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Foreword
Hello my name is Leanne, I’m 24 and I am part of OVOS (Solihull’s Children in Care Council), Solihull’s
SEND council, and Solihull’s Youth Council. I am also a service user and have been in mental health
services since I was 13. I have been attending LTP meetings for just over a year now as am
passionate about improving care for young people. I have PTSD, Emotionally Unstable Personality
Disorder and Autism and have had some good but also some horrendous experiences under services
so know first-hand what difficulties young people face getting the right mental health care and the
detrimental impact it can have on a person’s life if they don’t. I feel my story allows me to give input
from a different viewpoint helping people to really understand what its like for the children and
young people using services.
Over the past year I have seen positive progress has been made across the service, firstly the fact
that people like myself and other young people are being included in decisions and given the
opportunity to get their voices heard. Last October we held the You In Mind mental health
conference which went beyond all expectations with 17 schools attending meaning we were able to
get the views of 162 young people in one day, which are now being used to impact services across
the borough so overall a huge success. Following the positive impact that Mental Health First Aid
Training has had in schools it has now been offered to foster carers improving support for Solihull’s
Care experienced young people. Kooth continues to be well received across a wide range of age
groups and has been commissioned up until March 2020. Transitions continue to be an area where
problems are arising, but a start to tackling this is that Kooth has been commissioned to offer
workshops to year 6 pupils preparing them for the move to secondary school.
There is so much going on behind the scenes, services working well together, and though changes
take time to reach the young people using the service it is clear from their own feedback things are
moving in the right direction. There is still work to be done, waiting times for example must be
reduced but I am confident that through the continuing reviewing of current mental health care
systems and improvements to the services such as the introduction of school mental health support
teams in January 2020, Solihull’s mental health services will continue to offer the best support
possible to its young people. I feel privileged to be a part of this process and am excited to see what
developments this next year will hold.
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Introduction
The local transformation partnership group oversees the delivery of Solihull’s transformation of
children and young people’s emotional wellbeing and mental health services. We believe that the
most effective way to secure good emotional wellbeing for children and young people is to promote
resilience, intervene early and prevent problems escalating. Our aim is to create a comprehensive
system, designed around the needs of children and young people, ensuring that they and their
families know how to get the right support, at the right time in the right place for them.
In October 2015 we set out our local transformation plan to deliver the recommendations set out in
the Future in Mind report; significant progress has been made in Solihull though we know that we
still have more to do.
Future in Mind
In summary, the themes of Future in Mind are:
•
Promoting resilience, prevention and early intervention
•
Improving access to effective support – a system without tiers
•
Care for the most vulnerable
•
Accountability and transparency
•
Developing the workforce
Click here for the Future in Mind document

Since our local transformation plan was developed in October 2015, the mental health taskforce has
reported to NHS England with their recommendations then set out in the report “Five Year Forward
View for Mental Health” published in February 2016.
The Five Year Forward View for Mental Health recommends eight principles to underpin reform:









Decisions must be locally led
Care must be based on the best available evidence
Services must be designed in partnership with people who have mental health problems and with carers
Inequalities must be reduced to ensure all needs are met, across all ages
Care must be integrated – spanning people’s physical, mental and social needs
Prevention and early intervention must be prioritised
Care must be safe, effective and personal, and delivered in the least restrictive setting
The right data must be collected and used to drive and evaluate progress

Click here for the Five Year Forward for Mental Health document.

More recently the NHS Long term mental health implementation plan 2019/20 – 2023/24 was
published (July 2019)
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The NHS Implementation plan provides a new framework to ensure delivery of the ambitious transformation
of mental health care set out in the NHS Long term plan published in January 2019.

The NHS Long term plan makes a commitment that children’s and young people’s mental health services
will grow faster than both overall NHS funding and total mental health spending.

By 2020/21, all Five Year Forward view ambitions will be met
And by 2023/24

At least 66,000 women with moderate to severe perinatal mental health difficulties will have access to
specialist community care from pre-conception to 24 months after birth with increased availability of
evidence-based psychological therapies


• Partners of women accessing specialist community care will be able to access an assessment for their
mental health and signposting to support as required



• Maternity Outreach Clinics will be available across the country, combining maternity, reproductive health
and psychological therapy for women experiencing mental health difficulties directly arising from, or
related to, the maternity experience



345,000 additional CYP aged 0-25 will have access to support via NHS-funded mental health services and
school- or college-based Mental Health Support Teams (in addition to the FYFVMH commitment to have
70,000 additional CYP accessing NHS services by 2020/21);
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




There will be a comprehensive offer for 0-25 year olds that reaches across mental health services for CYP
and adults




The 95% CYP Eating Disorder referral to treatment time standards achieved in 2020/21 will be maintained
CYP mental health plans will align with those for children and young people with learning disability, autism,
special educational needs and disability (SEND), children and young people’s services, and health and
justice [from 2022/23]

Click here for the NHS Mental health Implementation Plan

The commitments and ambition in these reports underpins the work we are doing in Solihull to
transform mental health services for children and young people. To achieve this we are committed
to:










working in partnership with local stakeholders and voluntary organisations
co-produce with clinicians, experts-by-experience and carers
consider mental and physical health needs
plan for effective transitions between services
enable integration
draw on the best evidence, quality standards and NICE guidelines
make use of financial incentives to improve quality
emphasise early intervention, choice and personalisation and recovery
ensure services are provided with humanity, dignity and respect.

This update of our local transformation plan gives an overview of what has been achieved so far;
working in partnership with a wide range of organisations as well as children, young people, parents
and carers. This update also looks ahead to the next steps in delivering our plan to transform our
services to deliver the Future in Mind recommendations by 2020/2021 and deliver the commitments
set out in the NHS Long term Plan.
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The services across the partnership that are set out in this plan have been commissioned to be
sustainable beyond the five years of our current local transformation plan.
Our Local Transformation Plan and annual update on progress will be published on the 31st October
2019 on the Birmingham and Solihull CCG website at the link below and will be made available,
shortly afterwards, in an accessible format for children and young people, parents, carers.
https://www.birminghamandsolihullccg.nhs.uk/our-work/local-transformation-plans
Other websites will be linked to this page including those of Solihull Council, Solar and the Health
and Wellbeing in Schools web pages. The local transformation plan is led and overseen by a Local
Transformation Board, chaired by Birmingham and Solihull CCG Clinical Director for Mental Health,
parents and young people are members of that Board. The Local Transformation Plan refresh has
been produced collaboratively with Solar, and Local Transformation Board members.
Throughout the year we meet with a number of groups to share progress and consult on gaps and
priorities; this includes the Solihull Childrens Services, Education and Skills Scrutiny Board, Solihull
Health and Wellbeing Board, the SEND parent’s forum, the Local Safeguarding Childrens
partnership/Solihull Safeguarding Adult Board Learning Faculty and the CCG Transforming Care
Childrens sub-group. The outcomes of those discussions are discussed at our Future in Mind Local
Transformation Board and are reflected in this refreshed plan. This refreshed plan has been shared
with the Cabinet Member for Children, Education and Skills who is also the Health & Wellbeing
Board Mental Health Champion for Solihull
Young people planned and delivered a Mental Health Conference for young people on World Mental
Health Day on the 10th October 2018. The outcomes and outputs of that conference continues to
inform our programme. (Detailed feedback from young people is attached (Appendix 1).)
This progress update provides details about what has been achieved and the priorities for next years
of our five year plan and the further transformation working across Birmingham and Solihull to
implement the NHS long Term plan. Birmingham and Solihull CCG continues to ensure that every
penny they get for Solihull’s children and young people’s mental health is invested in achieving
transformation of our local mental health services.

Highlights
There are many things we have been proud of this year – here are a few of them;

Working alongside young people
We are privileged to work alongside some exceptional young people who, as experts by experience
are members of our Future in Mind Local Transformation Board, and include representatives from
the Solihull Youth Council and the Children in Care Council (OVOS – Our Voice Our Services). Two
young people from Solihull are also young advisors to the Midlands Children and Young People’s
Improving Access to Psychological Therapies (CYPIAPT) Collaborative.
These young people are constructive, supportive and solution focussed in their challenge to services;
they are driven by a passion to make improvements that will benefit others. They are incredible; we
wouldn’t have achieved what we have without them.

You in Mind Conference
The ‘What Matters to You?’ survey, completed by students in secondary schools in 2016/2017,
showed mental health as one of the top three issues facing young people. As a result of this,
8

members of Solihull Youth Council selected mental health as a topic to campaign on. At the same
time, members of OVOS (Our Voice, Our Services), Solihull’s children in care council, raised mental
health as a priority issue.
Young people from the Youth Council and OVOS decided to work together to organise and facilitate
a conference focusing on the mental health and emotional wellbeing of children and young people
in Solihull. They wanted the purpose of the conference to be to:
Educate children, young people and professionals to increase their knowledge and understanding of:








what mental health and emotional wellbeing is
the mental health issues that children and young people may have and the triggers that cause it
Reduce the stigma around suffering from poor mental health / emotional wellbeing by getting
people talking about it
Promote the support that is available to help children and young people with their mental health
Encourage organisations (schools and mental health support agencies)to investigate and
instigate ways they can improve awareness and support in their own setting and to start
planning a campaign
Give young people the opportunity to ‘have a voice’ in shaping service delivery. This would be
through asking questions of and putting ideas for improvement forward to professionals from
mental health services and senior officers from Solihull Council

Young people spent a lot of time planning the ‘You in Mind’ conference which was held the 10th
October 2018 – World Mental Health Day.

Who attended the conference
The conference was organised with input from 11 young people from Solihull Youth Council and
OVOS, 7 of whom attended and facilitated on the day. 17 schools and 35 service providers attended
the conference, with an overall attendance of 270. This comprised:
Young people:
162
School staff:
28
Service Providers:
35
Professional Panel
16
Staff hosts/facilitators: 23
Other:
6

THE ORGANISING GROUP WITH THE MAYOR AND
COUNCILLOR MEESON

Evaluations
144 evaluation forms were handed in, of these 132 were fully completed. Baseline and end
conference assessments were measured for the following two questions:
Q: How much do you know about mental health services in Solihull?
A: Data analysis showed 96% increase in knowledge of support services available
Q: How confident are you in talking about mental health issues to people you know?
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A: Data analysis showed 66% increase in confidence in talking about issues
Young people presented feedback from the ‘You in Mind’ to a number of Forums including to
Councillors at a formal Council meeting and at a Midlands regional event to ensure that the outputs
and outcomes of their conference are influencing the agenda at every level.
You can read the whole of the young peoples presentation at this link You In Mind Presentation –
below are some of the key messages for services and commissioners
What issues the conference flagged up…
 Despite promotion of services by providers a
lot of young people (and teachers) were not
aware of the amount of support available for
them e.g. few were aware of Kooth. “I didn’t
know about most of these services and I feel it
could have benefited me knowing them” Year
7 Student.
 Some young people said they don’t feel
confident to access services in fear of what
might happen next. It needs to be clearer as to
what the next steps are and when
confidentiality needs to be broken
 Promotion is not done in a way that suits
young people e.g. ““I don’t pay attention to
posters”
 Post 16/18 services and specific support for
care leavers was not felt to be sufficient
 A common theme amongst young people’s
views is service accessibility i.e. waiting times,
opening times, location and having to ‘go
somewhere’ and ‘talk to someone’ when they
may not have the confidence or mental
ability/stability to leave the house even
though they need support. A lot of services
still require young people to attend
appointments. Some may not have transport
or may not have the confidence to attend
without support
 There should be more help in primary schools
to prepare children before they make the
transition to secondary school and to make
that transition easier for all involved.
 Families and carers are not sufficiently
involved in the support given to their children
and do not receive enough support
themselves to do so.
 Services do not communicate very well with
each other when multi agencies are involved
with one young person. They should keep each
other and the young person fully informed as
to what they are doing and are planning to do.

How we are doing to respond…
 Providers of services are working hard to promote their
services, we are developing a website with information for
children and young people and parents about how to get
advice, get help, get more help and get risk support (Thrive
Framework) that can be accessed from school websites,
school homework sites, OVOS website etc. Young people will
guide how we do this.
 Solar have more information on their website about what to
expect https://www.bsmhft.nhs.uk/our-services/solar-youthservices/young-person/your-journey-through-solar/
 We are piloting different ways of offering appointments,
Saturday clinics have been trialled and were very well received
– we now need to work out how we can routinely offer out of
school hour’s appointments. Solar are piloting working with
Healios to offer online therapy (CBT) which can be at a time
that suits the young person and family. Initial feedback has
from children, young people and families has been very
positive. Solar are also trying different ways of working to
reduce waiting times as much as possible (unfortunately we
were not successful in our application to test out 4 week
waits)
 We have commissioned Kooth to offer workshops in primary
schools for year 6 pupils to support transition. Primary and
secondary schools are working together to make that
transition as easy as possible.
 We have discussed with the parent carer forum if there is a
need for parent workshops and the overwhelming answer is
yes – we will be work with the new educational psychology
service and Solar to work out how best to do this. Solar
(Autism West Midlands) are now offering regular workshops
for parents whose children have ASD and also have piloted
from Timid to Tiger supporting their child who has anxiety.
 A senior clinical psychologist now attends the panels for
Education, Health and Care Plans to ensure that we join things
up as much as possible.
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One young person, Leanne wants to help other understand self-harm and has worked with ‘Fixers’
to make a film – see box below.
“I started self-harming when I was nine-years-old. Cutting myself was a way of coping with
everything that was going on – the bullying, abuse and autism. My parents didn’t understand why I
self-harmed and there was no support around for them.
I want to help families in a similar situation as mine, and let them see self-harm is not something
people can stop. I hope by watching my film it will take away the fear people have of self-harm and
make it less shocking.” Click Leanne's Film

Dyspraxia - update by Imogen Rowe
In May this year we launched the Dyspraxia Foundation West Midlands group to
fill a much needed gap. I was diagnosed with verbal dyspraxia when I was 2 and
am currently a Youth Champion for the Dyspraxia Foundation nationally. We hope
that by setting up a local group we will be able to reach adults, children and
families and provide support and education where it is needed. So far, as well as
IMMOGEN ROWE
running a well-attended launch event with talks from Dr
Stanton (community paediatrician), Sally Payne (occupational therapist)
and two Youth champions, we have set up a parent support group and are
running an event for schools/teachers/TAs in October.

Through my charity work and having dyspraxia myself, I can see a big link
between having a hidden disability and its detrimental impact on mental
LAUNCH EVENT - THE TEAM IMOGEN
ROWE, HELEN ROWE (CO-ORDINATORS),
health, which I hope to raise much needed awareness of. We hope to run
TIM TRIVIAS (YOUTH CHAMPION), SALLY
an event in the new year looking at mental health difficulties and the link
PAYNE AND LORRAINE MATTOCK (PARENT
with dyspraxia; there is a greater awareness that living with neurodiverse
ADVISOR)
conditions can have a negative effect on self esteem and mental health
and we would like to address this in the West Midlands. I am also work for CYP IAPT as a Young
Advisor for the Midlands region and hope that this will enable me to raise awareness of these issues
more generally.
Follow us on Twitter @wmdyspraxia, check out our Facebook page Dyspraxia Foundation West
Midlands or get in touch at wmdyspraxia@gmail.com

Improved Access to Children & Young People’s Mental Health Services – our
Local Transformation
As a result of our system wide local transformation we have achieved the NHS England access target
for 2018/19 of 32% of children and young people with a diagnosable mental health problem
receiving NHS funded treatment, we achieved 48%.
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Solar – our integrated emotional wellbeing and mental health service
The CCG and Solihull Council jointly re-commissioned our children and young people’s emotional
wellbeing and mental health service, with an outcomes focused service specification. The new
service, named as Solar by children and young people began in April 2015. There has been significant
transformation from a traditional ‘CAMHS’ model to an integrated emotional wellbeing and mental
health service.

The secondary community children and young people’s mental health service is provided by
Birmingham and Solihull Mental Health Foundation Trust, the primary mental health service is
provided by Barnardo’s and specific support for autism by Autism West Midlands.
Solar was set up as a service not about thresholds or tiers but about timely access to appropriate
support in line with children and young people’s needs. We now have a truly integrated service with
staff from Birmingham and Solihull Mental Health Foundation Trust, Barnardo’s and Autism West
Midlands working alongside each other. The integrated model is at the heart of the working culture
within Solar, with professional respect and integrity between all professionals, recognising the value
and skills that each bring to the service.
The Solar integrated model offers a different approach to providing mental health
services to children, young people and families. Working to the Care and partnership
Approach (CAPA) Solar aims to create a comprehensive system, designed around the
needs of children and young people, which keeps children and young people healthy as
well as treating those that are ill. Future in Mind was clear that children and young
people ‘… should only have to tell your story once’ Solar recognises this by using one clinical record
and a single care plan; ensuring children and young people shape the services they receive.

“they know
what they're
doing to help
me get better”

“you listened to me felt really supported and I don't feel
don’t feel like I on my own anymore…”

“Excellent care. They
listen and provide
solutions that work.
Follow up is fantastic”

The feedback from children, young people, parents and carers who respond to the family and friends
test is very positive with the majority of them saying they are extremely likely to recommend Solar
services to friends and family if they needed similar care or treatment.
“Really helpful felt really
supported and I don’t feel
alone anymore. Speaking
with someone that is
interested enough to listen
to me has made me feel
valued”

“both parent and child
included/involved support
given is outstanding all staff
share info so need to repeat
sympathetic/understanding”

Staff here are
brilliant with
families
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“I feel heard and
understood - and
not rushed”

Solar accept referrals in to the service from professionals (GP, schools, social workers etc.), children
and young people themselves and/or their parents and carers. There is an ‘open door’ single referral
point, ensuring a coherent and co-ordinated approach which enables children and young people to
access the most appropriate intervention for them; this might be one to one therapeutic
interventions or counselling, group workshops, social inclusion activities and parenting programmes.
If risk or needs fluctuate they can move quickly between the different components of the service.
More information is available on the Solar website https://www.bsmhft.nhs.uk/our-services/solaryouth-services/

The integrated Solar pathway is shown below.

SOLAR PATHWAY

Solar have worked with children, young people and parents to co-produce a range
of information leaflets, including one explaining their journey through Solar Your
Journey Through Solar as well as information packs for parents links for some of
these are below.
Helping Your Child with Anxiety
Helping Your Child with Anger
Understanding lifestyle and mental health

Inspections…
Solar were inspected by the Care Quality Commission in early January 2018, our specialist
community mental health service was rated as “good” overall, and indeed they were rated as good
for all five domains of safe, caring, responsive, effective and well led! This report is available on the
CQC website https://www.cqc.org.uk/provider/RXT/inspection-summary#mhchildrenandyoung
There quickly followed another inspection, this time by Barnardo’s Corporate Audit and Inspection
Unit (CAIU) which focused on the primary mental health element of Solar and rated them as “Good
with aspects of outstanding.”
Solar also had a peer review organised by the West Midlands Quality Review Service, their report
was very positive “The service was led by a cohesive team who had a real commitment to the
children and families who were using the services being provided. This was supported by a clear
vision for how the service should be developed in order to provide the best possible service user
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experience.” The full report published in September last year can be downloaded from the WMQRS
website http://www.wmqrs.nhs.uk/download/840/Solihull-CAMHS--V1-20180924_1543238132.pdf
We also had an Ofsted/CQC Joint local area SEND inspection in Solihull in October 2017 which noted
that “Mental health services have been commissioned to reflect local and national priorities. Good
progress is being made so that children and young people are able to access a more timely and
flexible service that meets their needs.”
This is a huge achievement, and credit goes to the Solar team, who continue to improve as they are
now striving to achieve a rating of “outstanding”.

The Reading Den
A Solar clinician and foster carer pitched their idea for a resource library to a
“Dragon’s Den” at Birmingham and Solihull Mental Health Foundation Trust.
Their idea, in a partnership with Solihull libraries became ‘the Reading Den’
which opened in May 2018. Kurly McGeachie, performance poet and rapper
(a Birmingham Poet Laureate Finalist 2016/18) was at the launch of the Reading Den you can hear
his poem by clicking here.
“The Chelmsley Wood Reading Den offers a range of books and resources to support you talking
with and caring for your children, and has been created with the particular needs of fostered and
adopted children and young people in mind. A visit to the Reading Den in Chelmsley Wood opens up
free access to books, audio CDs and DVDs to help you and your children think and talk about
thoughts, feelings and experiences, both ordinary and more difficult. In this way the Den hopes to
help children and families, particularly those recovering from the impact of early painful
experiences. You can order books online to collect for free at Chelmsley Wood or at any of the other
Solihull Libraries. The Reading Den catalogue is available via the Solar website:
www.bsmhft.nhs.uk/our-services/solar-youth-services”
Solihull libraries continue to monitor the use of Reading Den and the books that are loaned out.
Testament to its success is that over the summer the Reading Den area of the library was reported
to have constantly been a mess, which is a good sign in terms of use! In the 4 months from May
2019 to August 2019 there were 95 lends from Chelmsley Wood library, 19 from Central library, and
4 from Shirley.

Collaborative Working to Promote Attendance and Psychological Well Being
(CAPW) Pathway.
Working in partnership, Solar and the Solihull Council community educational psychology service
(CEPS) are offering a free half-day training event to school leaders and key staff to develop their
understanding and ability to support children and young people who find it difficult to consistently
attend and positively engage in school.
The training event will enable attendees:



To understand what is meant by emotionally based school avoidance and its relevance within
the local and national context
To be able to distinguish emotionally based school avoidance from other types of school
attendance concerns
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To understand the collaborative local response to emotionally based school avoidance and how
this can support children, young people and families in your setting
To gain an insight in to the literature and evidence in relation to emotionally based school
avoidance
To acquire and practice using a range of evidence-based assessment and intervention tools
To develop a bespoke action plan to strengthen practice in relation to emotionally based school
avoidance in your setting

School Mental Health Support Teams
We are really excited that Birmingham and Solihull STP have been successful in their application for
trailblazer school mental health support teams, one for South Birmingham and one for North
Solihull, based on an assessment of need to ensure we are targeting areas of health inequalities. The
training of these teams will start in January 2020 and we will be working collaboratively to develop
our school mental health support team.
The mental health support teams (MHST) will become part of the school community, engaged in the
curriculum impacting on the whole school whilst reaching those with identified needs. The MHST’s
will work alongside schools to support whole-school approaches that build resilience and emotional
regulation; identifying children and young people who may have experienced Adverse Childhood
Experiences, have poor resilience, or emerging emotional wellbeing and mental health needs.
This partnership approach will help to develop a common language and a cultural shift within a
generation of children and young people who have the confidence and language to speak about
their emotional selves. Provision of timely advice to education staff including liaison with specialist
services to ensure children and young people get the right level of support at the right time; and
delivery brief goal-focused interventions for CYP and their families, including:




Individual low-intensity interventions for those experiencing anxiety, low-mood, relationships or
behavioural difficulties
Group work for pupils or parents/carers, such as CBT approaches for anxiety or self-harm
Group parenting support to include issues around conduct disorders and communication
difficulties.

All education settings have identified a senior mental health lead committed to participate in a
Department for Education funded training programme commencing 2019/20.

Solar in Schools (Solaris)
Solar offer support to all schools and we thought it was important that this is clearly articulated for
schools, as this will continue and be further enhanced with our learning from the School Mental
Health Support Teams trailblazer work. The current draft of this document is attached at Appendix 2.
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Solar – Occupational Therapy Holiday programme
This summer Solar Occupational Therapy developed a holiday programme to address some of the
difficulties that children and young people who Solar are working with typically experience during
the holidays and demonstrate how actively engaging young people in meaningful activities outside
the clinic environment, enables them to put skills learnt into practice and improve
their emotional and mental wellbeing. The programme was delivered by the
Occupational Therapists and other staff in Solar as well as a team of volunteers (6
Occupational Therapy students recruited through Coventry University (Department
of Health and Life Sciences))
Activities chosen following a review of evidence of improving mental heath and wellbeing
included
 cooking and baking
 swimming
 photography and nature
walks








Sewing

Relax Kids sessions
Graffitti art and Anime Manga art
Lego
Watercolour workshop
Recycled arts

Summarising the impact that participation in the activity had on them, young people gave lots of
good examples demonstrating the positive effect of the session. For many they had learnt a new skill
or been given an opportunity to once again enjoy an activity, particularly around the baking, art,
relaxation and swimming activities. A number of young people also expressed how much they had
enjoyed participating in an activity with other young people, some made new friends and others
were touched by the kindness and friendliness of other people in the group.
The feedback gathered strongly indicates that participation in the activities had a positive effect on
young people’s mood and mental health. More importantly, it provided confidence and motivation
for the young people to engage in activities in their own time. One young person, who attended the
sewing workshop, has since reported that she uses sewing as a strategy to manage her anger and
the family has noticed a huge improvement in her emotional regulation.
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The evaluation and learning from this first holiday programme for children and young people
accessing Solar will inform the further develop the programme supporting more children and young
people to feel confident to participate.
A case study from Solar has also featured in a recent Royal College of Occupational Therapists report
Occupational therapy: Unlocking the potential of children and young people. Available from their
website; https://www.rcot.co.uk/promoting-occupational-therapy/occupational-therapy-improvinglives-saving-money

Fiveway Cafés
We were delighted in January 2018 when the Fiveway Café, developed and led by Solihull Council’s
Early Help service, and supported by Solar, was recognised by the West Midlands
Combined Authority’s Thrive Mental Health Commission Awards.
Gary McLeod was named Solihull’s Mental Health Star for his role in
establishing the Fiveway Café, a safe place where young people can drop
in, get a drink and get emotional support from staff and peers. All activities are based
on the five ways to wellbeing, and help young people to develop confidence to talk
about their mental health. You can see Gary being interviewed after receiving the
award by clicking on his photo.

Most importantly young people tell us that going to a Fiveway café makes a difference and supports
them with their mental health and wellbeing (See below for some examples.)
Young people have also made a film about the Fiveway Cafe Fiveway Cafe Film
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We know we have more to do;
Our priorities are shaped by what children, young people and their families tell us, we had lots of
feedback from young people from the ‘You in Mind’ conference. We also know from children, young
people and their families that








They are still worried about transitions; particularly the transition from children and young
people services to adult services,
More work is needed to remove the stigma around mental health (we will work with Public
Health to maximise the national campaign due to be launched in October 2019)
That when Solar has supported them to manage their mental health they are worried about
leaving the service because they are not sure they will get back to Solar for support in a timely
way.
There are no peer support groups in Solihull for young people who are lesbian, gay, bisexual or
transgender.
that we need to use different approaches to support engagement and participation
Waiting times could be better – even though most children and young people are seen by Solar
within the agreed timescales we know that waiting for an appointment when you are worried
about mental health is hard and so we need to keep looking at ways to reduce the length of time
children and young people are waiting and ensure they get good information to support their
mental health while they are waiting.

