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PART A) – SUMMARY REPORT 
 

1. SUMMARY OF MAIN PROPOSALS 
 
This report updates the Health and Wellbeing Board regarding the implementation of the 
new 0-25 Emotional Health and Wellbeing service.  It describes the good work that has 
been commenced and issues that have come to light over the past months. It highlights the 
work of both the Provider trust and commissioners have taken to deal with these. 
 

2.  RECOMMENDATIONS  
 
The Board is asked to: 
 
(a) Note the service issues identified and the actions taken to date by both SSSFT and 

commissioners, and to monitor the progress of the implementation of the Remedial 
Action Plan; and to 

 
(b)  Agree to support the provider to make the service safe as detailed above and take 

note of the significant workload and timescales required to bring the service up to the 
required level, while continuing to challenge pace of change to ensure delivery of the 
service specification and good practice standards. 

 

 

3.  IMPACT OF ACTION  
 
Support provider and commissioners to work towards the delivery of the agreed service 
specification to support children and young people mental health  
 
 

 
4. SUMMARY IMPACT ASSESSMENT  
 

COMMUNITY IMPACT Do these proposals contribute to a specific  HWB Priority 

Yes/ Improve mental health and wellbeing  
 

Do these proposals contribute to specific Co-Operative 
Council priority objective(s)? 



 

 Yes/ Working with NHS commissioners and 
engaging with Children and young people   

Will the proposals impact on specific groups of people? 

 Yes/ Children and Young people and their 
families  

TARGET 
COMPLETION/DELIVERY 
DATE 
 

April 2020 

 Remedial Action plan in place for the next 6 
months only 

FINANCIAL/VALUE FOR 
MONEY IMPACT 

Yes/No  This must be decided by an officer from 
Finance. If yes, briefly summarise any 
impact(s) – financial impact must be 
completed by an officer from Finance 

LEGAL ISSUES Yes/No  This must be decided by an officer from 
Legal. If yes, briefly summarise any impacts 
– legal issues must be completed by  an 
officer from Legal Services 

EQUALITY & DIVERSITY Yes  The service has a focus on vulnerable 
children  

IMPACT ON SPECIFIC 
WARDS 

No Borough wide impact 

PATIENTS & PUBLIC 
ENGAGEMENT 

Yes/ Numerous events were put in place to 
develop the new service specification  

OTHER IMPACTS, RISKS & 
OPPORTUNITIES 

Yes/No If yes, briefly list any other significant  
impacts, risks & opportunities- 

 
PART B) – ADDITIONAL INFORMATION 
 
The remainder of the report will contain any additional information needed to inform 
decision-making and is likely to include the following headings: 
 
Report prepared by  
Frances Sutherland 
Head of Commissioning Mental health and Learning disabilities 
Telford and Wrekin CCG 
Telephone: 01952 580442 
 

Update 0-25 5th January 2018 

1. Introduction 

This paper gives a brief background to the commissioning of the new 0-25 Emotional Health and 

Wellbeing service.  It highlights to the Board the proactive work of the Trust to uncover and 

address known problems with the inherited service. The paper also identifies further significant 

issues, which have recently emerged, and describes the work undertaken to address these 

problems.  

 



2. Background 

In 2015 the four commissioners (local authority and CCGs) across Shropshire, Telford and 

Wrekin commenced a procurement exercise to commission a comprehensive 0-25 Emotional 

Health and Wellbeing service. This was in response to known problems with the previous 

service including long waiting times, a medically biased service model and narrow focus on 

children and young people with quite advanced mental health issues.  Patient stories and views 

from local professionals indicated a variety of quality concerns which needed addressing.  The 

tender process included a radically different service specification which catered for 0-25 year 

olds; had a focus on prevention and early treatment; was outcome based and included young 

people throughout the process. 

 

A contract was awarded to South Staffordshire and Shropshire Healthcare Foundation Trust 

(SSSFT) as prime provider from May 2017.  The partnership included Shropshire Community 

Trust, Kooth, Healios and the Children society.  The bid included online support, early 

intervention, learning disabilities, neuro development service as well as a specialist mental 

health service.  

 

3 Update on Implementation 

 

 Waiting lists:- Part of the implementation was to reduce the historic long waiting lists. 

SSSFT has worked tirelessly across the partnership to dramatically reduce waiting times. These 

reduced from 800 to fewer than 20 within 6 months. 

 

 Early support and  intervention:- Implementation of the new service included the 

introduction of online support services. Kooth is available to all young people in the area without 

a referral and consists of information, self help materials as well as therapy.  Healios provides 

therapy to young people who have had an assessment where this is an appropriate treatment or 

intervention. This service was able to support the Trust with significant therapy input to reduce 

the waiting list for the service. Drop-in services in both localities were commenced in September 

by the Children’s society, another sub-contractor to the service.  