Priorities
Following consultation and review of our transformation plan, we have agreed that we need to work
together as a partnership to deliver the following system wide priorities;

Promoting Resilience




Continue to support children young people in raising awareness about mental health
Continue to work with schools & colleges and encourage the development of whole school
approaches to supporting pupil’s emotional wellbeing & mental health.
Develop more workshops for parents, co-delivered by parents and young people who are
experts by experience.

Improving Access







Establish our first School Mental Health Support Team in Solihull
Continue to take a whole system approach to balance demand and capacity, at the same time
ensuring that we continue to increase access to mental health and wellbeing services.
Agree how we provide 24 hour access to crisis support; working with Forward Thinking
Birmingham to cover 8pm to 8am when the crisis team are not available.
Continued focus on transitions as young people move into adulthood
Explore and clarify the offer in relation to early years.
Work with provider collaborative and NHS England specialised commissioners to implement new
models of care for Tier 4 inpatient provision across the West Midlands.

Care of the most vulnerable


Reduce waiting times for mental health services and autism spectrum disorder assessment and
diagnosis service
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Continue to focus on ensuring vulnerable CYP are supported to access emotional wellbeing and
mental health services at the right time and in the right place for them (this includes our Solihull
children in care who might be living outside of Solihull).
Ensuring that the six core priorities from the national strategy for sexual assault and abuse
services are shaping service provision and that standards are being met.
Explore how we can develop the local offer for 18 to 25 year olds who need emotional wellbeing
and mental health support (including care leavers, young people with special educational needs
and disabilities, those who have been subjected to exploitation and other young people who
have had adverse childhood experiences).

Accountability & Transparency




We will work with partners to agree our future model for emotional wellbeing and mental
health services for 0-25 year olds in Birmingham and Solihull that responds to differential needs
of Place, underpinned by the Thrive Framework.
We will ensure that our Local Transformation Plans and service development continues to be
driven by children, young people and families.

Developing the Workforce




Evaluate the impact of youth mental health first aid training and explore sustainability
Continue to embed the CYPIAPT principles of evidence based therapy, routine outcome
measures and participation into the Solar service.
Support the delivery of the Birmingham and Solihull STP workforce strategy, including building
capability within the voluntary and third sector workforce

The NHS Long Term Plan
Birmingham and Solihull CCG are committed to both increasing access and improving quality of
mental health services for children and young people across Birmingham and Solihull. The following
service areas/pathways are identified as providing sources of access growth across the lifetime of
the NHS Long Term Plan:







Mental Health Support Teams in Schools. Based on the national ambition this would mean 6
teams to be in place by 23/24 resulting in c3000 additional young people being supported
annually
Expansion of Mental Health support in Primary Care will support additional access
Improved access to crisis alternatives (e.g. crisis café’s) will increase access for 18-25 year olds
The CCG has invested £1.5m recurrently in increasing access to neurodevelopment assessment
and support in 19/20. This will result in access for an additional c1000 children annually
Improvement to services supporting children with Special Educational Needs

In addition to the above there is an on-going commitment to improve quality through the reduction
of waiting times across the pathway; development of a Birmingham and Solihull 0-25 model; ongoing to work better meet the needs of vulnerable young people and those from BAME and LGBTQ+
communities; increased use of digital platforms to engage, inform, assess and treat people where
this is appropriate. The CCG will continue to develop our approach to coproduction such that
services truly reflect the things that are most important to the people who will use them.
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Transparency & Governance
Birmingham and Solihull Clinical Commissioning Group (BSOL CCG) became the largest clinically-led
commissioning organisation in England on 1 April 2018. It was created following approval by NHS
England for a merger between Birmingham Cross City, Birmingham South Central and Solihull CCGs.
BSOL CCG look after a population of around 1.3 million people and the budget is in excess of £1.8
billion – almost 2% of the total NHS resource. It is a membership organisation, with 177 GP practices,
as well as a clinically-led Governing Body.
BSOL CCG is responsible for planning and commissioning health services for people living in
Birmingham and Solihull and work as part of a large, complex system of health and social care which
includes local authorities, providers, the independent sector and GP practices. BSOL CCG’s aim is to
develop, shape and improve the health and lives of people living in Birmingham and Solihull. This
means:
•
•
•
•
•

Delivering the best outcomes
Tackling health inequalities
Meeting the health and wellbeing needs of a diverse population
Improving services – focusing on effectiveness, safety, quality and patient experience
Working within a financial sustainable system in Birmingham and Solihull

Birmingham and Solihull Sustainability and Transformation Partnership
The BSOL STP strategy, ‘Live happy, Live healthy’ has been refreshed and is available at this link
https://www.livehealthylivehappy.org.uk/our-plan/
Birmingham and Solihull STP

We will encourage and help people across Birmingham and Solihull to take responsibility for their own health and wellbeing
from a young age. We want babies to have the best start in life; to have a healthy and happy transition through childhood and
adolescence; to live well through adulthood; to age well; and, when the time comes, for people to have their wishes respected
and to have a good death.

All of this requires a much more ‘joined up’ approach to health and care, as well as wider public services. Our approach to
integration means closing the big gaps between health and social care; mental and physical health; primary and secondary
care; citizens and services; advantaged and disadvantaged.

The ambitions set out in the STP are aligned to the Future in Mind priorities and are reflected
throughout this Local Transformation Plan.
Improving children’s and young people’s mental health is one of the STPs key priorities this is
reflected in commitment to and prioritising of maternal mental health, cross sector and system
working and increasing access to services.
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Childhood and Adolescence STP Work stream







Single local maternity system to give babies the best start in life
Community perinatal mental health support for mothers through MDTs
Integration of health visiting, children’s centre offers and other services in early years’ hubs
Integrated strategic commissioning for children’s services involving schools, public health, NHS and social care; focus
on SEN and disability
Increase access to CAMHS to 35% and reduce out of area placements
Standardised urgent care pathways for most common childhood conditions

Whilst the BSOL CCG STP footprint is Birmingham and Solihull, we have agreed to continue to have
Solihull and Birmingham specific place based Transformation Plans. We are able to demonstrate our
early work with Birmingham commissioners and providers to deliver the best outcomes for our all
children across the STP footprint. This can be seen through our joint work on managing demand
across the system and synergy across models of care with particular regard to the following
pathways; urgent care, primary care, eating disorders, personality disorders, transforming care and
early psychosis.
The STP has a clear focus and commitment to:
 Achieving the access target to ensure that 35% of children and young people with a diagnosable
mental health condition are receiving treatment each year by 2020/21
 High quality crisis support
 Reduce stigma around mental health
 Improve access through early intervention services

Solihull Local Transformation Partnership Board
Local transformation of children and young people’s emotional well-being and mental health
services requires a whole system response; our plan is led and overseen by a Local Transformation
Partnership Board. The Mental Health Clinical Lead for Birmingham and Solihull CCG chairs both the
Birmingham and Solihull Transformation Boards. The Birmingham and Solihull Local Transformation
plans are place based plans; elements of these plans will be delivered on a Birmingham and Solihull
footprint and others at a local level. Membership of the Solihull Local Transformation Board
includes representatives from the NHS and third sector providers, commissioners, public health,
schools, parents and young people, Solihull Council Early Help, Education leads and Social Work
services. Terms of reference for the Local Transformation Board are attached at Appendix 3.
The current governance structure for the Sustainable and Transformation Partnership is shown in
the diagram below, the place based Future in Mind Local Transformation Boards will report to the
Maternity, Children and Adolescent Portfolio Board, as well as the through the locality
arrangements, which for Solihull is the Solihull Together Board.
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STP MENTAL HEALTH GOVERNANCE OCTOBER 2018

Solihull Health and Wellbeing Strategy 2016-19
Health Inequalities
Solihull has adopted the Marmot Framework for the local Joint Strategic Needs Assessment (JSNA)
and the Health and Wellbeing Strategy. The summary JSNA is available at this link
http://www.solihull.gov.uk/Portals/0/InfoandIntelligence/JSNA-Summary.pdf
The Marmot Review is particularly valuable in that its recommendations are based on a
comprehensive assessment of the evidence base of what is effective in improving health and
reducing inequalities. The vision for the Health and Wellbeing Strategy is “To improve the health
and wellbeing of the population of Solihull from pre-birth to end of life, to reduce inequalities and
improve the quality of health, education and social care services.”
A priority within the strategy is to improve the mental health and emotional wellbeing of children
and young people through development of a mental health service model that focuses on
prevention, early identification of mental health problems and development of resilience, which
would include capacity building within schools. The Local Transformation Plan supports delivery of
this priority. The Health and Wellbeing Strategy 2016 – 2019 is available at this link.
http://www.solihull.gov.uk/Portals/0/StrategiesPlansPolicies/PublicHealth/Health_and_Wellbeing_S
trategy.pdf
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Solihull Emotional Wellbeing and Mental Health Strategy
In our 2015 Local Transformation Plan, we included our strategy which is summarised below. Our
vision remains the same; however we do plan to review and refresh our strategy once we have
completed our updated needs assessment informed by updated national prevalence data that was
published in autumn 2018.

The local transformation plan aligns with wider plans and strategies across children’s services in
Solihull with progress shared and priorities agreed with SEND Partnership Board, the Children and
Young Peoples Transforming Care Operational Group as well as the Childrens services Senior
Leadership Group which includes social work, early help and youth offending service leads.
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LTP Baseline Information
Finance
Solar is jointly funded by Solihull CCG and SMBC (including Public Health), this is our core contract
for Solihull children and young people’s emotional wellbeing and mental health service, both this
core funding and our transformation funding is set out in the table below.
Funding for Solihull CYP Mental Health Services
Core Service
NHS Solihull CCG and since April 2018 Birmingham and Solihull CCG
Solihull MBC
Transformation Funding
LTP Funding
LTP - Eating Disorders
CYPIAPT Backfill fuding
Waiting times funding (Non -recurrent)
TCP Funding (Non- recurrent)
Additional out of hours (Non -recurrent winter pressures)
UEC Vanguard - CYPMH Crisis Care
School MHST
Total CYP Mental Health Service Funding

2014/15

2015/16

£1,837,164
£499,289

2016/17

2017/18

2018/19

2019/20

£1,812,756
£499,289

£1,832,679
£504,781

£1,834,529
£505,286

£1,836,364
£505,791

£1,932,014
£518,783

£315,000
£127,000

£504,000
£127,000
£101,000

£594,000
£127,000
£140,000

£718,000
£127,000
£69,600
£190,000

£824,000
£127,000

£50,000
£75,000
£482,000
£2,336,453

£2,754,045

£3,551,460

£3,200,815

£3,521,755

£3,451,797

SOLIHULL CYP MENTAL HEALTH SERVICE FUNDING (EXCLUDES FUNDING FOR NEW MENTAL HEALTH SUPPORT TEAM
FROM JAN 2020)

The additional indicative year on year increase local transformation funding for the five years of the
local transformation plan is shown below.
Indicative year on year increase in CCG Total
Year
% increaseFunding Total
Incl Eating Disorders (£127k per annum)
2015/16
£318,000
£442,000
2016/17
58% £186,000 £504,000
£631,000
2017/18
18% £90,000 £594,000
£721,000
2018/19
21% £124,000 £718,000
£845,000
2019/20
12% £86,000 £804,000
£931,000
2020/21
21% £168,000 £972,000
£1,099,000

INDICATIVE YEAR ON YEAR INCREASE IN SOLIHULL CYP MENTAL HEALTH SERVICE NHSE FUNDING

The table below provides a summary of how this additional funding has been allocated from
2014/15 to 2019/20 (as at September 2019). This includes non-recurrent funding received during the
different years, from 2019/20 there is no additional funding for Children and Young Peoples
Improving Access to Psychological Therapies (CYPIAPT). A more detailed breakdown of how this
funding is allocated and spent is attached in Appendix 4.
2019/20
2020/21
2016/17
2017/18
2018/19
(as at 09/19)
(planned)
£127,000
£127,000
£127,000
£127,000
£127,000
£105,500
£305,000
£272,000
£242,000
£273,000
£102,000
£130,000
£107,000
£337,839
£376,839
£482,530
£175,000
£225,000
£225,000
£67,000
£149,250
£160,000
£17,000
£20,000
£20,000
£20,000
£20,000
£100,161
£418,500
£1,213,780
£861,000
£951,839
£1,122,000

Local Transformation Funding (includes in year nonrecurrent funding) 2015/16
Eating Disorders
Care of CYP who are vulnerable
Improving access (includes non-recurrent waiting list/times funding)
Crisis Care (Includes Vanguard funding in 15/16
Workforce (Includes CYPIAPT backfill funding)
Co-production and advocacy
Unallocated
Total

CCG ACTUAL AND PLANNED ADDITIONAL SOLIHULL CYP LOCAL TRANSFORMATION FUNDING
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Staffing
Solar have undergone significant
management of change to deliver the
new model of emotional wellbeing
and mental health that was jointly
commissioned by NHS Solihull CCG
and Solihull Council from April 2015.
The
Solar
service
staffing
establishment sets out the core and
additional staff within the Solar. The
staffing structure has changed
considerably from the previous
“CAMHS” service; additional posts
within the service have been funded
through local transformation funding.
Additional staff have been recruited
with local transformation funding to
develop the Eating Disorder Service,
the crisis care service, to provide a
dedicated team for children and
young people with learning disabilities
and to increase the capacity of the
looked after children’s team.
As the demand for service in the new
model is reviewed and further
understood, the capacity within the
different elements of the service may
change slightly. The demand and
capacity work will also inform the LTP
funding plan going forward.

Aug-19
Solar Staffing Baseline – as per CAMHS Benchmarking data
Total WTE across Solar
59.84

WTE

WTE

BSMHFT
Banding (AfC)
Role
3.6
Medical - Psychiatrist
Consultant Psychiatrist
0.2
Medical – Other
Other Medical
0.1
8c
Therapist
1.71
8b
Psychotherapy
1
8b
Therapist
3.6
8a
Clinical Psychology
0.6
8a
Psychotherapy
2.6
7
Operational Management
2.45
7
Nursing
11.7
6
Nursing
1
6
Social Worker
1
5
Allied Health Professional
1
5
Admin
2
4
Nursing Associates
4.48
4
Admin
2
3
Admin
1
2
Admin
40.04 Total
Barnardo’s
Banding*(close to AfC as
Role
possible)

1
7
Operational Management
2
6
Therapists
7.6
5
Therapists / AHP
7
4
Trainee Therapist / AHP
1
4
Parenting Co-Ordinator (Admin/Clerical)
0.6
3
Volunteer Co-Ordinator (Admin/Clerical)
0.8
3
Admin (Vacant)
0.6
2
Admin
19.8 Total
*(although employed on different paygrades and terms and conditions)

SOLAR STAFFING ESTABLISHMENT AUGUST 2019

In addition to the Solar service, there are a number of services that are delivered by other providers
that contribute to children and young people’s emotional wellbeing and mental health:University Hospitals Birmingham NHS Foundation Trust provide learning disability community
nursing service, autism assessment and diagnosis, and assessment, diagnosis and management of
children and young people with attention deficit hyperactivity disorder.
Coventry and Warwickshire Foundation Trust also provide psychological support for young people
over 14 years old with learning disabilities.
Since 1st September 2017 the 0-19 Healthy Child Services, including school nursing, health visiting
and the family nurse partnership are provided by South Warwickshire NHS Foundation Trust.
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Over 300 front line staff have now received training in Youth Mental Health First Aid (includes Early
Help workers, school nurses, young carers centre, and school and college staff). An on-going
programme of YMHFA training is offered to Solihull foster carers and social care staff.
Solar review the skills and competencies of their staff to inform workforce development needs, as
can be seen from the competency framework (Appendix 5). With this next round of CYP IAPT
training, Solar will be applying again for CBT Recruit to Train posts as well as supporting the schools
wellbeing practitioners who will commence their training programme in January 2020.
Solar are reviewing latest evidence to support children and young people who struggle to sleep, with
a plan to developing the specialist skills in this area across the team, and potential offer a ‘sleep
clinic’ with the intention of reducing reliance on medication e.g. melatonin. Workforce development
is funded through the current contract arrangements with Solar.
Other training is provided in house or by partners for example working with children with
 learning disabilities,
 autism including pathological demand avoidance,
 who have been subject to or are at risk of sexually exploitation.

Activity
Access Target
Solihull has exceeded the access target for 2018/19; with at least 1,912 children and young people
receiving treatment against a plan 1280 (MHSDS data is now produced at a Birmingham and Solihull
level so this is based on local data.) That is 48% of children and young people aged 0-18 with a
diagnosable mental health condition received treatment against a target of 32.2%. For this measure
when children and young people are seen for a second time in the year they are considered to be
receiving treatment. We monitor access closely and are on target to continue to exceed the national
target of 35% in 2019/20.

Referrals
Solar have accepted self-referrals across the service since September 2017, the graph below
summarises the referrals by source in 2018/19.
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There are some occasions at screening when Solar identify they are not the most appropriate service
to provide the support an individual child or young person needs, such as: if the young person/family
live out of area, or are not in their age remit, if the referral asks for an assessment of a
neurodevelopmental condition (such as ASD/ADHD), or if there is no identifiable emotional
wellbeing/mental health need. In these instances Solar signpost on to appropriate services and give
relevant and useful information.

The number of referrals and accepted referrals to Solar have increased year on year as can be seen
in the graph and table below.

The graph below shows a summary of referrals into Solar during the reporting period April 2018 –
March 2019, by age and gender. The pattern of referrals to Solar continues to show that more boys
than girls aged 12 years or less referred, and higher numbers of girls referred from age 12 to 17
years old.
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The geographical spread of referrals is seen on the map below, again higher number of referrals
from the more highly density populated areas, and areas that have higher levels of deprivation.

Contacts
Solar contacts continue to increase year on year, total in 2018/19 was 19,894 which is a 31%
increase from 2017/18 when 15,140 contacts were reported. Below shows a summary of the
number of service users seen in the reporting period Apr 2018 – March 2019, and the number of
face to face contacts with service user, face to face proxy contacts (without service user) and non
face to face contacts.
CAMHS Primary
Mental Health

Solar

Solar Crisis

Solar Eating
Disorders Service

TOTAL

Total number of Service Users
Seen

806

2036

224

90

3156

Total number of face-to-face
contacts with Service User

5504

9630

1268

1819

18,221

Total number of proxy face-toface contacts

39

721

259

84

1103

Total non face-to-face contacts
(service user & proxy)

42

251

261

16

570

5585

10,602

1788

1919

19,894

Contacts

Total number of contacts
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The table below shows the number of children and young people on the Solar caseload as at 31
March for the last three years. As can be seen from this snapshot on the 31st March each year, there
has been a year on year increase in the number of children and young people on the Solar caseload.

Total

No. on caseload at 31/03/16
No. on caseload at 31/03/17
No. on caseload at 31/03/18
No. on caseload at 31/03/19

670
881
1062
1645

Children in Care
There were 424 children in care at the end of March 2018, 3452 of whom were aged 5- 17yrs. During
2018/19 a total of 131 children started to be looked after and 120 left care during the year.
A total of 126 individual children in care were supported by the Solar Service during 18/19 up from
102 in 2017/18.
In addition individual arrangements were made for a number of children in care living too far from
Solihull to access the Solar service.
Solar LAC team provide training for Local Authority foster carers, including connected carers.
Adopted children access Solar and also have access to support from the DFE adoption support fund
commissioned by Local Authorities via a sub-regional framework for psychological support; this is
managed via Adoption Central England, our sub-regional adoption agency.

Online Counselling and Support
We have commissioned an anonymous online support and counselling service for 11-25 year olds
called Kooth, delivered by an organisation called Xenzone. Many children and young people are
accessing support and counselling from Kooth. We are still seeing good usage of the service,





an average of 108 new registrations with each month,
the service was accessed by an average of 163 individual young people each month
66% of the time the service is accessed outside of normal 9 to 5 Mon-Fri office hours
On average 37 young people are receiving counselling from Kooth’s online service each
month.


Kooth report on outcomes, with goals agreed with young people who access the counselling service.
Feedback from 15 young people in quarter 1 is that 100% would recommend the service to a friend,
this reflects the consistently good feedback.
Further information can be seen by clicking on the Kooth logo.
This service is available for children and young people aged 11 to 25 who,
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live in the borough of Solihull,
attend school or college in the borough of Solihull,
are registered with a GP surgery that was part of Solihull CCG,
are Solihull children in care or care experienced young people wherever they are living
currently.

Following discussion and agreement with NHS Digital Xenzone are now able to flow data to the
MHSDS. 130 young people who had contacted the Solihull commissioned service were included in
the Solihull access target total.
The table below shows the most common issues that young people who accessed Kooth in 2018/19
were most concerned about.

The following data shows the that in 18/19 there was an average of 209 young people logging n to
Kooth each month with an average of 39 young people accessing counselling each month.
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Waiting times - Solar
Whilst the online support and counselling offer is immediately available to children and young
people we know that sometimes some children and young people have waited too long for their first
assessment from Solar. The table below shows the number waiting on the 3rd April 2019; the aim is
to assess all children and young people within six weeks of referral. This is a much improved
position, however we know that demand will continue to rise.
We check every month the reasons for those waiting longer than 6 weeks from referral to their first
appointment and also those that have waited longer than 18 weeks from referral to start of therapy,
sometimes it is because of the high level of demand, other times because the child or young person
did not attend the appointment. For example in the table below the young person waiting for over
26 weeks for a primary mental health appointment was already being seen in one of the Solar
specialist services.
Weeks Waiting
Service

0- 6

7-12

13-18

22-25

26-32

CAMHS General

187

26

5

1

0

4

2

0

0

1

CAMHS Primary Care

We need to balance demand and capacity to ensure all children and young people are seen in a
timely way. This is why it is important to take a system wide approach to ensure that children and
young people are supported as early as possible by universal services, by accessing online support
and counselling, and by Solar responding to referrals in different ways. This includes offering group
sessions when that is the most appropriate offer.
A group work approach helps children and young people to see that they are not isolated in their
thoughts or feelings, and can support and motivate each other in learning strategies to better
manage difficulties. Solar have well established workshops; Anxiety Management, Anger
Management and Emotional Resilience, which have been operational since August 2017, and review
the offer regularly to respond to demands developing further workshops as are needed for example
Tree of Life, Timid to Tiger, Solution Focussed Therapy.
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We are also exploring the potential for online therapy, e.g. Cognitive Behaviour Therapy (CBT)
available in the evenings and weekends, as we know that for some young people it is difficult to
attend a face to face appointment either because of their anxiety or because they do not want to
miss school and this can lead to them not attending appointments. A pilot using Healios online CBT
has now started and will be evaluated in due course.

DNA rates (appointments not attended by child or young person i.e. Did Not Attend/Was Not
Brought)
This reflects in the DNA rates seen within the Solar service, though these are all missed opportunities
for the Solar team to be seeing other children and young people so Solar are working hard to
understand the reasons for the DNA’s and put in place strategies to reduce them. They also have a
policy that ensures that Solar review the children and young people who do not attend to consider
the risk of harm for individual and take action accordingly.
The table below shows the DNA rates for March 2019
DNA rates

CAMHS Primary Solar
Mental Health
23.6%

New Appointments

Solar Crisis
24.0%

Solar Eating
Total
3.8% Disorders 0.0%
22.3%

Follow Up Appointments

12.3%

15.1%

18.9%

5.5%

Total

14.0%

16.7%

15.9%

5.4%

13.9%
15.2%

All Age Mental Health Service – 0-25
A memorandum of understanding between Birmingham and Solihull Mental Health Foundation Trust
(BSMHFT) and Birmingham Women’s and Children’s NHS Foundation Trust is now in place which
supports a shared ambition of establishing a 0-25 support offer across Birmingham and Solihull but
delivered with place in mind. Contract end dates have been aligned to support smooth transition to
new arrangements by 2022. Commissioners will set the strategic context, direction and outcomes for
the model whilst the clinical pathway and workforce model will be developed by providers in
partnership with stakeholders and service users. The model will build on the success and innovation
of both Birmingham and Solihull services for children and young people.
Initial modelling (see below) gives an indication of the number of young people who would be
accessing mental health services if a 35% target is applied to the 18-25 year old cohort.
Criteria

Birmingham Solihull

What is the 18 – 25 population separated by Bham and Solihull

Birmingham
and Solihull

124,670

19,749

144,419

What’s MH prevalence rate for adults?

18.9%

18.9%

18.9%

By 18 – 25 population by prevalence rate?

23,563

3,733

27,295

And finally what is 35% of that number?

8,247

1,306

9,553

BSMHFT are the lead partner for Solar and also provide adult mental health services for Solihull. Our
aim is to move to a model where transition is based on need and not age, with young people being
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supported by the right service for them in a blended model with support from the core service be
that Solar or adult mental health.
The table below shows the BSMHFT non-Solar caseload

*NUMBER SUPPRESSED TO PROTECT CONFIDENTIALITY. SOURCE: BSMHFT

Under 25 Age-specific Hospital Admission rates and Outpatient attendance rates from Mental
and Behavioural disorders, Solihull residents, 2011/12 – 2018/19

This is from our initial needs assessment, further work is being done on this to ensure a clear
baseline position as part of the Birmingham and Solihull NHS Long Term plan submission due in
November 2019.
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Autism Assessment and Diagnosis
Solihull’s autism assessment and diagnosis service is provided by University Hospitals Birmingham
NHS Foundation Trust (UHB).
285 children/ young people were assessed by clinicians within the Specialist Assessment Service over
the financial year 2018-19. An additional 22 children/ young people were seen as part of the
Pathological Demand Avoidance Pathway (PDA Pathway).
Below, the gender ratio and age ranges of the children/young people assessed are reported- this
excludes children on the PDA pathway who are reported on separately.

Of the 285 assessments completed in 2018-2019, 204 (72%) children/ young people received a
diagnosis of Autism Spectrum Disorder (ASD). 21 (7%) did not meet criteria for an ASD and a further
group of young people had assessments either discontinued, placed on review or on-going at the
time of data collection.
Comparison data with previous financial years
The table below shows the number of assessments completed in each of the last 3 years.
Financial Year
2015-2016

Total number of assessments
completed
243

2016-2017

319

2017-2018

274

2018-2019

285

Waiting Times for Autism Assessment
Waiting times had increased significantly during 2017/18, due to increased complexity and staffing
capacity within the service. With waiting times over 52 weeks, additional funding to increase
capacity was agreed and a trajectory to reduce waiting times to a maximum of 18 weeks by the end
of 2019. The graph below shows that the waiting time at the end of August 2019 was 31 weeks.
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Whilst the waiting time reduction is slightly above the planned trajectory the demand for
assessments continues to be high as can be seen in the graph below showing numbers waiting for
assessment continue to be high when we anticipated this reducing more as waiting times for
assessment reduced.

Attention Defcit Hyperactivity Disorder (ADHD)
A specialist nurse has been appointed to support children and young people with ADHD and their
families. This role is currently being evaluated, though it should be noted that very positive feedback
has been received from parents and also schools. Benchmarking against the NICE Guidance is clearly
demonstrating improvements 12 months after the ADHD nurse specialist commenced in post,
further work is need to improve transition into adult services where the pathway is not currently
working effectively.
BASELINE BENCHMARK AGAINST NICE GUIDANCE (SEPTEMBER 2018)
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BENCHMARK AGAINST NICE GUIDANCE SEPTEMBER 2019)

Children and Young People Admitted to Tier 4 Inpatient Beds – update needed
Through the Transforming Care Partnership there is good oversight and challenge when children and
young people who have a learning disability and or are autistic are admitted to a Tier 4 bed, working
with specialised Commissioners and the Transforming Care partnership to ensure that they good
discharge planning and support is available, so that children and young people return home as soon
as it is clinically appropriate.
We need to do more work with specialised commissioning colleagues to ensure that we have the
same level of oversight for all children and young people in Tier 4 beds.
2014/15
2015/16
2016/17
2017/18
Number of Solihull CYP in
7
13
14
23
Tier 4 Beds
ADMISSIONS TO TIER 4 BEDS (DATA SUPPLIED BY NHSE SPECIALISED COMMISSIONERS).

Mental Health Services Data Set (MHSDS)
The MHSDS is a patient level, output based, secondary uses data set which will deliver robust,
comprehensive, nationally consistent and comparable person-based information for children, young
people and adults who are in contact with Mental Health Services. All NHS or joint funded providers
of mental health services must flow data to the MHSDS.
Solar are compliant with the mandatory requirements for data submission for the MHSDS to NHS
Digital. (This includes both Birmingham and Solihull Mental Health Foundation Trust and
Barnardo’s.)
Solar have confirmed that they are on target to meet the MHSDS requirements for flowing outcomes
data.
University Hospitals NHS Foundation Trust (UHB) is the provider of the Solihull specialist assessment
service for children and young people with autism; they are now routinely flowing data to the
MHSDS for autism services but not yet for learning disability and ADHD.
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Xenzone are also now flowing data to the MHSDS as agreed with NHS Digital.
Commissioners receive data from our commissioned providers on a monthly basis and review
progress against the national standards and the access target, formal contract meetings are held
quarterly with all commissioned providers to support and challenge.
Data is also shared and discussed with partners, including parents and young people at both our
Local Transformation and SEND Partnership Boards.
We know that more work is needed to reduce waiting times, to explore ways to reduce the number
of appointments not attended by offering different options for children and young people for the
ways in which they access support and we need to routinely record outcome measure and using the
paired outcomes measures across the Solar service to evidence the effectiveness of the service.

Understanding Local Need
An updated children and young peoples (0-25) emotional wellbeing and mental health needs
assessment is currently being drafted, once completed this will be published as a oint Strategic
Needs Assessment deep dive on this website https://www.solihull.gov.uk/About-theCouncil/Statistics-data/JSNA
The needs assessment is already highlighting that the recent national prevalence data when mapped
on to Solihull population increases the estimated prevalence of any mental health problems quite
significantly and whilst we are exceeding the 32% target for 19/20 based on updated prevalence
data forecast growth the modelling in the needs assessment informs our planning for meeting
current and future demand as set out in the NHS long term plan based on local population data to
achieve the NHS Long Term Plan access target for 0-25 year olds.
The latest data about Solihull People and Place is available at this link:
https://www.solihull.gov.uk/solihulldata The Joint Strategic Needs Assessment (JSNA) is available at
this link https://www.solihull.gov.uk/About-the-Council/Statistics-data/JSNA , there are also a
number of ‘deep dives’; current reports including those for Early Help, and Autism are published
alongside the JSNA summary and can be accessed at this link: http://www.solihull.gov.uk/About-theCouncil/Statistics-data/JSNA/deepdives
In Solihull, there are 75 state funded schools and academies for around 38,000 primary and
secondary school pupils and around 700 pupils attend eight state funded special and alternative
schools. There are two state-funded FE colleges. 92% of children and young people living in Solihull
attend a school in the borough. However, Solihull has one of the largest proportions of pupils
travelling to learn in the borough in the country. (In January 2016 23% of children attending a
Solihull school lived outside the borough, rising to 34% at Secondary school (5,100 pupils) compared
with 14% at Primary (2,500).)

Children and Young People with Special Educational Needs and Disability (SEND)
At January 2019, 6,611 pupils (15.8%) of pupils being educated in schools in Solihull had a Special
Educational Need. Of these 1,243 (3.0%) had an Education, Health and Care Plan (EHCP), slightly
lower than both the regional and national average of 3.1%. 5,368 pupils (12.8%) are on SEN support
compared with 11.9% nationally and 12.6% regionally. The Solihull figure is up by 2.6% on January
2018.
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NUMBERS OF PUPILS WITH SPECIAL EDUCATIONAL NEEDS IN SCHOOLS IN SOLIHULL
(SOURCE STATISTICAL FIRST RELEASE JANUARY 2019 SF37/2019,

Of the 1,461 EHC Plans that the Council maintained in January 2019, 40% were placed in maintained
special schools or special academies. The data from 2016 to 2018 showed a 21% drop in the number
of pupils with EHC Plans being educated in mainstream schools and academies. However for 2019
there has been a small increase in the number of pupils with an EHCP being educated in mainstream.
Despite a growing number of commissioned places in maintained special schools and special
academies in Solihull, 133 pupils (9%) with an EHCP were placed outside of Solihull in the
independent sector at January 2019. This is a growth of 9 placements (7%) since January 2018. Early
indications show that this figure has grown significantly since January 2019.
Although there has been only a small net increase in the number of pupils with an EHCP in the last
year, the data is showing some significant differences between age groups. There has been marked
growth in the number of children under the age of 5 that have an EHCP, an increase of 17 (68%).
There has also been growth in the pupils of statutory school age with a 5% growth in the number of
Solihull pupils aged 5 to 10 years with an EHCP and 4% for those aged between 11 and 15.
In addition to the Solihull pupils with an EHCP, 238 pupils that live outside of Solihull and have an
EHCP, are being educated in Solihull maintained schools and academies.
The data shows that Autism (ASD) is the highest
identified primary need in Solihull and that
between January 2018 and 2019 the number of
pupils with an EHCP and Autism as their primary
need has increased by over 11%. The number of
pupils identified as having profound and
multiple learning difficulties (PMLD) has
increased by 111% in the last 12 months.
Although the numbers remain small this is a
significant change. There has been a 20%
decrease in the number of pupils identified as
having Moderate Learning Difficulty (MLD) as
their primary need and noticeable reductions across those pupils identified as having a primary need
of Social Emotional and Mental Health (SEMH), Speech, Language and Communication Needs (SLCN)
and Severe Learning Difficulties (SLD). However, there has been a growth in numbers of pupils
identified as other (OTH), by over 300%. This increase will be having an impact on the data in the
other need areas, so work needs to be carried out with schools to better understand why this is
happening, and, if necessary for schools to correct their recording.
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Learning Disabilities
People (all ages) with learning disabilities known to GPs is 2.60% in line with England prevalence of
2.63%
 30 per 1000 pupils with moderate learning difficulties known to schools in line with rate for
England
 1.88 per 1000 pupils with severe learning difficulties known to schools compared to England rate
of 4.33
 1.16 per 1000 pupils with profound and multiple learning disabilities known to school compared
to England rate of 1.27

Young Carers
Prevalence data suggests that there is likely to be 4,200 young carers in Solihull who have a primary
or secondary caring role. The 2011 the Office of National Statistics (ONS) census recorded 900 young
carers. There are currently 658 young carers and 98 young adult carers assessed and in contact with
the Solihull Young Carers centre, slightly more boys than girls and a higher proportion from the
wards in the north of the borough. The majority are caring for someone with a physical disability or a
mental health problem.

Children Living in Poverty
1 in 6 children are living in relative poverty, 53% of Solihull children living in poverty live in the three
North Solihull regeneration wards (3,885 children) where the child poverty rate is 35% compared to
9% in the rest of the borough (3,405 children). There are higher levels of referrals to Solar from areas
with higher levels of deprivation.

Child Sexual Exploitation
Increased awareness of children and young people at risk of sexual exploitation (CSE) in Solihull is
leading to improved identification. In August 2019 a total of 86 young people (72 girls and 14 boys)
were identified as either potentially at risk or as being exploited.

Children in Need of Support, Protection or Care (2018/19)






The number of children with at least one episode open to children’s social work in Solihull
during the year (4,176) increased by 307 children (8%) in comparison to last year (3,869 in
2017/18). The average (mean) cohort size for the last five years is 3,828. This year’s cohort is the
largest seen during that time.
The number of episodes open at year end – a snapshot of children actually in need or being
assessed at front door at that point in time – was 1,456, 48 (3%) fewer children than last year
(1,504 in 2017/18). The average open episode count at year end for the last 5 years is 1,399 (4%
less than this year).
Family in Acute Stress remains the most prevalent Primary Need designation, accounting for 34%
of episodes open at year end (33% in 2017/18; 39% in 2016/17). Abuse or Neglect of the child
remains the second most prevalent Primary Need designation, accounting for 28% of episodes
open at year end (also 28% in 2017/18; 30% in 2016/17). Family in Acute Stress and Abuse or
Neglect designations combined account for over 60% of the casemix, as was also the case in
each of the previous five years. Parental Disability / Illness (12%) and Absent Parenting (11%) are
the next most prevalent designations, at similar levels as seen for the last five years.
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3,339 referrals were received, meaning referrals have increased each year over the last five
years. 797 (31%) more referrals were recorded last year than four years ago (2,542 in 2014/15).
318 additional referrals were received this year as compared to last year, representing a 11%
increase (3,021 in 2017/18).61% of referrals resulted in further Social Work action being taken
245 children and young people were the subject of a child protection plan.
The number of children in care for whom Solihull was responsible at 31 March 2019 was 424, 63
of whom were unaccompanied asylum seeing young people. The overall rate of 90 children in
care per 10,000 0-18 population is higher than expected for Solihull.
79% of our children in care at 31 March 2019 were in foster placements and 31% of these were
being fostered by relatives or friends (connected carers). 36% of all foster placements were
recorded as long term meaning the intention was for the child to remain with the same carer
until they left care.
On the 31st March 2019 10% of our children in care are placed out of borough and more than 20
miles from where they used to live.
The Solihull Social work leaving care team support care leavers (care experienced young people)
up to the age of 25, currently working with 350 young people (July 2019)

The average SDQ score of those children relevant to the indicator was 13, similar to last year. A
score of 13 or below is considered normal; a score above 17 is considered to be a cause for
concern. A disparity can be seen this year between the average score of local children (14) and
their UASC counterparts (5.5). Similar divergence can be observed in previous years. It should be
noted that SDQ is generally not considered an effective measure of emotional wellbeing for
those young people who have experienced trauma that has led them to leave their home
country to seek asylum in England.
As at 31st March 2019 there were 147 Solihull care experienced young people aged between 18
and 21
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Local Authorities now have a duty to keep in contact and offer support to care experienced
young people until they are 25.

Youth Justice
Solihull Youth Offending Service (SYOS) is a multi-agency service which consists of the Local
Authority, West Midlands Police, Probation and Health. Solihull YOS is a specialist service based
within the Childrens Services and Skills directorate of the Local Authority. The primary aim of the
service is to prevent and reduce youth crime across Solihull, delivering the following objectives:
 preventing and reducing offending
 reducing reoffending
 increasing victim and public confidence
 ensuring the safe and effective use of custody
This is achieved by all partners ensuring that:
 children and young people are safe and free from harm
 all services recognise that children and young people entering the criminal justice system lead
complex lives
 there are appropriate and timely assessments, planning and interventions
 the joint vision of prevention and early intervention is supported by all partners and is closely
aligned to the Local Authority Early Help offer and Police and Crime Commissioner/ West
Midland Police Early Intervention and Prevention Strategy
Solihull YOS continues to see a declining trend in the number of young people entering the criminal
justice system. Across the West Midlands Region, Police and Crime area, and amongst the family
group Solihull YOS performs consistently well at reducing first time entrant, rate of reoffending and
low use of custody.
Youth Justice Board Data: Solihull Reduction in First Time Entrants
First Time Entrants - Baseline

First Time Entrants Current

Jan 17 - Dec 17

Jan 18 – Dec 18

Number

2016
Population

Rate per
100,000

Number

2017
Population

Rate per
100,000

46

20,415

225

25

20,774

120
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Below is an overview of the one of the measures provided by the Ministry of Justice, overall local
reoffending data highlights a significant reduction in reoffending
Baseline

Current
Jul 15 - Jun 16

Jul 16 – Jun 17

No. in
the
cohort
15-16

No. of reoffenders

No. of reoffences

Re-offences
per reoffender

Reoffences
per
offender

% Reoffendin
g

No. in
the
cohort
16-17

No. of reoffenders

No. of reoffences

Reoffences
per reoffender

Re-offences
per
offender

% Reoffending

115

46

119

2.59

1.03

40.0%

81

14

37

2.64

0.46

17.3%

Use of Custody following Sentence



Solihull YOS continue to see very few young people sentenced to custody. It is widely recognised
that the use of custody should be limited, with only those young people who are deemed as
violent and dangerous within the community serving custodial sentences.
Young people entering custody from Solihull during this period committed violent and
dangerous crimes including, possession of an offensive weapon, section 18 wounding with
intent.

Disproportionality





A key area of concern for Solihull YOS is the number of young mixed race, males that are over
represented within the criminal justice system in Solihull.
The YOS cohort also sees an over-representation of young people within the youth justice
system that have identified emotional and mental health needs. Out of the number of young
people that engaged with a health assessment (72 in total), which includes 100% of young
people on statutory programmes, 45% were known to SOLAR, 36% were in receipt of an
Education, Health and Care Plan (EHCP) with further 9 young people being identified as requiring
an Education, Heath and Care Plan. The most common conditions include; anxiety, ASD and
emotional and behavioural issues wellbeing. As a result of this new arrangements have been
put in place so that YOS Specialist Nurse will be supported and supervised by Solar.
The table below reflects young people open to the YOS during 2018-2019 compared to
previously recorded data.

Specialist
Childrens Services
Teams

No. of young
people open to
YOS & specialist
teams Apr 2016-

% of overall YOS
cohort Apr 2016
– Mar 2017

Mar 2017

Child In Need

No. of young
people open
to YOS
&specialist
teams Apr
2017-Mar
2018

Percentage of
overall YOS
cohort Apr
2017 – Mar
2018

No. of young people
open to YOS and
specialist teams Apr
2018-Mar 2019

% of overall YOS
cohort Apr 2018
– Mar 2019

17

21%

46

30%

53

43%

Data not
recorded

Data not
recorded

30

20%

19

15%

Looked After Child

10

12%

23

15%

13

10%

CSE

6

7%

20

13%

15

12%

Service not
delivered

Service not
delivered

5

6%

7

5%

Child Protection

*HSB Intervention
delivered by YOS
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Addressing the needs of young people to prevent offending and reoffending
• Whilst the YOS maintains consistent reductions in offending and reoffending the changing
demographic of the cohort is of concern with a greater concentration of 15 year old males
within the system. The challenges for the YOS and its partners will be to offer early intervention
services to young males at risk of offending especially those who can be identified as
demonstrating violent behaviour. The YOS has prioritised a review of its interventions, working
in partnership with Educational Psychologists to ensure interventions are supported by ‘what
work’s theory and proven desistance evidence base.
• The YOS is also exploring contextual safeguarding implementation as part of a wider
Children’ Service review to ensure that front line officers develop their practices in line with the
needs of young people and their families.

Young People’s Feedback
The YOS is committed to service review based on feedback from young people and their families. In
February 2019 the YOS held an engagement day with service users. In addition the YOS
commissioned Urban Heard to undertake consultation with young people who attend the Pupil
Referral Unit on their views of their community, safety and wellbeing and their fears.

•
•
•
•
•

Concerns from young people attending the Pupil Referral Unit
Drugs –family and their own use
Knife Crime –carrying for protection but also because they have “beef” with people or they go in a
different area and are concerned for their own safety.
Lack of community and youth centres with people who can support them and with things to do.
Poor relationship with the police and an opinion that they feel there is racial profiling with the young
black males being stopped more than white males.
Complete lack of acceptance of responsibility or relevance of teen pregnancy and STI’s.

Mental Health Prevalence Data
Following publication of updated prevalence data in 2018, a Solihull needs assessment is in the
process of being drafted and will be published on the Solihull Council JSNA website
https://www.solihull.gov.uk/About-the-Council/Statistics-data/JSNA some of the initial data is
shown below.

TABLE: PREVALENCE OF ANY MENTAL DISORDER AND SPECIFIC DISORDERS BY AGE AND SEX, ENGLAND AND SOLIHULL
(ESTIMATED), 2017 MENTAL DISORDERS (5 TO 19 YEAR OLDS)
England
Prevalence (%)
Boys
Any disorder
Emotional disorders
Anxiety disorders
Depressive disorders

Bipolar affective disorder
Behavioural disorders
Hyperactivity disorders
Other less common disorders

Solihull

Estimated Prevalence (Number)
12.6
6.2
5.4
1.4
0.0
5.8
2.6
2.6

Girls
12.9
10.0
9.1
2.8
0.1
3.4
0.6
1.6
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All
12.8
8.1
7.2
2.1
0.0
4.6
1.6
2.1

Boys
2557
1248
1100
283
5
1181
531
527

Girls
2416
1875
1698
531
10
630
114
298

All
4973
3134
2808
817
14
1804
638
822

Referrals to Birmingham and Solihull Mental Health Foundation Trust have been increasing; 2,500
referrals to Solar and 2,700 referrals to Non-solar services in 2018/19. There are however clear gaps
in the number of referrals for young people aged 20-24 years. Admissions to hospital for mental and
behavioural disorders are highest in the 20-24 year old age group but outpatient attendances are
low. This would suggest that those with a mental and behavioural disorder are not being seen in the
community and are presenting later - requiring a hospital stay.

Health Related Behaviours Survey
Solihull schools have surveyed pupils using a health related behaviour questionnaire (HRBQ), in 2018
over 8,800 children and young people completed the survey from primary, secondary and special
schools.
The survey was been undertaken biannually since 2004; this means that we can track changes
overtime.
Analysis of the data will be included in the published needs assessment.

Public Health England (PHE) Profile
The PHE profile for Emotional Wellbeing and Mental Health for Solihull is available by clicking on this
link
https://fingertips.phe.org.uk/profile-group/mentalhealth/profile/cypmh/data#page/0/gid/1938133090/pat/6/par/E12000005/ati/102/are/E08000029
This data shows that Solihull has higher numbers of pupils identified with social emotional and
mental health needs. Through our local transformation plan we have funded ‘Jigsaw’ for primary
schools and now key stage 3 in secondary schools a whole school approach to PHSE, which includes
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a focus on emotional resilience and wellbeing; all primary schools and most secondary settings in
Solihull have agreed to implement this.
The number of schools exclusions in Solihull is also higher than we would want, work is to underway
within the local authority to address this though our inclusion work.

Early Help
Solihull Councils Early help for support are predominantly related to
1.
2.
3.
4.
5.

Domestic Abuse,
Behaviour Support,
Parenting (Skills and Capacity)
Mental Health of children, young people and parents.
Special Educational Needs

Early help service with all schools through Locality and Collaborative Action Groups, (CAG’s). The
CAG’s review the detailed data available for their geographical collaborative area and agree three
priority areas. Domestic Abuse, Mental Health and Parenting are priorities for all of the CAG’s. The
five school collaborative areas are shown on the map of Solihull below.

Map of Solihull showing the Five School Collaborative Areas.
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Workforce
A Birmingham and Solihull wide workforce plan has been developed though our Sustainability and
Transformation Partnership. We have worked collaboratively with our partners both within the STP
Footprint and wider to include MERIT partners in developing our workforce plan and have
arrangements in place to continue to work jointly in the implementation of this plan. The workforce
in scope includes the NHS and partners, LA social care workforce, Primary Care and Voluntary Sector.
In addition a Memorandum of Understanding has been agreed between Birmingham and Solihull
Mental Health NHS Foundation Trust (BSMHFT) and Birmingham Women’s and Children’s NHS
Foundation Trust (BWC) to formalise the partnership to improve the experience and lives of young
people in need of mental health support, particularly where care pathways cross organisational
boundaries, and where increased demand has led to shared challenges.
In July 2017 NHS England published ‘Stepping Forward to 2020/21: The Mental Health Workforce
Plan for England’. In response, the BSOL STP have developed and submitted a high level mental
health workforce plan. The plan sets out a trajectory for growth in the mental health workforce as
part of the national commitment to employing an additional 19,000 staff by 2021. It also describes in
broad terms the work required to achieve this growth, for example developing new roles such as
nurse practitioners and peer workers, building the necessary skills to deliver care and support in the
future and retaining experienced staff. The workforce in scope includes the NHS and partners, LA
social care workforce, Primary Care and Voluntary Sector.
Mental Health practitioners in all disciplines are in short supply so these challenges exist regionally
and nationally, therefore, there is no ‘quick fix’ or simple solution. Mental Health Services have a
range of challenges relating to workforce attraction, recruitment and retention which have been
outlined in the workforce plan. The workforce plan identifies recruitment and retention initiatives
and includes the development and use of new roles and up skilling of current staff required to
address these challenges.
Across the STP we will scope an attraction strategy for psychology graduates including looking at
training / clinical experience so as to increase retention and recruitment to PWP roles. Our approach
will include creating development roles such as Band 7-8A roles to attract more trainees back into
the Psychology. We are also further developing career pathways for example for roles such as
Apprentices, Nursing Associates, Peer Support Workers to support retention and enable us to grow
our own workforce and will ensure we have an inclusive approach to our workforce by recruiting a
workforce representative of the population we serve.
The narrative and numerical plan have been developed following the collation of data and
coordination of intelligence. The plan has been reviewed internally within NHS partners and includes
feedback from BSMHFT, FTB, Living Well Consortium, Third Sector and CCG. Sessions were held with
each of the programme leads to capture the workforce across the whole of the STP, this enabled the
gathering of intelligence and understand any assumptions about workforce (particularly in terms of
numbers) that are being made in relation to the delivery of the service.
In addition, a workforce transformation workshop to support Stepping Forward- Delivering the
Mental Health Workforce Plan within the BSOL STP was held in June 2018. The purpose of the
workshop was to build on the work undertaken and begin the process of broadening engagement,
understanding and ownership of the delivery of the Mental Health Workforce Plan across
stakeholders within the BSOL STP. The workshop was successful in bringing stakeholders together
from across the STP to input to the development of implementation of the workforce plan.
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Since the workshop a delivery plan to enable workforce transformation and growth across the
Mental Health STP has been developed which will be overseen by the STP Mental Health Workforce
Delivery Group.
The upskilling and development of current staff, including expanding mental health skills in staff
working in other settings, is a key component of the workforce plan. The table below sets out the
planned expansion of funded posts agreed in June 2018.

NHS Long Term Plan – workforce
To achieve the ambitions of the NHS long term plan, the CCG is working with providers to
understand the new workforce requirements. The updated workforce expansion plan will be
submitted to NHSE as part of the Birmingham and Solihull STP plan to deliver on the NHS Long Term
Plan commitments.

Workforce Development in Solihull
The Solar local workforce action plan is detailed below this responds to both the competency matrix,
as well as building capacity within the service based on identified need, additional funding has
recently been agreed for an ASD specialist to work alongside the Crisis Team, additional care coordinator capacity as well as the development of peer mentor roles within the service. The detailed
plan is set out below.
Task
1

Establish requirements for future
workforce and funding in line with the
10year plan recommendations. Ensure
ongoing monitoring of workforce

Responsible
Person
CYP
commissioning
Lead &
Providers

2

Identify areas of the children’s mental
health workforce where additional
capacity is required in order to increase

Solar Head of
service and
Team Leads
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Deadline for
completion
November
2019

Ongoing

Update
Workforce is discussed during local LTP
committee. Individual service
requirements are discussed during
commissioner and provider meetings.
Work has commenced to plan the work
force to meet 10 year plan
recommendations
The service is continually evaluating
capacity, demand and changing priorities
to ensure the workforce continues to be

Task

3

4

access to evidence-based interventions
for specific mental health needs
Ensure there is effective use of existing
capacity through assessment of capacity
utilisation through choice and
partnership approach (CAPA) or
appropriate demand and capacity
model.
Develop a recruitment and retention
plan

Responsible
Person

Deadline for
completion

Update
fit for purpose.

Solar Head of
service and
Team Leads

Complete

Task complete
however ongoing monitoring of capacity
and demand is now BAU in the service

Solar Head of
service and
Team Leads

Complete
however
requires
ongoing
regular review

Workforce meeting in place quarterly in
which workforce plan is reviewed
Workforce implementation plan

Copy of Copy of
ICCR Workforce Planning Action plan 031019_.xlsx

5

Implement recruitment and retention
plans

6

Undertake an updated and complete
workforce needs assessment (see
Appendix 2) in relation to the nonCAMHS workforce, including voluntary
and community sector, to understand
where there is a need to develop
capability, through workforce
development approaches
Maximise engagement in the Children
and Young People’s improving Access to
Psychological Therapies (CYP-IAPT)
programme, to increase the numbers of
CAMHS and non CAMHS staff able to
develop their capability through
accessing training in evidence-based
interventions.
Identify further development
opportunities for the CAMHS workforce
outside of CYP-IAPT.

7

8

9

10

Creating new roles; Service leads to
utilise skills analysis and analysis of local
need to ensure that the workforce is fit
for purpose and new roles are
considered to ensure the service is
enabled to deliver on future in mind
recommendations
Recruitment & Retention; Service leads
to utilise staff feedback from a number

(Embedded document is e-produced at
workforce plan at the end of this table)
Complete and ongoing in line with reviews
and new models of working and priorities

Solar Head of
service and
Team Leads
Solar Head of
service and
Team Leads &
CYP
commissioning
Lead

ongoing

Complete
(however
requires
annual
review)

Complete however will be updated
annually. Updated 2018 copy attached

Solar Head of
service and
Team Leads

Ongoing

Item is ongoing. Well-being practitioners
and CBT trainees are recruited twice
yearly

Solar Head of
service and
Team Leads

ongoing

Solar Head of
service and
Team Leads

ongoing

Local training and internal training
initiative are continually explored- Staff
have access to BSMHFT training
prospectus which includes LIPI offer
Training prospectus
This is a lengthy document and can be
provided on request
New roles have been developed following
analysis of service needs, examples in
2019 are;
ASD crisis practitioner, band 5
occupational therapist, TI and peer
support worker roles.