 

 Service review:- SSSFT commenced a service review of the specialist mental health 

elements of the service and have taken a very proactive approach to identifying issues. The 

Trust has remained open and honest throughout this process and put in place mitigating actions 

wherever possible.  The Trust quickly took action to change the relationship with incumbent 

provider and staff were moved to the direct employment of SSSFT using the Transfer of 

Undertaking of Protected Employment arrangements (TUPE).  This was to help provide a more 

sustainable service, greater support and quicker change.   

 

 The Trust has also identified additional clinical capacity, leadership and project 

management support to ensure robust safe implementation of new processes. The additional 

capacity has provided a detailed review of the clinical practice which exposed further issues and 

safety concerns. This was raised with commissioners on 16 November 2017.  It included the 



issuing of a Regulation 28 order from the coroner’s office after a child death in January 2017 

(prior to this contract award.  

 

 The Trust is now confident that their proactive approach has uncovered the full extent of 

the problems. The remedial work required has commenced but commissioners and the trust all 

recognise further action will be needed to fully address the problems.  

 

3.1 A summary of the main issues/risks identified  

 

a) There was no clear understanding of the children on the many different caseloads across 

the service. This is because individual workers held their own caseloads and there was 

no systematic way of recording caseloads or care plans. 

b) There were many access points into the service. 

c) The old IT system was not robust enough to monitor who was in the service or the 

waiting times. 

d) There was no formally agreed risk assessment processes across the service, so high risk 

individuals could not easily be identified.  

e) There was no agreed process for reviewing individuals in therapy or on waiting lists. 

f) There has been no robust caseload supervision to ensure clinicians are clear about their 

role and are supported to manage risk. 

g) The Regulation 28 order highlighted the lack of processes to assess risk and response to 

urgent referrals. 

h) No data available to provide commissioners with assurance of who was in the service; 

how long patients are waiting or what interventions were provided 

i) Given these concerns the commissioners issued a Contract Performance Notice under 

the standard NHS contract, on 30 November 2017 with a requirement for the trust to 

develop a Remedial Action Plan. 

4 Key work streams within the Remedial Action Plan 

 

4.1 Single Point of Access-The trust has implemented a new ‘single point of access’ which 

started on the 4th December 2017. This ensures all patients are triaged, assessed including risk 

assessments, by a dedicated team who use evidence based processes and protocols. This 

provides assurance that all individuals are entered onto an IT system for monitoring; risk 

assessments are in place , so those requiring urgent interventions are seen in a timely way;  

and it provides data for measuring against waiting time standards and outcomes.  The new 

arrangements ensure a clear process is followed for new referrals.   

4.2 Assessment and treatment - All patients within the present system have been entered 

into the clinical IT system.  This indicates 2643 children (across both Telford and Wrekin and 

Shropshire) are in the service.  This data has been validated during January 2018.  A team of 

senior clinicians have been undertaking caseload reviews with all caseload holders. The 

approach has ensured the safety of children and young people as quickly as possible; support 



staff in caseload management; support rapid culture change; undertake training on the risk 

assessment process and implement caseload management, all at pace.  

4.3 Management of change process has been undertaken with a new staffing structure 

which includes clinical quality leads as well as managers. This ensures clinical and caseload 

supervision will be undertaken and professionals are supported in their practice. The trust is 

now out to recruitment for vacant posts but it is proving difficult to recruit locally. The last round 

was successful in recruiting 7 new posts but 10 still remain vacant.  Agency staff are being used 

were possible 

4.4 Communication – a plan is under development to ensure service users, parents and 

professionals are clear about what they can expect from the service over the coming months 

and years. Carers and service users are working with the service and commissioners to ensure 

clear messages are developed. The service has undertaken engagement with service users to 

develop its new name- Bee U 

5 Commissioner action 

A contractual performance notice has been issued to the trust which ensures that the Trust has 

a Remedial Action plan with details of how and when they will deliver the agreed service 

specification.  This is being monitored via the NHS Contract Review Board on a monthly basis.  

In addition we are monitoring the situation with regard to children and young people who are 

placed in our area by other authorities  

6 Recommendation 

 

For the Board to:- 

a) Note the service issues identified and the actions taken to date by both SSSFT and 

commissioners, and to monitor the progress of the implementation of the Remedial 

Action Plan. 

b) Agree to support the provider to make the service safe as detailed above and take note 

of the significant workload and timescales required to bring the service up to the required 

level, while continuing to challenge pace of change to ensure delivery of the service 

specification and good practice standards. 

 