Solar Head of
service and

Complete &
retention
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Turnover rates have reduced significantly,
recruitment and retention plans are in

Task

Responsible
Person
Team Leads

Deadline for
completion
initiatives
ongoing

Update

Solar Head of
service and
Team Leads

Ongoing

Ensure staff have annual appraisal and
bi- monthly managerial supervision to
support personal and professional
development and to ensure adequate
feedback is provided on performance
and recognition is provided for
achievements
Develop physical health roles within the
service to ensure effective monitoring of
physical health and health promotion

Solar Head of
service and
Team Leads

Ongoing

Training within the NHS led secondary
care service is 96% The service
consistently achieves this target. Both
partner organisations also provide data on
stat and man training and are meeting the
required thresholds
Appraisal rates in the service are 98% and
monitored monthly.

Solar Head of
service and
Team Leads

Complete

14

Develop primary care pilot in which
clinician will be embedded in the 3
highest referring GP surgeries

Solar Head of
service and
Team Leads

Complete

15

Monitor referral patterns for crisis and
consider introduction of roles that will
support admission avoidance and
enable effective crisis management for
CYP
Work with FTB and Paediatric A&E and
inpatient services to share knowledge in
increase skill across the OOH workforce
in managing CYP crisis care to support
admission avoidance .Explore options
for shared BSol wide OOH crisis medical
rota with FTB
Develop a workforce to meet the mental
health and emotional wellbeing needs
of YP aged 19-25 years to ensure safe
and suitable transitions and in line with
the 10 year plan recommendations
Develop a workforce to meet the needs
of CYP who need to access Eating
disorder services who are experiencing
AFRID and eating disorders linked to
ASD diagnosis.

Service leads

Ongoing

Crisis team
lead

March 2020

Head of
Service &
Team Leads

March 2020

Bespoke workforce plan is being
developed for submission with overall 10
year plans

Head of
Service &
Team Leads

March 2020

Bespoke workforce plan is being
developed for submission with overall 10
year plans

11

12

13

16

17

18

of mediums( staff survey, team
meetings , supervision) to develop
process that will support the retention
of staff (recognition schemes,
supportive supervision, family friendly
hours, flexibility of hours, remote
working etc.)
Ensure staff are supported to complete
statutory and mandatory training
achieving 90% completion
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place. Reward and recognition schemes &
flexible working are in place to support
staff retention

Physical health clinics are in place and the
service has received very positive
feedback from CYP and families about this
element of the service.
Pilot has been very successful and is
currently ongoing. Pilot evaluation is
available. Workforce has been developed
for wider role out and will be submitted
for funding with workforce developed to
meet the 10 year plan
ASD specialist role has been developed
and recruited to as well as additional crisis
practitioner roles. This resource will
support crisis service and admission
avoidance
Work is ongoing to support 24 hour crisis
cover for the Solar crisis team. Meetings
have been held with partner organisations
to identify if a solution can be found.
Discussions are ongoing

Solar Workforce Implementation Plan 2019/20
Workforce Planning Action Plan 2019/20
Theme

ACTION

TIMESCALE

DELIVERY OF PLAN

Link to QI Project or
Trust Wide?

RAG

Representative
Workforce

1

1.1

Review Digital alternatives that support staff/skype, online services.

Jim McGrath is linking with Digital technology leads re developments and will update at the
next group.
Jim McGrath/Lucy
March 2020 Lucy Chambers circulated information gained from BSMHFT library that may be useful for
Chambers/Alan Meaden.
our teams.
Alan Meaden still to scope what online resources are available that are used by BHM.

A

Recruitment

2
Ensure we consider local recruitment when advertising; line in with job
centres, local community centres, places of workship to ensure we are
reaching out to a diverse range of stafff.

Ongoing

Frances Byrne confirmed that we do consider local recruitement at atrust level However
Team managers etc can also consider local recruitment events that will further support
local recruitment on an ongoing basis.

Frances Byrne

G

3.1

Clarify care coordinator roles and responsibilities

Complete

Roles and responsibilities are outlined in the CPA policy and CMHT service spec.

Emma Brogan

G

3.2

Identify physical health/infection control link workers across ICCR.

Complete

3.3

Review opportunities for further apprenticeship posts across ICCR &
Review opportunities for alternative roles (Associate nurses/Degree
apprentices).

3.4

Review the use of volunteers across ICCR in variety of roles

2.1

Skill mix & new roles

3

3.5

Ensure attendance of ICCR staff at university and 6th form events to
support and encourage routes into mental health working for YP.

The group confirmed that physical health & infection control leads are in place within teams. Elaine Murray
All services have reviewed options and are aware of the need to continually review posts
however the current blockage is around having available finances for posts.
March 2020
Service leads
Sharon Chinnock to update the current L&D prospectus with the range of degree
apprentice opportunities and training that are available to staff in the organisation as this is
Sharon Chinnock advised that there are volunteers waiting to be matched to jobs. The
March 2020
Sharon Chinnock
group agreed to look at suitable roles and to complete the necessary paperwork/job profiles
Ongoing

Frances Byrne confirmed that we do attended Universities etc but team Managers should
also make time to support Fran and her team at these events. Fran to ensure details are
Frances Byrne
sent out well in advance.Fran to keep the group updated on this area

G
A

A

G

4
Consider whether dedicated assessment teams for CMHT would be
effective- Consider specific training for these staff ; Develop a manual
for assessment to provide guidance for assessing staff and to ensure
consistency in the process

4.2

Ensure staff have access to details of other services and local links that
they can signpost to

4.3

Ensure all clinical staff have dedicated protected time for clinical
supervision/reflective practice

All team mangers and leads agreed that staff will be allocated protected time in their weekly
time table for clinical supervision/reflective practice.
Elaine to liaise with Natalie Willetts for an update on the current QI project around this
Team Leads- Linked with
March 2020
issue.
Claire Shanock
QI project
will keep us updated on developments of e- job planning for all disciplines that is being
piloted via NHSI. All leads to continue in the absence of e-technology with staff job planning.

A

4.4

Develop a variety of opportunities for Reward and Recognition across
ICCR. Work towards thanks and recognition becoming business as
usual across ICCR teams.

Group agreed that affording time for supervision would be one key way of recognising staff
pressures.
All agreed to focus on this.
Ensure positive SU feedback is forwarded to staff individually with a thank you. All staff
March 2020 reminded and advised this is being done.
All/Vincent Udenze.
Dr Udenze & Neil Atkinson are looking at arranging an event to recognise and celebrate the
work in CMHT.
All agreed that we would ensure senior management visibility & day to day recognition and
support of staff.

A

4.5

Offer part time / flexible hours/ remote working / annualised hours offer

Retention

4.1

SPOA will be localised to Hubs during the coming months. Team mangers have meet and
March 2020 developed a flow chart for triage in readiness. Daily Triage meetings will be held with
arrange if disciplines. Elaine to share the manual completed for Solar with the group
Complete

CMHT Team managers &
Service leads

Staff to be reminded of BSMHFT partnership Zone so that staff have access to signposting Gursharan Kaur/ Elaine
directory and self-help guides and resources.
Murray

A

G

G
Ongoing

Ensure we give a consistent message to staff that these options are available to them

Jan Keen confirmed the policy has recently been updated to streamline the process for
staff and that.
Fouzia Hussain is looking at the issue of TSS staff
March 2020
returning on a lower band if they return to TSS. Jan to feedback follwing discussion with
Fouzia

4.6

Consider a smoother process for those wanting to work post retirement

4.7

Jan Keen to speak to Hayley Brown re the process of transfers, we need a consistent
Look at an internal transfer process, this may not always be via a full recruitment
March process
2020
policy. Jan to feedback at next meeting.

4.8

Consider leadership training across the patch to ensure the principles of
compassionate leadership are embedded across ICCR

Elaine has met with James Hart to arrange compassionate coaching for all ICCR team
March 2020 managers with a view to role this out across team. Two and a half days training has been
arranged for October.
Managers have been encouraged to attend LDMP training that
also includes modules on compassionate leadership.

4.9

Review accommodation provided across ICCR

March 2020

Jan to design a Survey monkey to ask staff the top 3 areas they would like to improve in
their working environment.
Jan to contact Estates for guidance on social
enterprise and franchise to provide staff break areas ( WVRS/ costa etc.) – Updated the
footfall of our environments is too small for this venture

All

Janet Keen

A

Janet Keen

A

All

A

Janet Keen

A

CMHT Team managers

G

Emma Brogan

A

Emma Brogan

G

5
5.1

Staff Development

5.2
5.3

5.4

Ensure staff have access to self-help resources and leaflets that can be
given to service users

Ensure staff have access to self-help resources and leaflets that can be given to service
users
Elaine to liaise with Emma Brogan (Integrated care records) regarding timelines for ICR
Review ICR documentation to streamline in line with all ICCR team/staff feedback.
March 2020 review.
Review the CPA policy and process in regard to the current need to
allocate care co-ordinator for ALL inpatient and HTT cases by CMHTs.

Complete

Complete

Emma Brogan has updated the policy
Recovery training is on line also MIND workers have a bespoke induction and all do FT.
Alex Kearns and Brenda aylor to ensure all stafff have training and that this is booked in and Alex Kearns/Brenda Taylor
confirm at next meeting.

All staff within the recovering pathway to receive training. This should be
collaborative joint training with voluntary and or third sector partners.

A

March 2020
5.5

5.6

Further develop relationships with third sector and review new roles and
opportunities to support capacity and recovery plans and to support
recruitment.
Offer all clinical staff LIPI trainign to enable evidence based
interventions to be offered to SU to increase role satisfaction and
outcomes.

Mar-20

Mar-20

Alex Kearns to consider MIND navigators in a ward setting. Alex to link with Jane Clarke
who is looking at peer support woker role.
Elaine Murray has met with Marie to plan bespoke LIPI training for all ICCR staff - Further
planning meeting have been set up. We will look at a series of training across the next
12/18 months.
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Alex Kearns.

A

Elaine Murray/Maria
Ferrins Brown/Rosemary
Carter

A

Solar Competency Framework
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Solar MHST workforce plan (in conjunction with Birmingham MHST)
In addition to the above further work is underway to recruit our new mental health support Team
workforce as detailed tin the extract below from the Birmingham and Solihull CCG MHST project
plan.

Overview
Solar have a wealth of experience in recruiting similar posts and are confident based on recent
recruitment drives that we will attract excellent candidates. We plan where possible to start our
senior clinicians prior to January using the implementation money, to allow them to begin the
implementation and to build on our relationships with education providers and to ensure all
processes and the governance are robust.
The team itself will be linked with the existing primary care service to ensure a contingency of cover
where needed should an EMHP or clinician be absent for any period of time. This contingency
planning will ensure the success of a consistent service to our schools. Should there be any
difficulties with the recruitment of the workforce; the current primary care service would be in a
position to assist with some of the capacity should this be required.
We have a wealth of experience in recruiting similar posts and are confident based on recent
recruitment drives that we will attract excellent candidates. We plan where possible to start our
senior clinicians prior to January using the implementation money, to allow them to begin the
implementation and to build on our relationships with education providers and to ensure all
processes and the governance are robust.

The new MHST workforce
New MHST roles will be created and recruited to, all new funding will go into implementing the
new service creating new posts and vacancies and not be used for existing delivery.
Post

Service
Management &
Project
Leadership
Team
Management /
Clinical
Leadership
(Supervisor)
Senior
Practitioner /
Therapist
(Supervisor)
EMHP
Administrator
Total

Band
Employer

MHST
Total

Funded
by

Barnardo’s

South
Birmingham
0.5

FTB

1

CCG

1

Barnardo’s

1

FTB

2

CCG

6

2

Barnardo’s

2

FTB

4

CCG

5
4

4
0.5
8

Barnardo’s
Barnardo’s

4
0.5
8

BEP
FTB

8
1
16

HEE
CCG

Employer

8a

North
Solihull
0.5

7
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Timeframes
Milestone
Description
Complete baseline
audit of current
workforce including
vacancies
Submit
baseline
workforce
data
with Project Plan
Identify suitable job
descriptions
and
job roles

Start Date

End Date

Additional Comments

9/8/2019

Responsible
Organisation
Solar and FTB

9/8/2019

9/8/2019

BSol CCG

Submitted (see attached)

29/7/2019

30/9/2019

Solar and FTB

Recruit
Management
/
Project Leadership
Recruit
Administrative Lead
/ Support
Recruit
EMHP’s
Clinical Supervisors

1/9/2019

1/11/2019

Solar and FTB

Current task, JD's being shared across
both teams. As staff will be recruited
to different organisations, there is a
sharing of learning across the system
and
opportunities
for
joint
recruitment and interview and
selection.
With implementation monies

1/9/2019

1/11/2019

Solar and FTB

With implementation monies

1/11/2019

1/4/2020

Solar and FTB

Recruit
Senior
Practitioners

1/11/2019

1/4/2020

Solar and FTB

Recruit
trainee’s

EMHP

1/8/2019

31/12/2019

Solar, FTB and
University of
Derby

Full
Operational
Team Recruited
Induction
and
Service
Specific
Training
Align
MHST
Workforce
Development
to
STP Workforce Plan

1/4/2020

1/4/2020

Solar and FTB

Supervisors need to be recruited and
available to start in post for first
EMHP placement. Clinical supervision
course is an expectation of
supervisors and is provided by
University of Derby in Year 1.
Should these posts not be recruited to
there are 2 supervisors within
FTB/Solar with the CYPIAPT low
intensity clinical supervision training
who could be released from their
roles
(with
suitable
backfill
arrangements) to ensure clinical
supervision is available.
Recruitment will begin in September
for senior clinical posts to allow for
pre recruitment checks and notice
periods to be submitted.
Work is ongoing, initial discussions
with University of Derby have taken
place however no programme lead is
yet in place. Further guidance from
th
HEE anticipated week beginning 26
August.
Ready for first EMHP placements

As recruited.

1/4/2020

1/7/2020

Solar and FTB

See below Induction and Training
headings

BSol CCG

In order to ensure oversight and
enable a robust approach to
workforce development
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Induction
New staff will have local inductions within our mental health services to gain an understanding of
the overall emotional wellbeing and mental health system. Statutory and mandatory training is
required before new staff begin in clinical roles to ensure safe and effective care. Multi-agency
LSCP trainings provide opportunities for MHST staff to integrate with the local services (schools,
school nurses, educational psychologists, family support services, child protection services, youth
services, other voluntary and non-profit organisations). Candidates will undertake the local
trust/organisation induction which includes in depth safeguarding training. They will then have
local inductions within our mental health service to gain an understanding of the levels of care in
mental health. All MHST staff will have local induction within the education settings they work in,
to ensure they integrate and comply to all policies and procedures, and can work safely and
effectively.

Training
Initial training for all newly recruited staff will be in line with organisational policy and will include
(but is not limited to);
Safeguarding Children,
Information Governance,
Clinical Risk Management,
Health and Safety,
Equality and Diversity,
Infection Control,
Paediatric Life Support,

Supervision
Each member of staff will have access to line management supervision alongside their clinical
supervision to ensure the staff are supported to deliver the best outcomes for the young people
they work with. This will be in line with regulating bodies of any staff that have particular
registrations (RCN, BABCP etc.) and will be in accordance to the provider’s policies.
Clinical supervision time is protected and as well as 1:1 planned session’s, the MHST would have
access to ad-hoc supervision where needed. If staff had a child protection concern as well as any
senior member of staff in the wider service they could also be supported by our safeguarding team
on the day of any incident or concern. Safeguarding facilitators are available through a helpline
during working hours, and can provide immediate specialist support to any staff member. All staff
will be part of reflective practice teams and have opportunities to contribute to a community of
practice.

Children and Young Peoples Improving Access to Psychological Therapy
(CYPIAPT)
Solihull joined a CYPIAPT collaborative in 2016 which has given professionals across the partnership
access to training in a range of evidence based therapies. Solar have maximised the opportunities for
staff to be trained in evidenced based practice to develop increased capacity resulting from
additional local transformation funding. The lists below outline the number of staff that have
completed/are completing each course. A number of staff once they have completed the training
have moved on from Solar to develop their careers, which whilst benefitting the wider system is
disappointing in terms of developing the skill base of the Solar service.
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2016/2017:
 2 Cognitive Behaviour Therapy (CBT) trainees (Recruit to Train posts) completed (both left Solar)
 1 Systemic Family Practice (SFP) trainee completed
 2 CBT supervisors completed (1 left Solar)
 1 SFP supervisor completed
 1 leadership completed
 6 Enhanced Evidence Based Practice trainees (3 completed) staff from the wider system
2017/2018:
 3 CBT trainees (all within Solar, on track to complete)
 2 CBT RTTs (both within Solar, on track to complete)
 2 SFP trainees (both within Solar, on track to complete)
 1 leadership (with Solar, due to complete)
 1 SFP for Eating Disorders trainee (within Solar, on track to complete)
 1 SFP supervisor completed
 3 EEBP trainees (due to complete includes one learning disability nurse, one youth offending
team member, one children missing education officer)
2018/2019:
Solar continue to access CBT recruit to train and also the emotional wellbeing practitioner training,
once completed training there are opportunities to apply for posts with Solar.
2019/2020
7 emotional well-being practitioners commence their training in October 2019 and Solar are
awaiting confirmation of the number of recruit to train posts available for them.
4 School wellbeing practitioners will commence training in January 2019 as part of our trailblazer
mental health support team implementation.

Eating Disorders
Solar’s Community Eating Disorder team have completed the national whole team training
programme for Eating Disorder services.
In 2017 Beat, the UK’s eating disorder charity was commissioned by the NHS West Midlands Clinical
Network to provide eating disorders awareness training to professionals working with children and
young people across their 11 Local Transformation Plan areas.
The aim of this training was to increase local understanding of eating disorders; raise awareness of
the early signs and symptoms, what to do if you are worried about a young person; and critically,
where to go for further help and support.
From September 2017 to March 2018 Beat delivered 10 awareness training days, training 166
professionals across the network’s footprint, reached 63 schools and 49307 young people, this
included staff from 9 education settings in Solihull (secondary schools, a special school, an
independent school and a sixth form college.
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The Eating Disorder team have exceeded the national targets, for the second year running, 100 per
cent of urgent cases were seen within one week and 100 per cent of routine cases were seen within
four weeks. (Children and young people (up to the age of 19) referred for assessment or treatment
for an eating disorder should receive NICE approved treatment with a designated healthcare
professional within one week for urgent cases and four weeks for every other case.)
Beat delivered training to primary care in 2018/19

Youth Mental Health First Aid
During the 2017/18 school year YMHFA training was offered to sixth forms and colleges, both to
staff and student groups, 183 successfully completed the training. We have now trained 392 people
in Solihull in Youth Mental Health First Aid. The Local Transformation Board agreed that training for
foster carers should be a priority area and this has commenced.
The two day youth Mental Health first Aid training was offered to all schools in Solihull during the
academic year 2016/17. The impact of this training was evaluated in the Autumn term of 2017. The
results of the evaluation suggest that attending the 2 day MHFA training has had a significant impact
on the respondent’s ability to understand, support and enable help for children and young people
who experience poor mental health. The results also clearly show that attending the course had an
impact on the respondent’s confidence to notice poor mental health and to speak with parents
about their children’s emotional well-being. The principal aim of MHFA is to preserve life. It’s
encouraging that 100% of respondents said that they knew what to do if a young person discloses
poor mental health. Noticing poor health and then knowing what to do is essential to be able to
facilitate early intervention and support a timely recovery.
In terms of increasing mental health awareness amongst children and young people; 70 % of
respondents had encouraged mental health awareness activities and 30 % had delivered or
encouraged assemblies on the topic. A further 26% of respondents had established a mental health
notice board and 45% had been able to have some input into PSHE lessons. Feedback comments
were very positive for example “…I am more aware of the impact of a child’s mental help has on
their education, self-esteem and confidence. I have shared my experience with individual class
teachers and ways to support children in the school that are affected with mental health issues. I do
feel that the education system has a long way to go in supporting mental health in school but this is
a great start and all adults working with children should be given this training.”
Mental Health First Aid Training in Schools
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Promoting Resilience, Prevention and Early Intervention
Engagement with Children and Young People
Young Minds Participation Trailblazer
Solihull was pleased to be successful in our application for support from Young Minds Amplified, a
four year programme looking into developing participation practices across NHS England, with a
specific focus on engaging vulnerable groups. As part of Young Minds Amplified, in
partnership with Solihull Action through Advocacy we wanted to pilot ways of
working with young people with learning disabilities to establish a meaningful pathway for mental
health participation.
For this project, SAtA worked with a group of 16-18 year olds who were
asked to describe what the perfect mental health service might look like.
They decided they’d prefer to tell us about good things and bad things they might find in a service:
A supportive, welcoming, but honest environment was deemed essential:
 “(It’s important that) they are supportive”.
 “Food and drinks – cups of tea”
 “They need to be friendly; say hello as you go in there.”
 “Kind people”
 “A calm person would be nice”
 Being able to tell me things that I don’t want to hear but I need to hear
A big part of what helps a service to achieve this is making sure that all staff understand how to
communicate with them – the majority of the group have difficulties with communication
They suggested that it is important for all staff in a service to understand “What autism is”. When
asked to explain why, one group member explained their frustrations: “Thinking they understand me
when they don’t. Sometimes they think I can’t do something when I can.” The group also
acknowledged that it can be hard for professionals to engage with young people with learning
disabilities. “People are scared of helping you”.
The report and recommendations have been shared both through the Local transformation Board
and the Special Educational Needs and Disability (SEND) Board. Young people with SEN are included
in the planning group for the young person’s conference.
The full insights report produced by Young Minds is available on request by emailing
childrenscommissioning@solihull.gov.uk

OVOS (Our Voice Our Services) Solihull Children in Care Council.
OVOS identified mental health as a priority area for them and invited both commissioners and Solar
to their meeting to discuss mental health services, and to highlight the issues important to them.
One of the key issues they raised was the transition to adult mental health services. Representatives
from OVOS are now members of our Local transformation Board and we will work with OVOS to
develop plans to improve mental health support for care leavers.

Young Peoples Led Mental Health Conference
Young people from OVOS and the youth council are planned and delivered a fantastic mental health
conference – details of the You in Mind conference were included earlier in this report.
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Health and Wellbeing in Schools
Good emotional resilience is crucial for good academic performance. (Public health England 2014)
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/370686/HT_briefi
ng_layoutvFINALvii.pdf
Working with schools to support children and young people with emotional wellbeing and mental
health, building resilience and reducing stigma is a key priority.
This includes develop their capacity and capability and ensuring effective links and partnership
working between schools and mental health services in both Solihull and Birmingham. (60% of
students in Solihull sixth form are from Birmingham and 23% of pupils in Solihull schools live outside
of the Borough). We want to ensure that children and young people get the right support in the right
place and at the right time for them. A comprehensive online resource for schools has been
developed, which can be found at this link http://www.solgrid.org.uk/wellbeing/emotionalwellbeing-and-mental-health/# The Health and Wellbeing in Schools group is overseeing and
coordinating this work.
Primary schools in Solihull are implementing a whole school approach, by using
Jigsaw, a PHSE resource that focuses on developing mindfulness techniques and
enhancing pupils’ learning and personal development, therefore supporting the
self- regulation of emotion, building of emotional resilience and enhancement of
pupil focus and concentration, while building the capacity to learn – the licence for
this resource has been purchased through CCG transformation funding. This has now been extended
for Key Stage 3 pupils in secondary schools, most settings have taken up this offer and will be invited
to launch of KS3 Jigsaw in December 2019
Secondary schools have welcomed the introduction of Kooth online support and counselling service
for 11 – 25year olds and supported raising awareness of Kooth through school assemblies.
Solar primary mental health has been working with a number of schools to develop therapeutic
spaces, that can also be used by Solar clinicians when working with children and young people in
their school.
All schools have been offered two places on Youth Mental Health First Aid; the training has been
very positively received. Solihull Council Early Help service have developed a Mental Health
Ambassadors training programme for secondary school pupils broadly based on the Time for Change
resources and they have now supported a number of schools to develop Mental Health
Ambassadors.
To raise awareness and understanding of Autism a programme of Autism Education Trust (AET)
training has been offered to all school staff, most schools now having an identified AET lead for their
school (Autism champion).
In 2019/20 the plan to offer further training to support the embedding of the Autism Education
Trust training is settings and to ensure all practitioners working with children and young people who
have autism have the appropriate level of training to support consistency of practice.
All courses are delivered by qualified ‘Autism Education Trust’ trainers from the Specialist Inclusion
Support Service Autism Team.
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NB: In schools AET Tier 1 which is recommended for all staff, is delivered by the school’s Autism
Team named teacher. This will be on a 3 year rolling programme, but should be delivered at the
start of the year to all new staff in secondary schools. Staff new to primary schools would attend the
AET Tier 1 central training course.
Course
AET Tier 1
AET Tier 2

AET Tier 3

Course
AET Tier 1

AET Tier 2

AET Tier 3

What
Autism awareness course for
all new staff.
One day course is to support
all new members of staff
working directly with pupils
on the autism spectrum to
develop their practice.

Schools
Who
NQT’s and staff new to a Solihull
school.
Any member of staff new to role,
who works predominantly with a
child/ children with autism.

This one day course is
designed to build on existing
knowledge for staff taking a
lead in Autism within their
school.

New members of
staff/practitioners who may train
or lead other staff in their setting
in supporting children and young
people with autism. For
SLT/Leaders and Managers who
have first completed Tier 2
training.
Early Years settings
What
Who
Making sense of autism For new teaching or non-teaching
Basic autism awareness
staff within any Early Years
training
setting
Developing good autism
All new members of staff working
practice. Practical
directly with children on the
knowledge, hands-on tools
autism spectrum.
and techniques for working
with children and young
people with autism.
Taking a Lead in autism
Suitable for lead practitioner for
Providing further in-depth
autism, SENCo, Inclusion Manager
knowledge about autism
and SLT members. Staff will have
using a Solihull context and
completed Tier 2 training before
focusing on whole
attending.
setting/school provision.

Frequency
Termly- half day
course.
Termly 1 day
course

Termly 1 day
course

Frequency
1 ½ hour course
termly
Termly 1 day
course

Termly 1 day
course

Community Educational Psychology (CEPS)
Solihull community educational psychology service (CEPS) provides professional psychological
services for children, young people and families in a wide range of educational and community
settings. They use the expertise of psychological theory and research to develop an understanding of
even the most complex situations, addressing a wide range of child and adolescent developmental
issues, including special educational needs.
More information about this service can be found at this link
https://www.solgrid.org.uk/education/support-services/community-educational-psychologyservice/
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Specialist Inclusion Support Service (SISS)
Solihull Specialist Inclusion Support Service (SISS) is a Local Authority Service which supports children
and young people who have special educational needs or disabilities. The service is divided into five
teams, each of which specialises in a particular area of SEND. Specialist advisory teachers and
assistants, known as inclusion support practitioners, who are experienced and additionally qualified
in their particular area, work with the children and young people in their school or nursery setting
and sometimes with their families too. In addition, their role often involves training school staff and
liaising with other agencies to ensure the best outcomes for that child or young person
https://socialsolihull.org.uk/localoffer/education/children-and-young-peoples-send-service/siss-2/

Social Emotional and Mental Health High Needs
The start of the new academic term in 2019 marks the launch of the Social Emotional and Mental
Health High Needs (SEMH HN) Pathway. The purpose of the pathway is to reduce risk of exclusions
for children presenting with SEMH needs and has been adapted to anticipate the launch of the
Emotionally Based School Avoidance pathway, due to be launched in October.
The work of the SEMH High Needs team is primarily to support the prevention of permanent
exclusion through early intervention and responsive support. All forms to request support via this
pathway can be found on the local offer page here:
https://socialsolihull.org.uk/localoffer/education/children-and-young-peoples-send-service/semhpathway/
https://socialsolihull.org.uk/localoffer/education/children-and-young-peoples-send-service/

School Mental Health Support Team
We are delighted that Birmingham and Solihull have been successful in becoming a trailblazer site to
develop school mental health support teams. There will be one team working in South Birmingham
and one in North Solihull, these areas have been specifically selected based on targeting resources
on areas of greatest need/inequality, each team will work with up to 20 schools/8000 pupils. This is
really exciting news and a real opportunity – it will of course bring with it challenges, we are
committed to working in partnership with our schools to provide support at the earliest opportunity.
A baseline joint assessment with the education settings will inform the development of the MHST
trailblazer.

Solar in Schools (SOLARIS)
Solar already are working closely with schools and want to make sure that there offer for all schools
is clearly articulated, and that resources that are developed and opportunities for learning from our
MHST trailblazer are shared with all schools in Solihull.

SMILE
Forest Oak special school have developed an approach to support the mental health and wellbeing
of young people and the school community using the NHS five ways to wellbeing. The school is
working with Professor Barry Carpenter and Oxford Brooke’s University on a research project to
widen the delivery of the SMILE approach within schools.
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LGBTQ+
A young person presented his concerns about bully of LGBTQ+ young people and impact on their
mental health to our Local Transformation Board whilst he was doing a work experience placement
with the Solihull Early Help service. He reported that he had received excellent support from Solar
but that there was a lack of local groups that he could access. Following his work experience the
young person wrote that “I am most proud of speaking at the mental health meeting and raising
concerns that are important to me”. His input raised the issues facing LGBTQ+ young people with the
services represented at the Local Transformation Board, Solihull early help team plan to further
explore the development of a support group. Kooth the online counseling and support service
include LGBTQ+ in their forum discussions and monitoring information shows that LGBTQ+ (Sex &
Relationships) is regularly reported as the area of most viewed articles.

Bullying
In 2017 all education provisions in Solihull had a bullying focused safeguarding visit that sought to
answer the question ‘How effectively do school leaders deal with incidents of bullying?’ This
includes; raising concerns, timeliness of response, analysis of types of bullying, anti-bullying in the
Personal, Social, Health Education curriculum and peer on peer abuse. Each education provision
received a safeguarding visit report. Below is a summary of the key findings and areas for further
development.
Key Findings:
 Schools have anti-bullying policies in place, which are aligned with the school behaviour policy.
This ensures a staged approach is in place to manage bullying incidents.
 Bullying incidents are rare. The majority of schools report very low incidents of bullying. Logs of
bullying incidents are maintained in schools and were made available for viewing during the
visit.
 Where incidents of bullying are identified, they are dealt with in line with the school’s antibullying policy.
 Some schools identify a core group of pupils for whom there are behaviour concerns. A range of
interventions are in place for those pupils whose behaviour is not always good. A range of
approaches ensures any bullying issues are “nipped in the bud” and closely monitored.
 A growing number of schools are adopting the Kiva approach, which a Solihull primary school is
leading on following successful implementation of the approach at the school, or other
restorative approaches. http://www.kivaprogram.net/program
 Schools analyse incidents of bullying by pupil, year group, class, type of bullying (e.g. SIMS, My
Concern, Sleuth, written records). Some schools have further work to do to fully analyse their
data.
 Schools have structured personal, social, health education programmes in place which include a
focus on anti-bullying. Pupils learn about what bullying is and how to report on incidents of
bullying. This is taught alongside the school’s approach to bullying which is firmly rooted in the
school’s anti-bullying and behaviour policy. Anti-bullying week is adopted in all schools (Spring
Fever, Jigsaw, Stonewall Resources).
 The majority of Solihull schools are Stonewall Champions and are proud of their inclusivity.

61

Areas for Further Development:
 Many schools recognise there is further work to be done to secure parental understanding of
bullying. For example, adding anti-bullying resources to the school website and including in the
school newsletter, so that parents are better informed and schools continue to improve parental
understanding of what bullying is.
 Whilst there is a range of good practice in schools around cyber bullying, schools remain vigilant
and concerned about cyber bullying due to its nature and the prevalence of social media.
 Sharper questions on parent and pupil questionnaires about bullying, giving the option for a
narrative where pupils and parents do not feel the school takes bullying seriously (generally 95%
for parents but 80% for pupils) so schools can then act on areas of identified weaknesses.
 A small number of schools have an action point to update their policy to reflect the more recent
Local Authority anti-bullying policy guidance.
 Some schools have further work to do to analyse incidents of bullying better and in some cases
they are included in general behaviour incidents and need to be separated.
 Some schools have further work to do to broaden the types of bullying, ensuring they are
included in their policy and practice and analysed appropriately so that school leaders can take
appropriate action to improve.
 Avoid using reading and writing as a punishment e.g. completion of a think sheet, reading stories
associated with Golden Rules.

Solihull Healthy Child Programme (0-19)
Public health re-commissioned the Solihull healthy child programme (0-19), this includes school
nurses, health visiting and the family nurse partnership. The contract with the new provider,
commenced 1 September 2017.
School Nurses lead the delivery of the Healthy Child Programme to school age children (5-19 years)
in mainstream schools, academies and Pupil Referral Units in Solihull.









School Nursing structure: 4 SCHPN 12 Staff Nurses 1 Community Nursery Nurse 5 School Nurse
Assistants 1 Administrator. WTE = 14.93
Named school nurse for every school and GP in Solihull
Mixture of All Year Round and Term Time Only staff
The team offer mental health and wellbeing tier one support
All nurses in the team have completed the mental health first aid training
We can access support and advice from other services including Solar
Accept direct referrals to School Nursing
Directly refer to other services

Offer Online:
School nurses introduced CHAT health, a text messaging service to improve senior school pupil’s
access to school nurses at the beginning of October 2018. This is available 08:00 – 18:00 Monday to
Friday.
They have launched websites, one specifically for primary aged children (aged 4-11years) and a site
for teenagers at the following addresses:
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https://www.healthforkids.co.uk/ (information for young people aged 4-11years old)
https://www.healthforkids.co.uk/solihull/ (Information for parents/carers)
https://www.healthforteens.co.uk/ (generic information)
https://www.healthforteens.co.uk/solihull/ (local services in Solihull)
The school nurses use the Lancaster Model with children and young people completing the Health
Awareness Prevention and Intervention (HAPI) Tool through an online portal. This evidence based
tool enables school nurse to respond to identified health needs, follow up individual pupils, produce
school level reports and work with schools to develop plans. The collated data has informed our
draft local needs assessment (attached).

Face to Face:





Drop In service at primary and senior schools
Group or individual interventions
Offer advice and support to parents/carers
Themed assemblies 5. Offer themed and drop In services in community settings

Primary Care
Children with emotional and behavioural problems are presenting to General Practice on an
increasing basis. Guidance has been developed that gives an overview of the range of support
options that GP’s can offer to parents. Specific guidance for supporting families where there is a
concern that their child may have autism is currently being finalised and will also be accessible
through the Local Offer website.

Primary Care Liaison Project
Our ambition to transform Solihull’s approach to prevention and early intervention recognises and
appreciates the strengthened partnerships we are currently building with primary care networks.
Future in Mind outlined the important role that General Practice and the primary care team play in
supporting families, children and young people to develop resilience and in identifying and referring
problems early.
Collaboration with primary care and local community resources is acknowledged as imperative for
delivery of an effective place-based, whole-system approach, where support is provided in the most
appropriate setting and able to create an optimal experience for children and young people.
The mental health system faces a number of challenges in relation to workforce. It is acknowledged
that the need for both medics and nursing staff is greater than the supply of these staff. The primary
care liaison project is exploring the potential value that roles such as prescribing pharmacists and
recovery workers may offer to the patient pathway. This supports the principles of the emerging
BSOL Mental Health STP workforce plan.
The project, was initially operational for 12 months, to test out the concept of integrated working
across Secondary Care Mental Health services with GP Practice Federations or Super Partnerships
across the Birmingham & Solihull STP area.
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The project responds to the need to have appropriate demand management processes in place to
reduce caseloads within community mental health services enabling staff to focus care and
treatment on unstable patients with more acute needs. The project tests the hypothesis that by
embedding a mental health workforce in primary care, the patient flow into and out of secondary
care mental health care can be better managed. It will also improve GP confidence in the
management of mental health conditions with prompt access to specialist advice and support in
primary care from mental health clinicians.
The project plans to improve patient experience due to introduction of the following:



The first appointment for patients who are accepted for community mental health services
will take place in a primary care setting.
Patients who are newly discharged from community mental health services will receive
advice and guidance to ensure that the majority of such patients are able to have their
needs met in primary care.

Mental health workers, general practice and the primary care workforce will work collaboratively
together to ensure patients receive a holistic approach to care as a multi-disciplinary team, which
means one assessment process and joint management of patient care.
The primary care liaison project will place an Advanced Nurse Practitioner (ANP) or Community
Psychiatric Nurse (CPN) in general practice settings. The mental health workers for adults and
children and young people for the Solihull element of the project will be employed by Birmingham &
Solihull Mental Health Foundation Trust and Solar. It is anticipated that practices will help to shape
the scope of the role based on local need, however, core functions of the mental health workforce
will include:



Review of all Mental Health referrals made from pilot sites advising the primary care team
on referral pathway options, including intervention, prescription advice and social support.
Supporting service users following discharge from Community Mental Health Teams
(CMHT’s) back to the care of General Practice and discharge.

Additionally, collaboration with local community resources will facilitate a third sector organisation
work alongside secondary care colleagues to provide targeted support for delivery of Recovery
Services in primary care. The recovery workers will assist with diverting patients from secondary
care by providing families with access to support around social catalysts of poor mental health, for
example, debt, housing and social crisis issues. Likewise, the provision will facilitate additional
support to families with children or young people being discharged to primary care. The resource
for two recovery workers has been secured by a successful non-recurrent NHS England bidding
process.
Evaluation of this project was very positive and will inform on-going service development and
transformation.
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Early Help
Fiveway Café
10% of young people aged (5 to16) have a clinically diagnosable mental health problem, yet 70% of
children and adolescents who experience mental health problems have not had appropriate
interventions at a sufficiently early age (Childrens Society 2008).
Evidence suggests that wellbeing is important in other aspects of young people’s lives, for example:





Young people with a good level of wellbeing are more likely to perform well at school and be
physically healthy (Department of Health, 2011).
Enabling young people to develop awareness about the importance of looking after their
wellbeing could offer benefits for their mental health in the future because we know that
75% of adult mental health problems begin before the age of 18 (CMO, 2012)
Emotional and mental wellbeing could be a protective factor in reducing the likelihood of
young people using drugs or alcohol (Public Health England, 2013)

In 2016 Urban Heard (Youth Engagement Specialists) conducted a survey of young people in Solihull.
The survey found that over 50% of the young people that took part reported that depression was
the most common mental health issue experienced, followed by anxiety (23.02%). Young people
reported that the main triggers for their mental health problems were the school environment,
bullying and poor self-image.
Further to this survey consideration was given to; the findings from the Health Related Behavioural
Questionnaire (HRBQ) data from schools, waiting times to access Solar and the impact of this on
those children and young people awaiting support, and the lack of low intensity mental health
support for children and young people within the North of the borough.
The resulting data showed a clear need for early mental wellbeing provision. The Fiveway Café was
conceived to offer early emotional wellbeing support for children and young people across the
borough. The café (developed in collaboration with Solar) is a wellbeing drop-in where children and
young people can self-refer for low intensity mental wellbeing support. Activities at the café are
modelled on the five ways to wellbeing which are a set of five evidence-based actions that promote
wellbeing.
The aims of the cafe are to:







Provide a drop-in which is open once a week over two hours to support the wellbeing of
children and young people aged 11-16
Offer targeted activities for young people
Provide low level mental wellbeing interventions
Help reduce social isolation by providing a safe space for young people to come together to
interact and develop supportive networks
Encourage children and young people who have benefitted from the support provided at the
café to offer peer support to other users of the café
Use the Engage volunteer pathway to identify individuals who can help support the project
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Offer a variety of activities such as music/art/writing mindfulness workshops to not only
engage young people but also to provide them with opportunities to open a dialogue around
their wellbeing

The evaluation of the first Fiveway café that opened in May 2017 was very positive, young people
attending had an increase in confidence, were better able to get connected (specifically making
relationships), showed improvement in managing emotions and most worried less. There are now
four Fiveway café’s running in different locations across Solihull.
The children and young people that present at the café have very differing needs; one of the
surprises is the number of young people with a diagnosis of Autism who continue to return to the
café each week given that they often find social interaction and social situations a challenge.

Be-Confident
Be Confident is a course for young people who are in years 6 – 11 that was delivered and designed
by Solihull Engage. The delivery includes fun games which have been creatively designed to capture
the young people’s interests and embed key messages. Be Confident has been delivered to 10
secondary schools and 22 primary schools during the period of October 2017 – March 2019, totalling
32 schools with 54 deliveries. The courses have been delivered in a variety of different ways such as
all one gender, mixed gender, one school year and mixed school years. Out of the 578 children and
young people the course reached – 511 (88%) have stated they have had an increase of confidence
and 525 (91%) stated they have increased their knowledge on how to increase their confidence.

Parenting Strategy
The parenting offer in Solihull is universal underpinned by principles of primary prevention and
enabling peer support between parents and carers in our communities. There is also a targeted offer
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to support parents with particular needs or as a particular stage in the life course. Our Parenting
Strategy 2016-19 can be accessed via this link http://socialsolihull.org.uk/localoffer/wpcontent/uploads/sites/21/2015/09/Parenting-Strategy-FINAL.pdf

Parenting Programmes
National evaluation has shown that evidence-based parenting programmes have a positive impact
on children’s outcomes. The Solar Primary Care Team co-ordinate delivery of parenting programmes
across Solihull. The programmes are bespoke to children and young people at different ages,
including antenatal, postnatal, early years and teens. Some groups are targeted at parents of
children with child protection or children in need plans.
Primary Mental Health’s Parenting Co-Ordinator:
 Provides management, coordination and logistical support for all Solihull universal, targeted and
specialist parenting programmes
 Recruiting and training facilitators, including parent volunteers, partners, and more specialist
trainers where required
 Providing administrative support to facilitators delivering targeted and specialist programmes,
including organising crèches, venues, matching facilitators and providing training resources
 Ensuring quality of delivery and model fidelity, and leading evaluation and reporting on impact
using established outcome measures including follow-up after 6 months
 Raising the profile of Solihull’s parenting education programme with parents.
The groups currently on offer are set out below; some of the courses are also available free to
parents via an online code as indicated:
 Solihull Approach: Antenatal: Understanding Your Pregnancy (Online)
 Solihull Approach: Parents: Understanding Your Child (Online)
 Solihull Approach: Postnatal: Understanding Your Baby (Online)
 Journey to Parenthood antenatal parenting group
 Understanding Your Child’s Behaviour
 National Autistic Society - Understanding Autism Workshop
 Autism West Midlands – Rising to the Challenge
 Autism West Midlands – Tackling the Teenage Years
 EPEC: Being a Parent.
Solihull was part of a pilot project with South London and Maudsley NHS Trust to scale-up their
‘EPEC’ Empowering Parent, Empowering Communities programme. Solihull now has a licence to
continue to deliver this programme in Solihull
South London & Maudsley NHS Foundation Trust’s National EPEC Team has partnered with nine
organisations in England, of which Solar are one, to help them to establish EPEC Hubs in their local
area:
 Each Hub will offer EPEC parenting courses in local, socially disadvantaged communities for
parents with children aged 0-4 years
 The Scaling Programme provides local multi-agency partnerships that are ambitious to develop
innovative, community-based parenting support with a robust, well tested approach
 EPEC combines local professional parenting expertise using evidence-based methods with a
parent-led approach that builds community resilience.
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Perinatal Mental Health
Perinatal mental health has been identified as a key priority in the Birmingham and Solihull
Sustainable Transformation Plan (STP). The maternity and newborn work stream of this is called
BUMPS (Birmingham and Solihull United Maternity Project).
On award of Community Services Development Funding (NHSE) for the development of Specialist
Community Perinatal Mental Health services, Wave 1 (Team South, Central and Solihull) and Wave 2
(Team East, North and Sutton Coldfield) services have developed new ways of working in order to
consolidate into a unified service across Birmingham and Solihull.
Key areas within the annual evaluations include:
•

•

•

Development of close working relationships across the Birmingham and Solihull between
services, and with other partners, such as Forward Thinking Birmingham, voluntary
organisations such as Acacia, Action on Postpartum Psychosis and Approachable Parenting,
and research partners, including hosting peer support workers
The PNMH Service has conducted analysis to explore the socio-demographic characteristics of
potential service recipients and to determine where differences lie in the utilisation of services
amongst these sub groups. Using the analysis conducted the service aims to enable provision
of proactive outreach within BAME communities to improve access for these communities; for
example, through the recruitment of Peer Support Workers from third sector agencies with
established links with local BAME communities.
Preliminary patient experience outcomes are positive. The service will continue to collect
feedback data and outcome measures.
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Improved Access to Emotional Wellbeing and Mental Health
Services
Solar - evaluation
Warwick Medical School have been commissioned to evaluate the new 0-19 mental health model
and its crisis service for children and young people, with an exploration of its appropriateness,
effectiveness and stakeholders satisfaction. The proposed timeline for this evaluation is set out
below.

The outcome of the evaluation will inform the further development of the model.

Children and Young People Improving Access to Psychological
Therapies (CYPIAPT) principles and how these are being embedded in
Solar
Engagement with parents and participation:
Solar have been working with Experts by Experience, both parents and young people to help
increase the role of participation within the service. This has involved the development of video
walk-throughs of the two Solar sites at the Bishop Wilson Clinic and Freshfields, as well as a
question-and-answer session to help alleviate anxieties about coming into a new building. You can
watch this session by clicking this link question-and-answer session . The Experts by Experience
have also been involved in the CYP IAP T operational meeting and service reviews. The young
people’s participation group is held monthly at Solar to help inform the service about things working
well and things that can be different. A monthly parent support meeting is also facilitated by two
members of the team from Solar.

Evidence based practice:
Solar offers a range of interventions, including Cognitive Behaviour Therapy (CBT) and Systemic
Family Practice (SFP) for a range of presenting difficulties, such as anxiety, OCD, depression and
PTSD. Five clinicians from Solar are currently undertaking training to enhance their skills in delivering
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evidence-based interventions. In addition, the CYP IAPT training has also allowed three new
clinicians to be recruited to the service as part of the Recruit to Train (RTT) to increase the number of
clinicians working with children and young people’s mental health. These practitioners work
alongside existing clinicians were also able to offer further complex interventions around CBT and
systemic family therapy.
Within the Local Authority three practitioners have been trained and three are currently being
trained in Enhanced Evidence Based Practice (EEBP), which is a low-level intervention for anxiety and
low mood.

Collaborative working and shared decision making
Within Solar the principle of collaborative working and shared decision making is embedded through
care planning with children, young people and their families. This is also evidenced by explicit
conversations around capacity and consent with young people. A range of interventions are offered
within the service, with the expertise of clinicians experience alongside the clients goals to choose
the most appropriate therapy. The use of routine outcome measures also aids with having a shared
understanding and decision making around treatment options.

Routine Outcome Measures (ROMs):
Practitioners within Solar are currently using a range of routine outcome measures to aid their
clinical work. Training was provided by Dr Duncan Law on the use of outcome measures in July 2018
to the team to encourage clinicians understanding around the use as well as exploring barriers to the
implementation.
Solar have developed systems to record routine outcome measures on the electronic clinical record
so that they can report on paired outcomes, there is more work to do to show movement towards
goals and reliable change.
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The table below shows the early data gathered in 2017/18, using the electronic recording system,
reporting of outcomes is now via the MHSDS and we await publication of that data. Solar will report
locally progress on paired outcomes through our contract monitoring.
Solar have agreed a small number of outcome measures that practitioners will be using consistently
across the service, as well as other key outcome measures to support clinical work. This will enable
Solar to report outcomes at a service level to commissioners through regular contract monitoring
data. This is work that will progress further during the next 12 months.

2017/18 SOLAR ROUTINE OUTCOMES MEASURES (ROMS) SUMMARY

Outcome Form

Service
users with
forms

Forms
Completed

Services users with
2 or more forms
completed

Childrens Global Assessment Scale

260

284

22

Strengths and difficulties

89

95

5

Child Impact of events score/GAD7/PHQ9/Sheffield

29

44

8

Eating Disorder examination scores

5

7

2

Experience of service questionnaire

3

3

0

Goal Progress/Outcome rating scale/session rating

43

208

20

Index of family function and change

23

26

3

Revised Childrens anxiety and depression

85

93

8

Electronic recording of routine outcomes measures was introduced during 2017/18,
This table shows:
 The number of service users who have had a ROM form completed during 2017/18
 The total number of forms completed during 2017/18
 Of the identified service users how many have had 2 or more of the same form completed
during 2017/18
 If a service user has 2 different types of forms completed they will be counted in both form
categories
What the data does not take into account:
 The elapsed time between completed forms
 The change in scores from one form to another
 The total number of service users who should have at least one form completed
Progress continues to be made in developing the electronic recording system to facilitate reporting
of paired outcomes.
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Website/information sharing
Solar now has an up to date website that will continue to be updated throughout the year following
feedback for young people and carers. Solar continue to developing a suite of information leaflets in
collaboration with children, young people and parent/carers. http://www.bsmhft.nhs.uk/ourservices/solar-youth-services/.
Partners are working together to update and re-launch the Youth Space website for young people in
Solihull and Birmingham.

Community Eating Disorder Service (TEDS)
The majority of eating disorders (EDs) begin to develop during adolescence. They can do great
damage to young people’s long term physical and emotional health, and affect social and
educational inclusion. The effects can be lifelong or life threatening.
Early identification and appropriate intervention for children and young people (CYP) and their
families can prevent the condition from escalating and can avoid long term damage or the condition
continuing into adulthood. It is associated with better outcomes and a higher recovery rate than in
later years.
The most cost effective treatment of eating disorders is reported to be delivered by a community
based specialist eating disorder service (EDS) as opposed to generic community CYP mental health
services.
Additional transformational funding has increased capacity for the community eating disorder
service to ensure the team is fully compliant with national standards. The Eating Disorder team have
exceeded the national targets, in each of the last two years (2017/18 and 2018/19) with 100 per
cent of urgent cases being seen within one week and 100 per cent of routine cases seen within
four weeks.
On receipt of a referral telephone contact is to be made within 24 hours by the EDS with the Child,
Young Person or family to quantify:



risk (including physical, psychiatric, risk to self, safeguarding or other e.g. risk to others) and
urgency of referral

Once screened for risk the referrals will be seen as follows
RED (high) risk and hence emergency referrals need to be seen within 24-48 hours
AMBER (alert to high) risk and hence urgent referrals need to be seen within 5 days
GREEN (moderate) -BLUE (low) risk and hence routine referrals need to be seen within 15 days
Children and Young People should receive continuous care for their Eating Disorder without the
need for further referrals or transitions, until such time as they are recovered and can be discharged
to the care of their GP. The EDS should have developed relapse prevention and early signs indicators
designed for GP and other agencies at discharge, to allow for recurrence to be detected early and
referred back for swift appointment.
Within our transforming care partnership it has been identified that there are increasing number of
young people with autism who also have an eating disorder. Whilst Solihull was a partner with the
Arden Transforming Care partnership there was joint working with the Eating Disorder service in
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Coventry & Warwick to ensure that the Community Eating Disorder Service to meet the standard for
the required population footprint. Solihull is now in a Transforming Care Partnership with
Birmingham and working towards a joint working arrangement with Forward Thinking Birmingham,
this will ensure that the service continues to meet the standards set out in the NHSE commissioning
guidance.
The Solar Eating Disorder service is a member of the Quality Network for Community Eating Disorder
Service for Children and Young People (QNCC-ED). This is a network that works to improve services
for children and young people through a supportive, standards based approach. The Eating Disorder
Service has completed the Health Education Funded whole team training programme.
Solar eating disorder service is receiving small but increasing numbers of referrals for young people
with avoidant food restrictive intake disorder (ARFID); this is a complex disorder that requires
specialist provision. Nationally pilots are being undertaken to develop service models and standards,
in line with the NHS Long Term Plan this is an area where we will develop a specialist service for
Birmingham and Solihull to ensure that this group of young people receive the specialist support
they need.

Early Intervention Psychosis (EIP)
Psychotic illnesses are a major cause of disability in young people. EIP services have been developed
worldwide to improve outcomes for people experiencing these conditions, by improving access to
treatment, and by delivering best-practice, evidence based care.
Solihull's

Early Intervention Service (EIS) works with young people on all aspects of their lives,
including mental wellbeing, social functioning, employment and general quality of life.
The Solihull EIS has recently extended their provision to work with children and young people from
the age of 14 years experiencing their first episode of untreated psychosis. By encouraging service
users to become actively involved in the service, they aim to achieve recovery within the critical
period of 3 years. Birmingham and Solihull Mental Health Foundation Trust manage Solihull’s Early
Intervention Psychosis team and there is a close working relationship between this team and Solar
with joint posts across the teams. This ensures that all children and young people experiencing first
episode in psychosis are offered NICE recommended treatment.
The EIS aims to treat and support young people in order to reduce the debilitating effects of
psychotic illness by reducing hospitalisation and symptoms, improving service user’s social
functioning – especially their employment and employability, quality of life, service satisfaction and
assisting with their recovery and aspirations. The Early Intervention Service is meeting the access
and waiting time standards.
During 2018/19 100% of Solihull referrals to EIP were assessed and engaged by the EIP team within
14 days, BSMHFT are working with Birmingham and Solihull CCG to confirm a recovery plan for those
aspects identified by recent NHSI deep dive (key outstanding issues relate to over 35 year olds and
the requirement for pathways for people with At Risk Mental States (ARMS), thus outside of the
scope of this plan).
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Crisis Care
The Future in Mind report is clear that “For children and young people experiencing mental health
crisis, it is essential that they receive appropriate support/intervention as outlined in the Crisis Care
Concordat, including an out-of-hours mental health service. The challenge of supporting a child or
young person in a crisis includes ensuring that there is a swift and comprehensive assessment of the
nature of the crisis.”
Solihull Together for Better Lives was one of eight Urgent and Emergency Care Vanguard sites
awarded funding to implement an accelerator project to improve children and young people’s
mental health in a crisis. Solar developed a crisis care team, initially testing different approaches.
Solar have engaged young people and their families in the development of the crisis service and will
continue with this participation model.
Since 1 April 2017 the crisis care team has been operating from 8am to 8pm seven days a week.
Outside of these hours children and young people present directly to A&E and if required are
admitted to a paediatric ward (admission for young people under 16 who have self-harmed is a NICE
recommended intervention) they are then seen the next working day by a member of the Solar crisis
service.
The impact of the crisis care service was formally evaluated by NHS England (the Evaluation Report is
still awaited) learning from the work in Solihull and the other Vanguard sites will inform further
development of this service. Local evaluation will continue to ensure that savings across the system
can be evidenced. We understand that the National Crisis guidance is under development, locally the
service will identify those children and young people who require an urgent response with an aim to
of assessment within 1 hour and a plan developed within 4 hours.
The crisis line is answered by a skilled clinician from 8am -8pm, seven days a week to ensure that all
queries or referrals have a timely response and importantly so that young people and their families
know that they can have a direct line to a skilled practitioner when crisis arises. During 2018/19 year
the team had 344 referrals similar to 2017/19 when they 350 referrals.
The team also deliver a home treatment service for a period of weeks to support the child or young
person and their family through the crisis and then transfer them to a Solar clinician for on-going
support if that is needed.
The Crisis Team work closely with the Transforming Care Programme and through Local
Transformation funding an additional post of an autism specialist role is being funded to work in the
Crisis Care team and across Solar to ensure needs of autistic children and young people are
understood and met. This is an area where families have asked us to strengthen the Solar service, in
addition a plan for development of a whole team autism training programme has been submitted to
the Transforming Care Board for their consideration.
The crisis team work closely with all of the Solar specialists including those with deeper knowledge
of occupational therapy, learning disability and neurodiversity to ensure that the appropriate
reasonable adjustments are made for each individual child or young person.
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Young people 16- 25 year olds are supported by the BSMHFT Rapid assessment, Interface and
Discharge Team. https://www.bsmhft.nhs.uk/our-services/urgent-care/rapid-assessment-interfaceand-discharge/
Opportunities for working across the Birmingham and Solihull population footprint will support cost
effective development of those services where Solihull demand is relatively low meaning a bespoke
service is not the best use of available resources. We continue to work with our colleagues in
Forward Thinking Birmingham to extend the out of hours crisis care support offer to cover 8pm to
8am to provide 24 hour support.
The place of safety is currently managed by Forward Thinking Birmingham on behalf of Solar; this
was used three times for two Solihull children/young people during 2015/16 and just once in
2016/17 and again in 2017/18 and twice in 2018/19.
Further work is needed to plan for the further development of intensive home treatment.

Psychiatric Liaison Service
Another key component of the Urgent Care Pathway is the Psychiatric Liaison Service based in the
Acute Hospitals. Following a successful NHSE bid for transformation monies, Children and young
people specialist nursing staff will now be integrated into the Liaison Psychiatry teams, at the busiest
sites. The expectation is that the knowledge these clinicians bring to these teams will be shared
across the MDT, improving the overall experience for Young People and Families.

Occupational Therapy
Solar have developed the range of support available for children and young people by
supplementing the skills of the existing team with an occupational therapist. This post has been
recruited to as part of the community paediatric occupational therapy service delivered by
University Hospitals Birmingham NHS Foundation Trust – Solihull Community Service who provides
the service to Solar building the skills of both the Paediatric OT service and the mental health
clinicians.
The occupational therapy roles within are having a significant impact, initial analysis of referrals
shows a focus on four main areas, with many patients requiring input into more than one area to
achieve occupational balance and support recovery:
 Activities of Daily Living (to include self-care, daily routines, reverted sleep patterns etc.)
 Sensory (for assessments or post-assessment where sensory difficulties are impacting ability
to engage in everyday activities and also young person’s mental health)
 School (referrals have included children and young people who had been out of school for
significant period of time with other reasons being a risk of school breakdown or problems
with school engagement)
 Occupational engagement – social and leisure (patients who are socially isolated and/or
where engagement in leisure occupations would support recovery)
The case study below demonstrates how Occupational Therapy has made an impact; the young
person has given permission for this information to be shared.
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Example case study:
18 year old female with ASD diagnosis with a history of inpatient admissions, presenting with low
mood and anxiety and due to transition to Adult Services in October. Focus of Occupational Therapy
was to undertake an assessment to identify occupational goals to form part of her transition report.
A key area was the absence of daily routine, with the young person sleeping until mid/late afternoon
and only eating one meal a day, presenting with very low motivation and little interest in engaging
with things. She had no social network and her main support was from her immediate family. Whilst
inpatient she had particularly enjoyed doing crafts with the OT team and we identified this as a goal
she would be motivated to work towards. There had been numerous failed attempts by Clinicians
involved in her care, to get her to attend a local craft group run by Mind.
OT smart goals focused on using a graded approach to introduce daily
routines, gradually bringing forward her daily waking up time and
supporting her with meal preparation activities in the form of brunch.
She is being supported to develop her independent skills by preparing
and eating a variety of breakfast meals, with tasks to complete
independently outside of therapy sessions. Using activity analysis I used a
‘worry tree’ and CBT approach to break down her fears around attending
group – challenging some of the negatives thoughts using ‘realistic
thinking techniques’ and encouraging her to be pro-active in putting
strategies in place. I then worked with her to plan a graded approach to
support her to attend group e.g. week 1 just driving to venue, week 2
meet the group leader etc.… She is now being supported by Solar’s
Associate Nurse to successfully access the group on a weekly basis, whilst
I continue to assess her needs preparing a report for her transition to
Adult services.
Worry tree : identifying motivating factors for wishing to attend local craft group whilst also
addressing fears and identify how taking ownership to challenge these thoughts empowered young
person to take ownership.

Improving Sleep (Solar and Quality Improvement Team)
Sleep difficulties are common in both typical developing children and those with neurodisability.
Approximately 30% of preschool aged children have sleep-related problems and the prevalence of
sleep disorders in children with neurodisability of any age can be as high as 80% (McDonald and
Joseph, 2019). Sleep is crucial to both the physical and mental health of children and lack of this can
impact on their ability to participate in activities of daily living, particularly in areas such as school
attendance and engagement. The first step is providing a thorough assessment in order to gain
an understanding of what is causing the sleep difficulties, followed by advice on how to establish
good sleep management.
Over the next year, Solar has committed to explore this further and it has been identified as a
Quality Improvement (QI) project within Birmingham and Solihull Mental Health Foundation
Trust. The project team will test a number of changes including assessment format, training and
information, with the support if the QI team, to measure the most effective strategies to improve
the sleep intervention pathway. This will include training to up-skill all Solar staff to ensure that the
most updated advice, in relation to sleep management, is given to children, young people and their
carers. Additionally, Solar will update self-help leaflets and information on the Solar website. Further
training will be considered for specific staff to provide specialist sleep workshops and groups that
can help deliver sleep interventions as required.
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Care for the most vulnerable
Solihull Local Safeguarding Children Partnership
Solihull Local Safeguarding Children Partnership, (LSCP), is a representative group of agencies in
Solihull involved in safeguarding children and child protection.
The LSCP works to ensure that Solihull Metropolitan Borough Council, West Midlands Police, and
Birmingham and Solihull Clinical Commissioning Group, and their partners (such as schools and
voluntary organisations) are working effectively to safeguard and the promote the welfare of
children.
Solihull LSCP has three key priorities for 2019/2020:


To support the delivery of Early Help services



To help partners understand and adopt behaviours and influences to address neglect and
evaluate different tools and approaches.



To help children at risk of exploitation and provide support into adulthood

Transforming care
The NHS Transforming Care programme has been developed is to improve services for people with
learning disabilities and/or autism, who display behaviour that challenges, including those with a
mental health condition. The aim of the Transforming Care programme is to drive system-wide
change and enable more people to live in the community, with the right support, and close to home.
Solihull is now in a Transforming Care Partnership (TCP) with Birmingham;
There is now closer working between Solar, the Learning Disability Community Nurses (UHB) and the
learning disability psychology service (Coventry and Warwickshire NHS Partnership Trust). Regular
multi-disciplinary meetings are held to ensure that children and young people are seen by the most
appropriate services, providers have agreed integrated pathways and working with parents who are
experts by experience to further develop the service.

Children and Young People with Autism Spectrum Disorder (ASD)
An all age Autism Strategy has been developed; the implementation plan is being coordinated by
Public Health. The strategy can be accessed via this link Solihull's All Age Autism Strategy
Pathways for children and young people with ASD are being reviewed; this work has been informed
by consultation with parents and professionals. Information about what is available is published on
the Solihull Local Offer so parents and professionals know how to access support at the different
ages and stages of a child or young person’s development.
https://socialsolihull.org.uk/localoffer/education/autism/
Solihull Council was successful in their application for a Special Free school for Autistic children to
increase provision within the Borough, a number of pupils currently have to travel outside of Solihull
for their education in specialist provision. The planning for the building and development of the
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Autism School is underway. As part of that development the Council is working with partners to
explore the how Solihull can be an Autism Centre of Excellence.

Children and Young People with Attention Deficit Hyperactivity Disorder (ADHD)
Community paediatricians at University Hospitals Birmingham NHS Foundation Trust – Solihull
Community Services manage the diagnosis and support of children and young people with ADHD,
with joint working with Solar when mental health services are needed to meet the child or young
persons identified needs. The Community Paediatricians have reviewed the current service and
identified a number of gaps in the current pathway is support post diagnosis. As a result of this they
have secured initial funding for an ADHD nurse to deliver improved patient care, contribute to the
education of primary care health professionals, and facilitate transition of patients from paediatric
to adult care. Local transformation funding has been allocated that will ensure sustainability of the
ADHD nurse post, subject to evaluation and submission of a business case.
The NICE Clinical guideline [CG72], Attention deficit hyperactivity disorder: diagnosis and
management is currently being updated. Community paediatricians, working with partners are
reviewing their service in line with the proposed NICE updates.
The service is also contributing to the work of Birmingham and Solihull CCG and Birmingham
providers to inform the development of consistent neurodevelopmental pathways, with plans to
improve post diagnosis support and transitions.
The ADHD nurse specialist has had a significant impact as detailed earlier in this document.

Young Carers

Solihull Young Carers are part of the Carers Trust Solihull and offer support
to young carers aged 5-25. Young carers are assessed and have individual
action plans to support their identified needs; this may include 1:1 or
group support, activities and short breaks. Each young carer is issued with
a carers card and in an emergency alerts others that someone relies on them at home and includes
an emergency contact number. The staff have been trained in Youth Mental Health First Aid. They
have a Health and Well-being Resource Centre with books, games, dvd’s and tool kits to support
children and young people and their families to understand their emotional wellbeing and mental
health needs. They deliver a family training programme that addresses and supports common issues
for families where children are caring.
Solihull Young Carers won the national Children and Young Peoples Now 2017 Award for work with
young carers. Their Peer Mentoring and Befriending project, funded by Children in Need, has been
recognised for their ‘innovative’ and ‘excellent’ work with young carers in Solihull. The project offers
training and accreditation for young carers to enable them to mentor each other. Sharing their own
hints, tips and experiences of caring with others is a highly effective way of young carers accessing
meaningful support and reaching their desired goals. Alongside this, local volunteers give their time
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to offer a befriending service, supporting young carers to access community based activities and
build their self-esteem and confidence.
Carers are twice as likely to be not in education, employment or training. Solihull Young Carers
facilitate a NEET (Not in Education, Employment or Work) Project. One of the outcomes of this has
been working with Solihull College who have received the Quality Standard in Care Support
Accreditation for understanding the needs of young adult carers and offering them additional
support. The college supports about 40 young adult carers (16+) by allowing them to use their phone
in class, extra time to complete assignments and assistance or bursaries towards travel and study.
Solihull Young Carers also work with schools and health providers to support them to identify and
improve the services that young carers access
www.solihullcarers.org/carers-5-to-25/support-for-me-from-solihull-carers-centre/
A pledge to young carers has been developed and formally signed by the CCG and Solihull Council.

79

Children in Care
Solar have worked with the Head of Children in Care service and the designated Looked after
Childrens Nurse to review how we can increase referrals and identification of mental health needs in
this group of children. A pathway has been agreed based on the strength and difficulties scores
(SDQ’s) recorded for children in care (see below). This will ensure that all those with a score over 17
are referred directly to mental health services, as well as any child or young person who wants to
self-refer or who’s foster carer or social worker make a referral on their behalf.
Birmingham and Solihull are also piloting how personal health budgets can improve the emotional
wellbeing and mental health of children in care, care experienced young people and children on the
edge of care who have previously been in care. We will be evaluating the impact of this to inform
future CCG planning.
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Strategic Direction for Sexual Assault and Abuse Services
Lifelong care for victims and survivors: 2018 – 2023.
The six core priorities identified in this national strategy are







Strengthen the approach to prevention
Promoting safeguarding and the safety, protection and welfare of victims and survivors
Involving victims and survivors in the development and improvement of services
Introducing consistent quality standards
Driving collaboration and reducing fragmentation
Ensuring an appropriately trained workforce.

The Solihull Child Exploitation Strategy is available at this link
https://solihulllscp.co.uk/media/upload/fck/file/CSE/CSE%20strategy%202017-2019.pdf.
Further information is available on the Solihull Local safeguarding Partnership website
https://solihulllscp.co.uk/publications as well as there regular newsletter, the September 2019
newsletter is available at this link
https://solihulllscp.co.uk/media/upload/fck/file/newsletters/September%202019.pdf
A new Exploitation Reduction Board was established in Solihull from June, 2019, with responsibilities
to develop strategic priorities and oversee delivery of these, coordinating actions where needed.
This is in respect of both children and adults who are victims, or at risk of exploitation. The
Exploitation Reduction Board is responsible for developing strategic priorities, committing resources,
co-ordinating actions and overseeing the delivery of these, in respect of both children and adults
who are victims, or at risk of exploitation.
Membership includes
WM Police - Chief Superintendent (Chair)
SMBC - Director or Assistant Director of Adult Social Care and
Support
SMBC - Director or Assistant Director of Children Services
BSOL CCG - Chief Nurse and Solihull Locality Director
SMBC – Director or Assistant Director of Public Health
The Chair of the Exploitation Reduction Delivery Group

Children and Young People at Risk Exploitation
As noted in the Understanding needs section, there has been
significant work in Solihull to raise awareness of child sexual
exploitation with professionals including schools and also with
parents; this agenda remains a priority for Solihull. There is
though concern about support for young people who are
exploited in other ways, i.e. criminal exploitation for example though county lines or modern day
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slavery. This has led to the development of an Exploitation Team for 0-25 year olds being established
in April 2019 and development of a Solihull screening tool Wider Exploitation Screening Tool . There
is now an opportunity to consider how this could be a multi-agency offer.

Solar – exploitation training
Bespoke in house- training is delivered by Solar Primary Mental Health Team Manager (Barnardos)
and Named Nurse for Safeguarding Children for BSMHFT staff including Solar
The Learning Outcomes for this training are;






Have a clear understanding of what Child sexual and criminal Exploitation is and what it involves
Know the risk indicators and vulnerability factors
Know how to risk assess using appropriate tools
Know what to do if you are concerned
Know the multi-agency responses and care pathways and your role/responsibilities within those.

West Midlands Paediatric Sexual Assault Service (WMPSAS)
The West Midlands wide Paediatric Sexual Assault Service (WMPSAS) provides a 24/7 'one-stop'
open service to anyone up to the age of 18 who has been the victim of rape, sexual violence and/or
sexual abuse.
The service, previously referred to as SARC (Sexual Assault Referral Centre), is delivered by
Birmingham Community Healthcare NHS Foundation Trust (BCHC) in partnership with the Royal
Wolverhampton NHS Trust, Coventry and Warwickshire Partnership NHS Trust, Worcestershire
Health and Care NHS Trust, University Hospitals of North Midlands, G4S Health and the Rape
Crisis Centre Consortium (comprising West Mercia Rape and Sexual Abuse Support Centre,
Coventry Rape and Sexual Abuse Centre.)
The service offers a holistic health assessment for any child or young
person (CYP) under 18 year of age who may have been sexually
assaulted. The on-call team is available 24 hours a day, seven days a
week and aims to be available within 90 minutes of referral. Alongside
its urgent response service, the Paediatric Sexual Assault Service
also operates week-day clinics which offer planned appointments
at five venues (spokes) across the West Midlands region and a
paediatrician is available on call 24 hours a day for case discussion.
Solihull Community Paediatricians from University Birmingham Hospitals NHS Foundation Trust have
been instrumental in supporting the development of this service, and take part in the on-call
support. The Crisis Worker provides emotional support for children and young people whilst at the
centre and provides time limited counselling.
Any child or young person aged 5-17 years’ old who undergo a medical examination and/or has
been sexually abused or exploited will be offered specialist counselling. Liaison with Solar and
onward referral takes place wherever this is required to ensure effective support for the young
person.
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Harmful Sexualised Behaviours
Harmful Sexual Behaviour
Solihull YOS provide support for young people displaying harmful sexual behaviours of concern these
may include [NSPCC]:





Inappropriate touching
Using language that is sexually explicit
Sexually threatening or violent acts
Penetrative sex
Request for support is made by completing a referral form.
Solihull YOS offer a service to young people aged 12 and over following a court order or referral
from social care.
YOS Officers will assess each case that meets the criteria. An assessment is undertaken using the
AIM 2 framework to help identify risk and plan the right level of intervention.
What are Harmful Sexual Behaviours?
Sexually harmful behaviours can be considered as;
Sexually abusive behaviour has been defined as any sexual interaction with, person(s) of any age
which is perpetrated:




Against the victim’s will
Without informed consent
In an aggressive, exploitative, manipulative or threatening manner

(Ryan & Lane “Juvenile Sexual Offending” 1997)
The Criteria?
The Solihull Youth Offending will offer AIM assessment and Intervention for young people in the
following categories:


Any young person who is subject to Court order for a sexual offence will be seen by the YOS.
Any young person that is referred by Social Services following their assessment and the
identification of abusive behaviour (rather than healthy and problematic behaviours

Two Tier Approach
A two tier pathway has been designed to ensure the right services are provided to young people at
the right level. , as we acknowledge that some children and young people will require support at a
more intense level than others.
Tier One
Tier one is a multi agency approach where professionals can seek guidance on the types of
interventions that may be suitable for the young person. This includes:




Interventions focus around health and positive relationships
Self esteem and personal space
Victim empathy or
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A programme devised by the YOS to address sexually inappropriate behaviours

Tier Two





Thorough assessment of the young person using AIM and AssetPlus
Targeted plan
Focused Interventions
Referrals to other appropriate services where relevant

See the link below for the Brooks traffic light tool, this categorises sexual behaviours of young
people and helps professionals understand healthy sexual behaviour from harmful behaviour. It also
helps when making decisions about safeguarding children and young people and assess and respond
appropriately
to
sexual
behaviour
in
children
and young
people.
https://www.brook.org.uk/our-work/category/sexual-behaviours-traffic-light-tool
See the link below for the Multi-Agency Safeguarding Hub (MASH) referral form. When reporting a
concern
please
provide
as
much
information
as
you
can.
https://eservices.solihull.gov.uk/ChildrensSocialWorkServiceReferral/

Adverse Childhood Experiences
The Solar primary mental health service provide counselling to promote the recovery and increase
the resilience of children and young people who have multiple and complex issues, have witnessed
domestic abuse or are victims of sexual or physical assault or abuse.

Young People at Risk of Homelessness
In partnership with Solihull Metropolitan Borough Council (SMBC), St Basils launched the Solihull
Youth Hub in April 2017. The introduction of the Youth Hub provides a multi-agency service
response to young people aged 16 to 24 who may be homeless or at risk of homelessness.
Operating for an initial term of 2 years the pilot aims to accurately measure demand, capture the
range of needs that young people are presenting with and highlight gaps in local services that need
to be addressed.
During 2017 to 2018 the Youth Hub has assisted 609 young people to access correct advice, support
and accommodation services. 526 young people completed an initial assessment of which





48% of young people disclosed that they had either a diagnosed or undiagnosed MH
problem. The majority of these reported that they suffered with anxiety or depression.
33% of young people disclosed that they had a learning disability or learning difficulty and
47% of these reported that they were diagnosed with ADHD, Autism or Asperger's.
27% of young people disclosed that they had substance misuse issues.
18% of young people disclosed that they had a history of offending.

This is based on the information that young people felt happy to divulge.
The Youth Hub was established to improve the local response to homeless young people aged 16-24,
moving away from a model based on statutory decision making to an inclusive and universal service
focused on early intervention, prevention and on-going support where needed. This is provided by St
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Basils, who are using a psychologically informed environment approach, delivering mental health
training, working with the University of Birmingham and Birmingham & Solihull Mental Health
Foundation Trust to support the resilience of young people, their families and communities and
those who work with young people. More information is at this link
http://www.stbasils.org.uk/files/2017-03-13/Solihull_Youthhub_Leaflet_2017.pdf

Transitions
Solar is a service for 0-19 year olds and when needed can continue to provide a service up to age 21,
Solihull’s adult mental health services are also provided by Birmingham and Solihull Mental Health
Foundation Trust which means that services can be deliver based on need rather than age led.
Birmingham and Solihull Mental Health Foundation Trust have worked with Forward Thinking
Birmingham to agree a Birmingham and Solihull joint CQUIN to improve transitions.
To support the CQUIN, two questionnaires have been produced; the first is the pre-transition
questionnaire which scopes the service users’ perception of transition and informs the sending
organisation on how well we are preparing the child/young person. An information booklet has also
been produced to guide the service user through the transition process, provide information and
prepare the transition to Adult Mental Health Services; there will be a follow up post transition
questionnaire. We aim to work towards transition to adult services being based on need and not
age, so that young people receive the right service for them.
Solar are working with Solihull Council to support improved transition to adult mental health care for
children and young people know to social care who have a mental health difficulty.

Vulnerable Young Adults (18-25 year olds)
This is an area where we have more to do; we know that young adults often cannot access a service
to support them with emotional wellbeing and mental health problems resulting from the adverse
childhood events they have experienced.
We will explore how we can develop an offer of support for 18 to 25 year olds who need emotional
wellbeing and mental health support including care leavers, young people with special educational
needs and disabilities, young people who have been subjected to childhood sexual exploitation and
other young people who have had adverse childhood experiences.

Collaborative Commissioning – NHSE specialised commissioning
There is now much closer working between CCG and Specialised commissioners, both at an
individual patient level and in terms of strategic discussions following the stocktake of Tier 4 bed
provision and the changes required within the Midlands to meet the needs of children and young
people. We are starting to work together to understand how the specialist and community children
and young people’s mental health services can work together with children, young people and
families to avoid admissions when possible and reduced length of stay by ensuring the right support
is available for children, young people and families.
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The diagram below gives an overview of the NHSE three phase implementation plan that will
support place based commissioning and transition to community services to reduce the inpatient
numbers and length of stay by 2021.

Nationally the impact of the new models of care has enabled a range of services/functions to be
created by the new model of care sites, including;









Crisis and Home Treatment Teams
Adolescent Outreach Teams
Dialectical Behavioural Therapy Teams
Regional Admissions Management Hub
Urgent Care pathway Model
Care Navigators
Crisis Care Team
Additional Case manager capacity

New Care Models (now called Establishing Steady State Commissioning) is essentially the transfer of
funding, commissioning, service redesign, quality improvement and performance oversight of
specialised services from NHSE/I to provider collaboratives. Vanguards across the UK have shown
success in repatriation of out of area patients, developing full pathway approaches, delivering
financial efficiency and making investment in early intervention work. All specialised commission for
Mental Health will move to this new way of working by 2021.
The process of transferring commission to provider collaborative has started with three areas –
Secure Care, CAMHS T4 and Adult Eating Disorders; ASC/LD is also covered as part of these three
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programmes. Regions across the UK were asked to make applications by the 5th July and outline
how they will run there NCM. Following assessment, initial submissions will be given feedback and
placed on one of three tracks – fast track (go live in April 2020); development track (go live in
October 2020) and further development track (go live in 2021).
Each New Care Model (NCM) requires a lead provider and a provider alliance. Lead Providers will be
allocated a budget for their population and will be responsible for managing it. Lead Providers will
hold the main contract with NHS England and will be responsible for planning for and sourcing
partners and sub-contractors to enable the best provider-mix possible to attain equity of services
and value for money. Provider Collaborative are financially and clinically responsible for placement
and care of their patient population. They are able to pool financial risk across the partnership,
having the flexibility to make savings and reinvest in community and step-down services to improve
the whole pathway and reduce reliance on the most specialised services, supported by appropriate
governance, contract and decision making processes, with NHS England involved in collaboration at
a strategic level.
Following discussion led by NHSE with the CEO of NHS trusts in the region the lead for
CAMHS T4 – Birmingham Women’s and Children’s. The project is now in the ‘development’ phase
with a business case required by April 2020 and a going live date in October 2020.

Specialised Commissioned Inpatient Care
Admissions to In-patient Mental Health Beds.
The recent national ‘stock take’ of Tier 4 beds is informing the future location of inpatient beds, to
meet the needs of the regional population. Whilst there will initially be an increased number of Tier
4 beds in England it is anticipated that there will be a reduction in the Midlands. This will potentially
mean that there will be opportunities to consider workforce planning on a wider footprint. Ideally
moving to a system whereby a tier 4 response could include intensive support in the community as
well as inpatient admissions. Solar have committed to ensuring that every child or young person in a
tier 4 bed has a named clinician within Solar, to achieve this more timely information about
admissions needs to flow between community and inpatient settings. We will strengthen links with
NHSE case managers to ensure processes are in place to enable young people in-patient provision in
a timely/coordinated manner. This will contribute to the development of local seamless in-patient
CYP Mental Health pathways over the next two years. Aligning systems is still “work in progress”,
which will be further informed as the West Midlands business case to deliver new models of care as
business as usual.

Forensic CAMHS Outreach Service (Youth First)
The Forensic CAMHS outreach service is a really welcome development that has the potential to
significantly improve access and support for children and young people with complex needs. Social
care and Youth Offending Services in Solihull are both working closely with the new service, Youth
First – provided by Birmingham and Solihull NHS Foundation Trust. Initial feedback from social
workers and the youth offending service staff is very positive about the benefits of being able to
access this provision. Information about this service can be found at this link
https://www.bsmhft.nhs.uk/our-services/youth-first/
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Mental Health and the Criminal Justice System
Children and young people in the youth justice system are at high risk of multiple health inequalities
and poor life chances and as such are a key target group for health services charged with narrowing
the gap in outcomes between the highest and lowest achieving children.
BSol CCG currently funds a Specialist Nurse Practitioner who is embedded within the Youth
Offending Service (who will be seconded from Solar).
The Youth Offending service work with the children’s social work service in relation to avoiding the
over criminalisation of looked after young people in the Criminal Justice System using restorative
practice approaches. The service ensures that plans are in place to reduce vulnerabilities of young
people transitioning in and out of secure estate, recognising the risks that these vulnerable young
people face if they do not have a clear plan to support them in the community. This includes a
comprehensive assessment of their health needs.
A report was commissioned by West Midlands Clinical Networks & Clinical Senate NHS England
(West Midlands) that summarises a project to map ‘Health and Justice’ pathways for children and
young people across the individual Local Transformation Plan (LTP) footprints in the West Midlands
Region. This included those pathways transitioning in and out of secure estates, Sexual Assault
Referral Centres and Liaison & Diversion Services.
There is a Liaison and Diversion (L+D) Scheme that covers both Birmingham and Solihull, which has a
youth pathway. Commissioned from BSMHFT, the all-age service undertakes assessments in police
custody with individuals who have been arrested with the aim of diverting those most at risk away
from the criminal justice system and into relevant services as determined via a thorough assessment
of needs and vulnerabilities.
With a team comprised of allied registered health professionals with backgrounds in nursing and
social work, vulnerable young people who are found to be in need of further specialist
intervention are referred promptly to the appropriate services using existing pathways they work
closely with partner agencies including Solar, social care and youth offending services to ensure
young people are safeguarded and supported to access crisis support.
By providing this assessment and intervention, the service also aims to reduce reoffending.
Unrecognised and unsupported, these children and young people are not only more likely to
continue to demonstrate offending and re-offending behaviour but evidence also indicates that
their experiences of the criminal justice system can lead to developing, or worsening, mental
health problems.1
The Solihull Youth Offending Service is contributing to Childhood Adversity action centred research
to explore the ALTAR (abuse, loss, trauma, attachment and resilience). In March and June 2018 staff
attended sessions so that they can start to use the principles from the Welsh Enhanced case
modelling tool. This research is funded by the West Midlands Combined Authority and the Police
and Crime Commissioner.

1

House of Commons Education Committee, Mental health and well-being of looked after children: Fourth
Report of Session 2015-16, April 2016.

88

Collaborative commissioning – Health and Justice
Health and Justice Commissioners are evaluating impact of local transformation funding in this area,
should funding be made available, Solihull would wish to increase provision of speech and language
therapist provision as it is identified that a significant number of the vulnerable young people in
contact with the Solihull youth offending service have speech, language and communication needs.

West Midlands ‘Safe Centre’
In 2016-2018, nearly half of the region’s children and young people requiring secure welfare
placements (46%) were not placed due to shortages of appropriate spaces, forcing them in
inappropriate provision. The secure children’s home (SCH) capacity that does exist sits outside the
region, which exacerbates challenges for maintaining family and community connections and for
resettlement. Edge of secure provision capable of managing higher levels of need and risk is in
scarce supply locally, leading to significant use of out of area placements.
The West Midlands Directors of Children’s Services of the 14 Councils and Children’s Trusts have
formed a regional improvement and innovation alliance that is now known as the West Midlands
Children’s Services (WMCS). WMCS in partnership with the West Midlands Police & Crime
Commissioner (WMPCC), the West Midlands Combined Authority (WMCA), and two charities (Catch
22 and Kibble) are working collaboratively to draw up some outline proposals for a new service that
supports the most vulnerable children currently in, or at high risk of entering, secure care and
custody settings. The new service will seek to serve children from across the wider West Midlands
region, with access based on needs and appropriateness of the setting.
With the feasibility study that took place (September 2018 to March 2019), now approved by the
DfE Secure Estates in July 2019, funding will be sought from the DfE to complete further work on the
design and implementation of a new service. This phase of development will include thorough
assessment of design and site options, full consultation and engagement of all stakeholders, work on
how to implement the model, and work to support necessary political decisions.

Key Risks
Risks are identified and reported to the Local Transformation Partnership Group and escalated
appropriate within both Solihull Council and Birmingham and Solihull CCG.
See table below for current risks
Risk
The Eating
Disorder
Service not
serving a
population
of 500,000
as required
by national
standard.

Detail
The development of the
community eating disorder
service across a Birmingham and
Solihull footprint at a time of
transformation of services in
both areas and mobilisation of
new contracts proved to be
difficult.

Mitigation
A decision was taken to work in
partnership with Coventry and
Warwickshire aligned to our
Transforming care Partnership. This
risk has now been mitigated as joint
working is now being progressed
with Coventry and Warwickshire
Partnership Trust who deliver
services for Warwickshire and
Coventry CCG’s our transforming
care partners.
Update
Solihull is now in a Transforming
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Risk Status
Meeting
National
Standard – risk
closed.

Staff
available to
attend
CYPIAPT
courses.
(NB courses
are only
available to
full time
staff)

Reliance on
locum
Consultant
Psychiatrists
in Solar
CQC rated
the
community
specialist
mental
health
service as
inadequate

Solar is
funded to
provide
treatment
to 32% of
CYP with a
diagnosable
mental
health
problem –
this
requires a
careful
managing of
demand

Whilst we want to release as
many staff as possible to
support transformation, this
needs to be balanced with
service delivery. We are
currently identifying the impact
of the decision by NHSE to
reduce availability of backfill
funding that has been provided
to support to existing CYPIAPT
collaborative areas since 2011.
The number of courses funded
by Health Education England has
been reduced in 2016/17.

Consultants left at the time of
the re-commissioning of the
service and recruitment of
substantive staff has been
difficult.
The community specialist
mental health service element
of Solar was inspected by the
Care Quality Commission (CQC)
in March 2017, whilst the
judgement was good for caring
and responsive, it was requires
improvement for safeguarding
and inadequate for well led and
effective, leading to an overall
judgement of inadequate.
As awareness of mental health
problems and referral pathways
improve there is likely to be
more referrals to Solar – the
resource though is limited and
this could lead to increased
waiting times.

Care Partnership with Birmingham
and therefore re-aligning to partner
with Forward thinking Birmingham
We will access as many courses as
we can this year whilst we continue
to receive a contribution to backfill
funding from NHS England.
The CYPIAPT Solihull partnership is
working together to identify staff to
attend courses and provide support
and supervision across the
partnership.

Plan agreed for
next training
co-hort.
Plan for
2019/20
training cohort
agreed.

Solar are using their training needs
analysis and identifying appropriate
evidence based training to meet
those needs.
Two new substantive consultant
psychiatrists appointed. Additional
capacity provided through locum
arrangement whilst recruitment
takes place.
Re-inspected in January 2018 – now
Good overall and in all domains.

Consultant
psychiatrists in
post – risk
closed.

Increase the range of treatment
options – including online support
and counselling, group work, online
CBT options.

This is
overseen by
the Local
Transformation
Board.

Work with the wider system to
support CYP with emotional
wellbeing and mental health issues
early to prevent them escalating
when possible by increased
capability of early help services
including schools, colleges, school
nurses, health visitors and third
sector providers.
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Closed

Summary of Progress – September 2019
The table below gives an overview of progress Solihull has made so far in delivering the current
priorities’

Local Transformation Plan priorities and progress update
September 2019 (update in bold)
The
me

Schemes

Progress

Measure/Outcome









Promoting resilience





Support children
young people in
raising awareness
about mental health
Continue to work
with schools &
colleges to
encourage the
development of
whole school
approaches to
supporting pupil’s
emotional wellbeing
& mental health.
Develop more
workshops for
parents, codelivered by parents
and young people
who are experts by
experience.
Consolidate offer of
parenting courses















Young Person led mental health conference held
on World Mental Health Day (10/10/18) – updates
on pledges was requested – limited feedback – to
be followed up.
Supported primary schools to use Jigsaw PHSE
lessons
Healthy schools will be required to have a whole
school mental health and wellbeing policy from
September 2018 to revalidate.
Meeting with school representatives to explore
support for secondary schools to develop their
emotional wellbeing and mental health – schools
identified a need for more support for parents
whose children are struggling with mental health
problems. Jigsaw resources purchased for KS3
for14 secondary schools. Pathway and toolkit to
identify and support pupils at risk of emotionally
based school avoidance to be launched in
Autumn term (2019)
Online support and counselling for 11-25yr olds
(Kooth)
12month evaluation report to LTP group January
2019 – recommended continuing online offer.
Discussions with Birmingham LTP re: BSOL wide
offer – Solihull contract extended to end March
2020. CCG have agreed to continue until Sept
2022 in line with new end date for Solar contract
– commissioning arrangements to be finalised.
Four Fiveways café open and continue to receive
very positive feedback from young people –
commitment from SMBC to continue them –
update report April-August 2019 circulated with
papers.
Online parenting offer has been extended to 2020.
EPEC has being introduced.
Green paper pilot - Expressions of interest for next
two waves of trailblazer funding open to BSol CCG
– need to submit by 12md 15.05.19 – Successful –
will be developing a team in North Solihull from
Jan 2020, expressions of interests received from
11 schools so far (covering around 6000 pupils) –
will progress now schools back from summer
break.
Exploring mental health awareness workshops
for parents of young people with SEND.
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Schools will be
contacted
after 6
months after
conference to
follow up on
their pledges.
Feedback
from young
people
showed that
the
conference
had
successfully
raised
awareness of
services and
increased
confidence to
talk about
mental health.
Evaluation
report
evidenced
impact of
online support
& counselling
for 11- 25yr
olds.
Measure
impact of Five
Way Cafes –
outcome
measures.
Outcome
measures and
feedback
from young
people
demonstrate
positive
impact

The
me

Schemes

Progress


Improving Access



Continue to take a
whole system
approach to balance
demand and
capacity, at the
same time ensuring
that we continue to
increase access to
mental health and
wellbeing services.
 Explore how we can
offer 24 hour access
to crisis support;
 Continued focus on
transitions as young
people move into
adulthood
 Explore and clarify
the offer in relation
to early years.
 Work collaboratively
with NHS England
specialised
commissioners to
implement new
models of care for
Tier 4 inpatient
provision across the
West Midlands.
 Evaluation of Youth
Hub – local
response to
homeless YP (1624yr olds)
 Increase to 32% of
CYP with
diagnosable mental
health problem
receiving treatment
from NHS funded
services – additional
280 CYP by 2018/19

Measure/Outcome

Pilot of personal health budgets for children in
care and care leavers – circa £10k available for
Solihull CYP.



Access target –Final data -1343 CYP received
treatment in 2017/18 (33.75%) Jan 2019 – on
target to achieve access target for 18/19. Solar
have seen 1587 CYP who meet the access target,
Kooth 126, Autism Assessment 170 and CWPT 38
– data no longer produced at a Solihull level – but
the above figures show 48% access achieved. (BSol
as a whole 22%)
 Crisis Care team received 344 referrals in 19/20
was (350 in 17/18)
Year
Referrals
Referrals Percentag
Accepted e
.
accepted
2014
1,194
662
55%
2015/1
1,480
1,268
85%
6
2016/1
1,676
1,363
81%
7
2017/1
2,214
1,744
79%
8
2018/1
2260
1906
84%
9
 Transition CQUIN – Solar confirmed all processes
in place and working – this CQUIN has now ended.
 Primary care pilot with MH practitioner and third
sector provider working alongside 3 GP practices
to provide early support to CYP and adults with
mental health problems to resolve issues that
might be impacting on their mental health – initial
results are very promising, EM will share
evaluation at LTP Board.
 Discussions with FTB to explore options for access
to crisis support overnight (8pm – 8am) to achieve
24 hr access to support. – On-going as a part of
discussions about all age urgent care provision
 Regional discussions about new care models for
Tier 4 inpatient beds – now ‘provider
collaborative’
 West Midland wide discussions about processes
for bed finding being provider responsibility.
Strong feeling amongst clinicians that a centralised
bed management process is much more equitable
and cost effective. This will not be implemented
prior to new model of care for Tier 4 provision.
 NHSE have provided £75k to extend the hours of
the Crisis Team (non-recurrent funding available
to end of March 2019) – Overnight support in
place – based on Ward 16 at Heartlands hospital –
will provide update on how this worked at May
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Plan for 32%
of CYP with a
diagnosable
MH problem
to be
receiving NHS
MH treatment
in 2018/19
(Additional
231 CYP)
Target
exceeded
1018/19
Young people
will provide
feedback
about their
experiences of
transition
from CYP MH
to Adult MH
service. Ongoing
Crisis care
service meet
standard of
triage within 1
hour and
assessment
within 4
hours.

The
me

Schemes

Progress











Care of the most vulnerable







Reduce waiting
times for mental
health services and
autism spectrum
disorder assessment
and diagnosis
service
Continue to focus
on ensuring
vulnerable CYP are
supported to access
emotional wellbeing
and mental health
services at the right
time and in the right
place for them
Explore how we can







Measure/Outcome

2019 LTP meeting - small numbers of CYP seen –
awaiting final evaluation report.
St. Basils Youth Hub – pilot to prevent
homelessness for 16-24 year olds. Plan to extend
for further 12 months as the impact of
Homelessness Reduction Act is reviewed. Data is
showing high level of mental health needs in those
young people presenting to the Youth Hub, hub
staff have made links with Solar and have received
training to ensure a psychologically informed
environment. (PIE)
£190k NHSE non-recurrent funding provided to
Solihull to support reduction in waiting times –
plan in place for additional capacity until the end
March 2019. Saturday clinics taking place – very
low DNA numbers, the evaluation will inform
service development. Whilst more CYP seen, did
not have significant impact – mainly due to short
time scales (Funding made available end of
December18 for implementation January 19 to
March 19). Low DNA rates for Saturday clinics
does highlight need for clinics outside of school
hours for CYP. The existing clinic arrangements do
not support evening/weekend working.
Data relating to Tier 4 admissions now produced
as ‘BSol CCG data – need to understand Solihull
position within that.
Transforming Care Programme – currently 5 CYP in
Tier 4 beds (ASD and/or LD), currently 2 inpatients
who meet TCP criteria. Aug 2019 – 2 Solihull CYP
currently in hospital who meet TCP criteria
Pilot of online CBT (blended model) to commence
April 2019 (Solar working with Healios) Slow to
start – due to Healios capacity – CYP now being
identified who would benefit from this offer.
HoEFT now UHB – have recruited ADHD nurse – to
be evaluated Autumn 2019. March 2019 - already
120 CYP on caseload – receiving 10 referrals a
month. Evaluation due in Sept. 2019 to support
on-going funding from LTP.
NICE published updated ADHD guideline, meetings
being set up to review current pathways across
services and to adult services. (link to BSOL
neurodevelopmental pathway review)
Significant waiting times for ASD assessment –
business case developed for additional resources
and approved by BSol CCG – additional staff
recruited – will be in post by January 2019.
Trajectory agreed to reduce waiting times to 18
week maximum wait by December 2019. Peer
review planned for end 2019/early 2020. Waiting
times at end of Aug 2019 was 31 weeks
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ADHD nurse in
post by end of
2017/18,
agree
evaluation
criteria.
Commenced
Sept 2018
ASD pathways
clarified and
published on
the Local offer
website by
April 2018.
Delayed to
staffing and
capacity

The
me

Schemes



develop the local
offer for 18 to 25
year olds who need
emotional wellbeing
and mental health
support (including
care leavers, young
people with special
educational needs
and disabilities,
young people who
have been subjected
to exploitation and
other young people
who have had
adverse childhood
experiences).
Youth Health Justice
Collaborative
Commissioning

Progress









Accountability and Transparency





We will work with
partners to agree
the model for
children and young
people’s emotional
wellbeing and
mental health
services from April
2020 and beyond
for Birmingham and
Solihull.
We will ensure that
our Local
Transformation
Plans and service
development
continues to be
driven by children,
young people and
families.















Measure/Outcome

Draft document for CYP and families outlining
support pre and post ASD diagnosis published on
SEND Local offer – needs some updating.
https://socialsolihull.org.uk/localoffer/education
/autism/
Provider joint working pathway for supporting CYP
with learning disabilities across providers agreed.
Initial discussions about the ‘local offer’ for
emotional wellbeing and mental health support
for care experienced young people – this needs to
be a focus over the next few months – potential
SMBC funding for a 0.6wte mental health
practitioner to work within the leaving care
team.
As available funding would only provide MST
support for 3 individual young people and is not
recurrent– not support by CCG, additional funding
made available by health justice commissioner currently reviewing options. Potential for input
from speech and language therapist to support
identification of Speech, language and
communication needs and also supervision for
youth offending team from Solar. NHSE health
justice commissioners have decided to evaluate
existing projects before funding new proposals –
so this is now on hold. Awaiting update.
Solar have agreed to manage the Youth
Offending Nurse Specialist role – successful
recruitment awaiting start date. Notification of
YOS inspection
Solar current contract ends March 2020 –
Extension to September 2022 offer (aligned to
end date of Forward Thinking Birmingham
contract)
Young Minds Participation Trailblazer insight
report completed
Reading Den established – following pitch to
BSMHFT Dragons Den by Solar and foster carer.
Stronger links with OVOS & Youth Council
developed
Young person led mental health conference on the
th
10 October - senior BSMHFT and SMBC staff have
agreed to attend; attended by 160 young people,
very good feedback from the event. Young people
reported back to LTP Board 21/11/18
Solar re-inspected by CQC and now rated “Good”
across all domains. Inspected by Barnardo’s and
rated good with aspects of outstanding.
Solar starting to record individual outcomes
measures electronically will support reporting on
paired outcomes.
Young people supporting Solar to develop more
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issues – now
published
Care leavers
report
improved
support for
their
emotional
wellbeing and
mental health
work in
progress







Solar to move
outcomes
reporting
from paper
system to
electronic
records to
enable them
to report on
outcomes to
MHSDS by
end 2018/19 achieved
Solar CQC
action plan
monitored by
the CCG
Contract and
Quality
Review
meeting –
completed.

The
me

Schemes

Progress





Evaluate the impact
of youth mental
health first aid
training and explore
sustainability
Continue to embed
the CYPIAPT
principles of
evidence based
therapy, routine
outcome measures
and participation
into the Solar
service.
Support the delivery
of the BSol STP
workforce strategy,
including building
capability within the
voluntary and third
sector workforce

Developing the workforce












Measure/Outcome

effective ways of increasing participation. CYPIAT
Young Advisors conference to share good practice
– presentations from Solihull young people and
Solihull CYPIAT Young Advisor.
West Midlands Quality Review Service led peer
review of Solar in July 2018 – report published
December 2018.
Positive Impact on schools of YMHFA training. 183
more trained by the end of the 2017/18 school
year (over 380 people now trained). 18/19
Training now offered to Solihull foster carers.
CYPIAPT – recruit to train and emotional wellbeing
practitioners starting courses.
Birmingham and Solihull mental health workforce
plan developed.
Reporting on outcome measures to MHSDS
commenced April 2019 –will be able to report on
paired outcome measures.





11 funded
places on
CYPIAPT
courses
commencing.
December
2017 – all staff
on target to
complete the
course
Additional 150
people
trained to
provide
YMHFA achieved

LTP Ambition
To ensure that we continue to work towards achieving the Future in Mind recommendation by
2020/21 we will complete the work set out in the Local transformation progress update above, at
the same time as developing our Birmingham and Solihull plan for delivering on the NHS Long Term
plan ambitions and commitments.
The NHS Long Term plan calls for the CCG and partners to develop a single system wide plan, for
CYP. Our local transformation plan puts us in a good place as we develop a system shared delivery
plan to achieve:
•
•

•
•

the Access target of 95% target for Eating Disorders,
24-hour crisis care for children and that children’s mental health plans are to be aligned
with CYP children and young people with learning disability, autism special educational
needs and disability (SEND),
children and young people’s services, and health and justice plans are aligned by
2022/23
to set out our approach to deliver Mental health in School Teams.
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Ambition - 2020 and Beyond
We have now completed the fourth year of our five year plan, and as we approach the final year of
transformation we will develop our plan to deliver the ambition and commitments set out in the
NHS Long term plan.
We aim to deliver services that make sense at a Solihull level (place based commissioning) whilst
ensuring that the benefits of working at a Birmingham and Solihull or wider geographical footprint
are embraced. The local transformation plans for Birmingham and Solihull will be further aligned as
we move forward.
The partnership working that has been developed to deliver the Future in Mind recommendations is
committed to continuing to drive system wide transformation in Solihull that responds to the
changing needs of the population to 2020 and beyond.
Work has already started to develop a Birmingham and Solihull model for mental health services for
0-25 year olds in Birmingham and Solihull. The Solihull emotional wellbeing and mental health needs
assessment current being drafted will inform the 0-25 pathway. This will inform pathway
development, with a need to focus on pre-school and 18-24 year olds.
Over the next 12 months we will continue to progress the delivery of the priorities set out on pages
17/18 of this document and at the same time collaboratively develop our new 0-25 model for
mental health services for Birmingham and Solihull based on the learning from our transformation
journey. Whilst we will move to a single plan for Birmingham and Solihull, we will continue to have a
focus on place.
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Appendix 1

You in Mind Conference
Reports by young people
Report by VJ
“The You In Mind Conference was put together by young people that wanted to help make a
difference to the mental health support available to schools and their students and to raise
awareness of what is out there. 11 young people helped out with the planning and 7 young people
turned up on the day to actually run the conference.
The planning of the conference was done by two different groups, OVOS (Our Voice Our Services)
and the Youth Council and was supported by the Engage Team in Solihull. Both groups came
together with their different ideas about how the event should be structured and hosted. The group
met every Tuesday for five weeks in the evening, to plan every detail of the conference. For
example, table layout, who was going to speak on the stage, what services should be there and
which professionals to invite. We just did not do it by ourselves we also had ideas from Nichola
Burley, who is an actress who also suffered from mental health problems in her past.
The next stage of planning for the conference was to create the characters for the event. As we
didn’t want young people to talk about their personal issues we decided to use characters with
different issues and circumstances so that the mental health services could show how they could
help the characters and what support they would offer the young people. For example, some of the
characters were care leavers, homeless, being abused, being in gangs, someone being a young carer.
The characters were acted out by other young people who attend Nichola Burley’s drama school.
Each character sat at a different table so that the schools had background information on them and
could talk about their issues to the service providers.
The local schools that that turned up on the day made a massive difference to the conference simply
because it helped students and teachers to be made aware of the mental health issues faced by
young people and the services out there to support them.
The conference needed to be targeted at those that needed the support and to explain how they
could access it. For example, Kooth is a service that is open to 11 to 25 years olds, they are online
service that offers support as and when young people need to talk to an online counsellor. The
online service opening hours are Monday – Friday 12pm – 10pm, Saturday – Sunday 6pm – 10pm.
On the day of the conference, I had the responsibility to make sure things were going to plan i.e.
making sure the programme for the day was followed and we stuck to time. I was also on stage and
introduced different sections. I really enjoyed the conference because I felt like I had got something
out of it and because we were making sure that everyone is aware that people who are struggling
shouldn’t be alone. I am so inspired about promoting mental health in as many different ways as
possible to make sure that young people get the right service they need. To stand up on stage can be
very nerve wracking in speaking in front of a room full of people, but just to be making a difference
in anyway possible that helps, was a great experience. “
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Report by LQ
“Helping to plan and deliver the “You in Mind” conference was great, especially as I am very
passionate about improving services and peoples attitudes and their awareness towards mental
health issues because of my own personal experiences. The planning sessions gave me opportunity
to share my views and gave me a feeling that I could finally use the negative experiences I have had
in a positive way reducing the feelings of anger attached to them. At the conference itself I was able
to help with hosting which was a massive achievement for me as I have always found public speaking
difficult. I was able to read out a speech I had wrote and it did my confidence and self esteem the
world of good when I was getting people come up to me and saying they were inspired by what I had
said and thanking me for saying it.
Looking at the feedback from the day has helped to highlight issues that are most important to
young people and how this information is now been passed to services so that they can use this
information to improve and tailor their service better for young people. Also the event has helped
schools to know about what services are available to help their students so they can signpost the
child who needs help to the right service.”

Report by Joshua Murphy
“Before you read my review, I need you to read this disclaimer. The Youth Council have done so much
for me that I cannot put into words how grateful I am. Before I became the UKYP, I was an autistic IB
student with so many stresses I didn’t know where to begin. The youth council meetings was the one
thing I actually looked forward to during my busy revision schedule. I eventually managed to grow
more in confidence whilst getting opportunities that I couldn’t even put into words the experience I
gained. From speaking in the House of Commons, to meeting police commissioners, I could not repay
them in any way apart from giving everything I had to make the most from these once in a lifetime
experiences. This conference though was the most important thing I have ever done and I felt so
privileged to be part of such an amazing team.
Hi my name is Joshua Murphy. I am a 20 year old Solihull Youth Council member and I took part in
the You In Mind conference. In my personal report, I would talk about: why we as a group decided to
do the conference, what were my motives for taking part, the role I had in the conference and prior
to the conference and how I thought everything went. You have to understand that this is coming
from my own personal point of view so please take this into account whilst reading my personal
review. I am currently studying at Newman University to become a teacher.
Why we did the conference in the first place?
Principally, we as a Youth Council knew that some welfare structures within schools were either
outdated or ineffective to EVERY student; therefore some pupils wouldn’t receive the help they
desperately needed. I knew if done properly, this conference would be the FIRST step in making sure
that ALL schools improved their welfare systems to make sure that EVERY pupil was given correct
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support. This should help give the selected students power to help change their welfare systems, see
what other schools were doing, and take inspiration from them in order to help their own services.
One of the main reasons though was to help those that attended the conference talk to other
services that deals with mental health such as Kooth, the NHS and Five Ways Café. We did a poll
during the summer which came out with alarming results. Not many children were aware of services
that helped with some of their problems. We needed to get the schools the information about what
each service did and who they were. The conference was the only way in which we could do that
effectively.
Why I got involved in the You In Mind conference?
As a former UKYP member, I decided to follow up my role and become a vital member in the Solihull
Youth Council. The opportunity of the conference was discussed in one of our summer meetings
once everyone finished with their exams/coursework. Upon seeing the potential it had, I was
instantly on board with everyone and wanted to take part instantly. Although we didn’t share our
personal reasons for taking part within the group, these were just a few of my main reasons for
taking part in both the actual conference and the workload before.
The fact that young adults/ students were actually running the conference would hopefully inspire
those that would there to make a difference in their own schools. They could do this by: discussing
with their mates what went on, going to meeting to help improve their own schools systems or by
simply having the courage to discuss their own mental health problems. The potential was there
from the get go.
I knew how golden You In Mind would look on a CV and that admittedly was in the back of my mind
during some meetings. Although many would see this as selfish, I must stress that my personal
Curriculum Vitae was just one of my many personal reasons why I decided to get involved and was
not in any was shape or form the instigator.
Moreover, this conference would make adults realise just how powerful a student’s voice is in terms
of actually implementing ideas to help services in Solihull and in their own school settings which
would hopefully make an actual change for the better.
As I am currently studying to become a primary school teacher, taking part in this conference was
important to me. I could use some of the services and practices in later life if I ever come across a
child with mental health problems. I could use what I have learnt from this in order to help them and
even talk to them about other services which could potentially help my students.
Although the reasons stated above were enough to get me on board with You In Mind, this was the
main reason. I wanted to make everyone understand why the subject of mental health is so serious. I
wanted as many people as possible to understand that mental health isn’t something that should be
kept in the dark. Instead it should be talked about as everyone would have their own problems
which could be simple everyday issues, or major serious issues. As a previous self-harmer, this is why
above all else I felt so passionate about this and did everything in my power to try to make this a
success.
Why is the topic mental health so important to me?
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There are many reasons why the topic mental health is so important to me. The most important
reason is very personal. Not only have I suffered from mental health before, some of my closest
friends had mental health issues. We talked to each other a lot which allowed us to have a very
personal friendship. This is why I am passionate about mental health. Once I knew how to deal with
my own problems, I helped my friends cope with theirs. Colouring, meditating and even walking with
my headphones in a park are just some of the activities I participate in if I ever feel stressed. I even
encouraged my friends to do the same thing. A lot of my UNI mates are interested in an activity I’m
putting out called stroll your stresses away. It’s just simply walking around the site talking to each
other. Such a simple concept but everyone who took part in the pilot test found the potential it had.
As soon as I got employed as the United Kingdom Youth Parliament representative from Solihull, one
of my first proper meetings brought up the mental health triangle that myself and Liz designed.
Disabilities + Cyberbullying + CSE are all linked. And inside the triangle was mental health. Although
mental health isn’t limited to that, it does show that just two problems could be linked and cause
such a devastating effect to an individual. One of the concepts we thought of for our campaign had
the caption educate the people, eradicate the stigma. This quote that the team thought of from day
one was actually brought up for the conference.
Mental Health in general is seen by many as a taboo subject. However, the more people that refuse
to talk about mental health, the more serious the problems become. What’s worse is that most
schools believe that one PHSE lesson a week and potentially a 5 minute segment in an assembly is
enough work to help students. This mentality needs to stop as the longer the schools leave the
children to fend for themselves, the more serious the problems will become. Then a simple concern
becomes a massive dilemma. For example: I was anxious if I knew I would be late for school because
I was scared of getting a detention. Many people would find a simple problem. Just catch the earlier
bus. However if I thought I would be late, I would either: skip breakfast, skip showers or even in
some cases skip both. Worse still, if I saw a bus coming, I would run across the road to catch it
without even looking at the roads. I must point out that this was partly down to my autism. Looking
back, I knew I had my priorities completely wrong. Thankfully, someone reported me to my teachers
as one day I was nearly hit by a car. They instantly said if I was going to be late and had to catch the
later bus I wouldn’t have a detention. Had my teachers not took my anxiety of being late seriously, I
probably wouldn’t be writing this document for you now.
What I contributed prior to the conference?
The conference planning stage was a team effort. We all contributed in some ways. We all helped
create the 3 dimensional characters for the actors to use during the conference. We needed an in
depth character in order to make them relatable and have multiple problems. This would make it
more personal and therefore provoke more discussion knowing there is not simple solution. For
example: one of the characters we made was about being cyberbullied but also linked to CSE. She
also had very low confidence. Although this was a fictional character, this unfortunately does
happen in real life and we felt as a council to leave no stones unturned. If we were going to do this,
we needed to go all in so most scenarios are mentioned in some way.
One of the key things we mentioned is that we needed to turn up to as many meetings as possible in
order to make the You In Mind conference a success. As I turned up to all meetings prior to the
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conference, I was able to be kept in the loop of the meetings a lot more. We had a group chat where
all members were expected to continue to keep the process going.
I don’t have a social media account, so I unfortunately couldn’t make any invitations to the
conference. Luckily, some members had lots of contacts, meaning they could invite a few people to
speak in the conference in front of the students. We tried as a council to invite the Royal Family and
even the MP. Unfortunately, both attempts were unsuccessful as the MP had to attend Prime
Ministers questions (although was very interested and even wanted to speak to us further down the
line), whilst the royals failed to respond to us in time. However, the fact we aimed so high and tried
to get to them on board showed just how ambitious we were as a collective. We still made it a
success and even got the mayor and Relley C to come and make an appearance much to the delight
of ourselves and the young people alike.
As an individual however, I helped come up with a little slogan to the conference which summed it
up in one sentence. It’s not about one school in Solihull having the best welfare system, its every
school in Solihull having the best mental health system. This was in essence the reason why most of
us felt the conference was necessary in the first place.
What I contributed during the conference?
Much to my delight, I was actually picked as one of the main hosts. I spoke in front of everybody to
help both introduce and close of the event. This was one of my proudest achievements. To stand on
stage talking about something I felt so passionately about was a great honour of mine. The week
prior to the conference, I was practicing what I was going to say to the point where I’d only needs
que cards to help remind me at times. I spoke to people and they said I did a great job on stage. I
wasn’t even nervous because I knew what I was saying and I had the confidence to back it up. There
was moment where I slipped up at the start, which I laughed off by telling the audience how I woke
up at five am and had to travel for two hours. My quick thinking allowed me to regroup where some
others may not have found it so easy. I also had to reign in the audience again as the group felt I
could command the room better.
I was also paired with the youngest member of the group Kawoon who is in year 7. Knowing he was
the youngest of the group, I took it upon myself to know his bit as well. The last thing we needed
was for one of us to slip up and not know what to do next. I took that added responsibility upon
myself to help out if he needed anything. He was completely fine and didn’t put a foot wrong. The
key thing though is that everyone did their part, and did it effectively.
Finally, I conducted a last minute session where I asked the audience to stand up if they knew more
about certain things to do with mental health, knowledge gained and the conference itself. I asked
the audience to stand up. The reason I did this was so I could look around the room better to know if
people didn’t benefit from the conference. At first, I was thinking asking them to shout YES or NO.
However, I knew that I would only be able to heart the majority and the minority would have once
again been overshadowed. This is something as a youth council we try and avoid every time. With
asking people to stand up, I could quickly glance around the room and have a look for myself on the
impact the conference had on people. The positive results showed just how good we were as a
council.
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How do I think it went?
The conference was a massive success. However, there were times that our inexperience was pulled
into question when things started to not go the way we planned. Here are a few examples of when
this happened, how we solved it, how it affected the conference in general and what we needed to
do next time.
One of the massive mistakes we made was not putting the services on a rota. This created massive
confusion as some tables were not getting enough services come to them. And even the ones that
were going to them had already spoken to that table. This created mass panic, yet we remained calm
and eventually came up with the solution. On each table were balloons with the number table on
them. If they had a service on the table, we asked said table to remove the balloon onto the floor.
Then once the service leaves, we asked them to put the balloon back up. This way, we could identify
who had help and who had not. We then had people on the floor directing the services to the tables
with balloons up. Whilst this was a genius way to solve a serious problem, had we got everyone on a
rota prior to the beginning of the activity, we wouldn’t have needed to do anything ourselves. Next
time, we already reflected on that as a group, saying a clear rota is definitely the way forward. We
didn’t let one blip destroy what was a still a brilliant conference, thus moral was still high amongst
staff and participants alike.
We felt every task we did had a purpose. At no point were people shutting off during tasks. The
structure was clear and everyone that was invited done a fantastic job in making it a success. The
icing on the cake though was the shirts we were given. I am so proud of the work we did I wore that
conference shirt to a lecture. My lecturer even asked me about the conference, so I told her about it.
She was amazed and asked me to talk about the conference to different students which I happily
obliged. When I look at the shirt, I remember the conference and how I was partly hosting it. I felt
nothing but pride. It even topped for me debating in the House of Commons in the UKYP sittings in
front of John Bercow. That’s how much the conference meant to me.
Conclusion
Overall, there is no question that the conference itself was a success. The numbers back it up and
everyone we talked to since were amazed at how much of a triumph it was. We must remember
though that this isn’t the be all and end all. This was just a first step in a very long process that
should never end. It’s now up to the schools to keep us updated on what they changed since the
conference and how it has impacted their own welfare system for better or worse within 6 months.
If nothing gets done, this whole event, as good as it was, would be a complete waste of time. This
would seriously annoy me because all the time and effort we put in to make You In Mind as great as
it was would have been all for nought.”
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Appendix 2

SOLARIS – Solar in Schools Offer
Purpose of the paper
1. Identify what Solar contribute to the emotional wellbeing and mental health schools offer
2. Identify what our partner agencies contribute to the emotional wellbeing and mental health
schools offer
3. Clarify the difference between the Core Solar offer to schools in the borough to that which
new Mental Health in Schools Teams will offer (for further information on Mental Health in
Schools teams visit: https://www.england.nhs.uk/mental-health/cyp/trailblazers/
Solar contribution
The Solar contract says:
The Service will build capacity in partner agencies to support children and young people with
emotional wellbeing and mental health needs, providing consultation, advice and training for schools
and other settings, including understanding and managing behaviour, Solihull Approach, and mental
health first aid. Where appropriate the Service will lead a multi-agency approach to both delivery and
receipt of training, using partner experts and young people to co-deliver training sessions.

Our Core Offer consists of:

1. Consultation: Consultations with schools in particular happen routinely as part of the
care plan for children and young people who are actively engaging in
intervention/support from Solar. Consultations do not replace ‘direct work’, or
‘assessment’. Consultations are regularly offered for Looked After Children, inviting
partner agencies to consider the emotional wellbeing and mental health needs of
children and young people, and this may be in place of, or in conjunction with
ongoing intervention from Solar.
2. Advice: Solar has a Duty Worker available 9am-5pm, providing a robust service which
includes that of advice to partner agencies. Schools are amongst the most common
partners who utilise the Duty system for advice on children’s emotional wellbeing and
mental health.
3. Website: Solar has developed a suite of information packs, available on our website;
‘Helping Your Child with Anxiety, Helping Your Child with Anger, Mindfulness for
Wellbeing, Understanding Lifestyle and Mental Health’ all of which can be used by
professionals and parents/carers. When Mental Health in Schools Team is operational
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the website will be updated with further information packs that are developed.
(see: https://www.bsmhft.nhs.uk/our-services/solar-youth-services/)
4. Training: Training has been provided adhoc, by invitation, where Solar have the
capacity to accommodate requests. Training has been delivered by attending the
Designated Safeguarding Leads Forum, and individual schools upon request (in one
school, staff were trained to deliver an ‘Anger Awareness’ Workshop to meet a
specific need). We are working together with Stronger Communities, to start to
identify ways to roll-out a more robust training package across all schools.
5. Managing School avoidance. Solar are working alongside the Solihull Community
Educational Psychology Service(CEPS) on enhancing the skills across all schools
around managing emotionally based school avoidance. This will involve a training
package for all schools to be delivered in October 2019 around the identification of
emotionally based school avoidance, resources to help plan, do and review with
relevant agencies and introducing the process of involving the CEPS and/or Solar for
additional support.
6. The Eating Disorder Service (TEDS) offers consultations to school's across Solihull in
relation to young people where there are concerns about their eating.
The service also works closely with schools in relation to the young people that are
being treated by TEDS.
7. Therapeutic Spaces: Solar have developed Therapeutic Spaces in 6 schools in the
borough, to use as venues to deliver intervention to Solar service users from. Solar
staff based within these spaces routinely provide information, advice and guidance,
to school staff and can support with referrals in to Solar and/or consultations with
school staff.
8. Education Health Care Plans (EHCP): Solar sit on the panel to review all applications
for Educational Health Care Plans and support the system to consider children’s
emotional wellbeing and mental health in relation to their educational needs.
9. Lead multi-agency approaches in training/ co-training: Solar have welcomed Solihull
LA Early Help (previously Engage) staff onto some Solihull wide training (Solution
Focussed Therapy). Solar provided targeted training for Solihull LA Early Help
(Engage) staff when they were designing and implementing the FiveWay Café’s across
the borough.
10. Solihull Approach: Parenting Co-ordination provided by Solar is ongoing, during
September - December 2018 the following numbers of Solihull Approach parenting
programmes were delivered across the borough - parents from all schools in Solihull
are welcome to attend:
Understanding Your Child’s Behaviour (UYCB) Universal Parenting groups
Number of groups
4
Number of parents starting
27
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Number of parents completing
21 (78% completion rate)
Journey to Parenthood – Antenatal parenting group
Number of groups
8
Number of parents starting
90
Number of parents completing
53 (60% completion rate)
Understanding Your Baby – Postnatal parenting group
Number of groups
3
Number of parents starting
22
Number of parents completing
21 (96% completion rate)
Autism specialist group: Rising to the Challenge
Number of groups
1
Number of parents starting
13
Number of parents completing
12 (92% completion rate)

Whilst the numbers above are encouraging and demonstrating we are meeting some of the
needs in the borough, it is to note in the context of a schools offer that only 1 member of
school staff, and 1 member of post 16 education, as well as 2 school nurses facilitated these
programmes, and far more programmes are being delivered routinely by midwives and
health visitors for expectant parents, or parents of new-borns, meaning there may be an
unmet need for school aged children.
11. Parenting: In the same period 22 parents also attended other (non-Solihull Approach)
parenting programmes:
 14 attending ‘Timid to Tiger – Parenting an Anxious Child’, delivered by Solar and
 8 attending Being a Parent (Empowering Parents, Empowering Communities)
delivered by Parents of Solihull with support and guidance from Solar and Solihull
MBC.
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Partner agencies contribution
Kooth: Local transformation funding has enabled Universal access to online support and
counselling service for 11-25year olds. Kooth have also delivered assemblies and
contributed to raising awareness of mental health difficulties and reducing stigma.
www.kooth.com
Stronger Communities: As part of Solihull Local Authority Early Help offer they plan to
continue the work started by Engage to implement a train-the-trainer approach to deliver
Mental Health champions in school and train school staff to deliver self-confidence and selfesteem workshops.
Solihull Education Improvement Service: Work is continuing across the borough, led by the
senior school improvement adviser with responsibility for health and wellbeing through a
service level agreement with public health. The majority of schools in the borough (over
80%) have achieved Solihull Healthy School status. A whole school approach to emotional
health and wellbeing (alongside personal, social and health education, healthy eating and
physical activity) is integral to the programme. With Local Transformation Plan Funding all
primary schools have resources to implement a whole school approach to Personal, Social
and Health Education, emotional literacy, social skills and spiritual development.
Mindfulness is embedded within this. Secondary schools have been given the opportunity to
access the key stage 3 Jigsaw materials from September 2019 (over 85% have signed up).
Schools have the opportunity to take part in the Health Related Behaviour Questionnaire
(HRBQ), developed by the Schools Health Education Unit Exeter, biennially without charge
to them. In 2018 over three quarters chose to participate. HRBQ data is used at individual
school, collaborative (geographical areas) and whole population levels to identify emotional
wellbeing priorities and trends across the borough. Solihull has been using the HRBQ for
many years and so is able to utilise longitudinal and comparative data with other areas of
the country.
Mental Health First Aid (MHFA): SISS (Specialist Inclusion Support Service, Solihull Local
Authority) were commissioned to provide MHFA to all schools in Solihull through Local
Transformation Plan – as such Solar has not duplicated this piece of work. To date 392 staff
have been trained in Youth Mental Health First Aid.
High Need SEMH Team (provided by Community Educational Psychology Service and SISS):
The team will support the prevention of exclusion through early intervention and responsive
support. The intensive support aims to impact on the level and type of exclusions, will
reduce the severity of perceived need and increase feelings of confidence in parents and
teachers, as well as impacting on factors that are individual to the child, the family and the
school context.
SMILE: Was created by Forest Oak School (North Solihull) and is based on the 5 ways to
wellbeing (NHS). Forest Oak School are working with Oxford Brooke’s University on a
research project to widen this approach within schools in the borough.
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Schools/Academies Offer: Many schools and academies choose to commission or buy in
their own emotional wellbeing and mental health support, this is completed adhoc. Any
services bought in can access advice from Solar.
Community Educational Psychology Service (CEPS):
Provides professional psychological services for young people (aged 0-25 years) and families
in a wide range of educational and community settings. The service has five core functions:
psychological consultation, research, assessment, training and intervention. CEPS can offer
support across systems (e.g. home, school, community as well as strategic), to build capacity
amongst those supporting young people and strengthen their ability to offer nurturing,
resilient environments. CEPS harnesses young people’s ability to flourish and achieve better
life outcomes through evidence-based, multi-systemic and preventative practice.
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Planned Developments
1. New Mental Health in Schools Team, delivered by Solar will offer dedicated work to
some schools in the North of Solihull as part of a trailblazer project.
2. We are able to offer a standard one-off sessions for schools, by request, should
schools be able to arrange an event and invite Solar clinicians to deliver a workshop
covering: children’s emotional wellbeing and mental health, referral pathways, and
strategies to implement to support children’s emotional wellbeing. This offer can
and has come from different teams within Solar eg Crisis team, TEDS
3. As above. The training package for all schools is to be delivered in October 2019
around the identification of emotionally based school avoidance, with resources to
help plan, do and review with relevant agencies and introducing the process of
involving the CEPS and/or Solar for additional support.
4. We are designing promotional and awareness raising materials to be used in the
community and schools.
5. We will support schools to identify a designated mental health lead, and support
forums/networks of these leads, at quarterly meetings, established and supported
by Stronger Communities.

16th August 2019
Sue Berry
Assistant Director for Children’s Services

Liam Laughton
Children’s Services Manager

With contributions from Dr Harvinder Tagger, Sara Armstrong, Emmalene Garratt, Natasha
Chamberlain, Dr Louisa Jones
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Appendix 3

Local Transformation Plan for Children and Young Peoples Mental
Health and Wellbeing
Partnership Group
Terms of reference
Purpose
This is the partnership body responsible for monitoring, reviewing and tracking the transformation
of Solihull’s Mental Health and Wellbeing services for children and young people, and their families.
The local transformation plan requires a whole system approach to improve mental health and
emotional wellbeing outcomes for children, young people.
The scope for this is services that support the mental health and emotional wellbeing of children and
young people until their needs can be best met by adult services.
Key Roles and Responsibilities
The key roles and responsibilities of the partnership group are to:







Oversee the implementation of the local transformation plan
Co-ordinate partnership working to enable joint ownership and delivery of the local
transformation plan
Engage key stakeholders in the development and delivery of the transformation of mental
health and well being services, particularly children, young people and their families.
Ensure decision-making and commissioning takes account of robust needs assessment and
evidence based practice.
Respond to emerging issues and needs in a timely way, breaking down barriers and
championing issues raised by families.
Ensure that the local transformation plan is a living plan that is reviewed and further
developed.

The partnership group will establish task and finish groups as appropriate to deliver work streams
within the Local Transformation Plan. Where it makes sense these will be managed within existing
groups. These will include;






Capacity building across the emotional wellbeing and mental health system, ( to include
Community Eating Disorders Service)
Services for children and young people with learning disabilities,
Looked after and adopted children
Emotional wellbeing and mental health in schools,
Working in partnership with children, young people and parents – to include awareness
raising and anti-stigma work






Connected care pathways
Parenting strategy
Peri-natal mental health
Children’s Improving Access to Psychological Therapies Learning Collaborative

The Board reports to the Integrated Commissioning Board and the Health and Well-Being Board.
Membership
Agency/Sector/Group

Representative

Birmingham and Solihull
Clinical Commissioning
Group

Clinical Director for Mental Health

Birmingham and Solihull
Mental Health
Foundation Trust

Associate Director of Operations

Birmingham and Solihull
Mental Health
Foundation Trust

Clinical Director

Birmingham and Solihull
Mental Health
Foundation Trust

Head of Service, Solar

Barnardo’s

Assistant Director Children’s Services

University Hospital
Birmingham – Solihull
Community Services

Community Paediatrician

University Hospital
Birmingham – Solihull
Community Services

Lead Nurse for Children & Young People's Community Nursing

Solihull Council

Senior Advisor, School Improvement

Schools

Head Teacher /Chair of the Solihull Schools Strategic Accountability
Board

Parent

Parent x2

Young people

CYPIAPT young Advisor
OVOS (Children in care council) representatives
Youth Council representatives

Healthwatch

Healthwatch representatives

Solihull Council

Assistant Director for Health and Wellbeing

Birmingham and Solihull
CCG

Finance

Solihull Council

Head of Service – looked after children and care leavers

Solihull Council

Head of Service – Early Help

Solihull Council

Representative from Stronger Communities

Solihull Council

Commissioning Manager

NHS England

Specialised Commissioner

NHS England

Performance Manager

Operating the Partnership Group
Members of the partnership group who represent a partner organisation should be senior with a
strategic role within their organisation, able to comment on the full range of their organisation’s
interests, and to report back to that organisation on discussion within the partnership group. They
should also be able to answer for their organisation’s delivery of their commitments to the
implementation of the local transformation plan.
Members who represent other stakeholders should seek to influence the commitments made at the
group and represent theirs and other views wherever possible at the partnership group meetings.
The partnership will keep its membership under review and has the right to invite other members to
join. A record of attendance may be published, and members are expected to identify a substitute if
unable to attend.
The Partnership group will initially meet every two months subject to regular review, and papers will
be circulated one week before each meeting.

May 2018

Appendix 4 – Local Transformation Plan Funding
Notes

LTP funding priority

2018/19

2019/20

2020/21

Community Eating Disorder Service - Solar

BSMHFT
(Solar)

£127,000

£127,000

£127,000

Nationally additional funding made available to CCG in 2019/20 recognising
additional demand
Allocation for Solihull to be confirmed by Bsol CCG

Learning disability service for those with significant LD - Solar

BSMHFT
(Solar)

£168,000

£168,000

£168,000

Development of LD pathways across the system (Transforming Care)

Additional capacity EWB&MH LAC service - Solar

BSMHFT
(Solar)

£42,000

£42,000

£42,000

Crisis Care - LTP funding

BSMHFT
(Solar)

£225,000

£225,000

£225,000

Solar - increase capacity

BSMHFT
(Solar)

£178,000

£237,839

£287,839

BSMHFT clinical manager

BSMHFT
(Solar)

£15,000

£0

£0

Building capacity in FNP service

Public
Health,
SMBC

£14,000

£14,000

Commissioned by Public Health - psychology support - agreed that this is now
picked up within public health and not required in 2020/21

TCP additional capcity

BSMHFT
(Solar)

£50,000

Non-recurrent from TCP programme

Online Counselling

XenzoneKooth

Agreed robust referral pathways with childrens social work and Designated LAC
Nurse
NHSE Evaluation of Crisis Care Service - September 2017
PHd student (Warwick uni) review due Autumn 2019?
Solar (BSMHFT) (Link to demand and capacity)
additional posts including OT (managed via an SLA with UHB-HGS)

Solar (BSMHFT) support for transformation of Solar -

£86,000

Online Counselling commissioned until March 2020 (funding currently in SMBC via
TCP arrangment) PLUS VAT

Co-production with CYP and parents/carers

SCCG

£5,000

£5,000

£5,000

SMBC - Young people have co-produced a CYP version of the LTP and a social media
toolkit to support increased awareness of mental health issues
Promotional material for the early help health and wellbeing days planned for
Summer 2016. (info cards)
Young people supported to attend national EWB&MH participation event.
You in MInd conference 2018

Ensuring access to therapy close to placement for LAC placed
out of Borough

SCCG

£8,000

£8,000

£8,000

Increase funding for complex needs budget to enable provision of emotional
wellbeing support close to placement to avoid missing school and travelling
distance for appointment.

Workforce development

SCCG

£20,000

Advocacy for young people with learning disabilities/SEND

SATA

£15,000

2016/17 funding to SMBC
To include foster care training,
Ongoing links with primary care
CSE/Autism training for Solar - identified gap
Youth Mental Health First Aid training for Early Help staff, school nurses, staff from
young carers centre, and offered to 2 members of staff from all schools in Solihull
and the young carers centre, extended to sixth form colleges and potentially sixth
form students.
Membership of InControl 2016 & 2017
May need to support backfill costs for CYPIAPT
Funding to be confirmed for 18/19 onwards

£15,000

Children and Young peoples Improving Access to Pschyological
Therapies

Various

£69,200

£0

Pilot online CBT

BSMHFT
(Solar)

£50,000

£50,000

ADHD nurse to provide psychological support to CYP with
ADHD and families(Community Paediatrics)

UHB-HGS

£10,000

£15,000

£0

Contract with Solihull Action Through Advocacy
additional £5,500 agree to support CYP SEND forum (this additional element is
jointly funded by CCG and SMBC - agreed by Jo Carney)

Allocated to providers who are sending staff on CYPIAPT courses - full back fill for
courses commencing in January 17, NHSE will provide 67% backfill for courses
starting in January 2018 - detail of Solihull allocation of numbers attending and
funding not yet received from CYPIAPT Collaborative. ( nb £58k funding from 16/17
pending invoices, £140k is the balancing payment from NHSE))
£46,400 for new 2017 - 18 cohort in last financial year (further installments of
£69,600 due in 18/19 financial year)

Non-recurrent to test online CBT - Healios providing (2019/20 funding subject to
evaaution of initial pilot)

£55,000

UHB-HGS Community Services - Funding to be confirmed - will require evaluation
of pilot and business case, to include 25% oncosts, travel and expenses.
Will need part year effect in 19/20 (from Feb 2020) and FYE in 2020/21 onwards
(current costing for band 7 is circa £55k)

Health Justice - Collaborative Commissioning

This funding is subject to evaluation of health justice projects in other areas awaiting opportunity to bid for funding - priority area of need is speech, language
and ocmmunication needs of young people known to the Youth Offending Service.

Unallocated spend

£100,161

Additional resource could be required to meet Crisis Care access standards - due
for publication this year. July 18 - standards not yet published.
Need to consider how to improve links between EWB&MH service and both
schools and GP's Pilot of online counselling, introduced via school assemblies and
availability of crisis service line manned by a clinician. Primary care pilot agreed via
BSol CCG 2018/19
Transforming care agenda - additional funding may be required
18/19 pilot of online CBT maybe an option?

£1,119,000

from 2018/19 includes additional 20k growth money (agreed by KD CCG finance)

Total - planned/indicative spend

£936,200

£951,839

