
Gloucestershire Health Overview and

Scrutiny Committee (HOSC)

19 November 2019

Children and Young People’s Mental Health Support

Introduction

The purpose of this paper is to provide an update to the Health Overview and Scrutiny 
Committee on earlier intervention to support children and young people’s emerging mental 
health needs as well as more specialist services. This includes the national Trailblazer 
Programme

Overview of service provision

Online and face to face counselling for children and young people is provided by TIC+. 
The service is open to self-referral and is suitable for children and young people with mild 
to moderate needs. TIC+ offers online, face to face and family counselling and the Parent 
Support and Advice Line.

Counselling can be helpful for children and young people whose symptoms are impacting 
their everyday lives; e.g. low mood, confusion, unhappiness, worry and stress.

Counselling takes place at a child or young person’s school or college. Young people who 
do not wish to be seen in school are seen at suitable community venues near to where they 
live. Counselling sessions take place weekly. Online counselling is a text chat service for 
young people aged 11-21. Online counsellors work from TIC+ offices. Counselling takes 
place with the same counsellor each week. Young people can access the online counselling 
service using PC and mobile devices. Online counselling is often accessed by young people 
who do not feel confident enough to have face-to-face support or who have a disability or 
illness that prevents them from easily accessing counselling face-to-face e.g. life limiting 
illness, deafness.    

TIC+ works closely with the specialist mental health service. This includes a direct route into 
more specialist mental health support where required. The service also receives referrals 
from the specialist service where appropriate. 

TIC+ provides a Parent Advice and Support line which was launched in April 2019 to help 
parents in Gloucestershire worried about the mental health, emotional wellbeing and 
behaviour of their child age 0-25. This was in response to feedback from parents wanting 
more support.  The service is a drop-in, no appointment needed, it is anonymous and 
confidential. Parents can access the support line by free phone or online text chat. 



CYPS (Children and Young People Service)  provided by Gloucestershire Health and 
Care Trust are the specialist emotional wellbeing and mental health service. 

Children and young people referred into the main CYPS specialist service will be 
experiencing mental health and emotional wellbeing problems that significantly affect their 
ability to cope with normal stresses and demands of life. CYPS delivers high quality, 
responsive and accessible specialist mental health services to children, young people and 
their families/carers that are safe, effective and evidence based in line with NICE guidelines 
and other clinical standards.  Services will either include specialist assessment and 
treatment or increasingly, provision will include access to mental health expertise through 
specialist consultation, supervision and training to a range of practitioners.  This enables a 
wider access to specialist mental health support so children and young people can access 
earlier help and support within their local communities to help improve their mental health 
and emotional wellbeing.

The CYPS workforce contains specially trained, experienced registered clinicians who 
provide specialist assessment and treatment including access to the following treatments: 
Cognitive Behaviour Therapy, Family Therapy, Occupational Therapy, Non Violent 
Resistance Therapy, Psychiatry, Psychology, Art Therapy and Psychotherapy. The service 
is predominantly clinic based in Gloucester, Cheltenham and Stroud although there is 
provision for outreach where children are unable to attend a clinic based service.

There is also provision for positive parenting groups which target the management of 
children with features of anxiety, conduct disorder and Attention Deficit Hyperactivity 
Disorder (ADHD) as per National Institute for Health and Care Excellence guidance. 

National Trailblazer Programme

Gloucestershire has national Trailblazer pilot status in order to develop Mental Health 
Support Teams (MHSTs) linked to 73 schools and test out ways of reducing waiting 
times for Specialist Mental Health Services to four weeks attracting £5 million  in extra 
funding.   Gloucestershire are the largest pilot site in the country. 

The Mental Health Support teams are provided by Gloucestershire Health and Care Trust 
and TIC+.  They are made up of a range of mental health staff including a new workforce 
called ‘Education Mental Health Practitioners’ as well as counsellors and Senior Mental 
Health Practitioners. The service will provide early intervention for mild to moderate mental 
health and emotional wellbeing issues, such as anxiety, behavioural difficulties or friendship 
issues, as well as providing help to staff within a school and college setting. The teams will 
also act as a link between schools and the specialist CYPS ensuring children and young 
people get the support that they need. The service will cover a population of 32,000 children 
and young people in the Forest of Dean, Gloucester City and Cheltenham localities in 
selected Secondary, Primary and Special schools. The service is currently rolling out to the 
73 schools incrementally over the autumn and winter with full roll out to the 73 schools in 
January 2020.



The other element of the Trailblazer programme is to test out reducing waiting times for 
specialist mental health teams to 4-6 weeks from referral to treatment. This includes 
looking at an increase in capacity as well as improving efficiency. 

Current Access and performance

TIC+ Self-referrals

Children, young people and parents can self-refer by phone or online using a secure online 
referral form. Source of referrals made November 2018 – October 2019:

Rise in referral rates

The below shows the rise in NHS funded counselling support where there has been two or 
more contacts. In terms of NHS England, this is what is required for reporting purposes.

85% of young people seen by TiC+ during 2018/19 reported that their level of distress was 
down following completion of the counselling sessions.



Number of referrals received into TiC+

The graph below shows the rise in demands for all young people who request a service and 
includes other sources of funding other than NHS, including charitable funds. Approximately 
18% of young people do not take up a service- see further information below.



Waiting Times

As of 23 October there were 233 young people waiting for face to face counselling. The 
average waiting time is 4.5 weeks. There were 13 young people waiting for on line 
counselling and the average wait is 1.2 weeks.

Young people are offered the option of accessing online counselling if they do not wish to 
wait for face-to face counselling.  

All young people waiting for our service are given an estimate of waiting time at the point of 
referral. They are also given the link to the TIC+ website which contains a wealth of advice 
and links to local and national services, helplines and online support that they can access 
whilst waiting. All young people waiting more than 4 weeks are sent a text to let them know 
they are still on the list and will be contacted as soon as a counsellor is available.    

Non engagement, Did Not Attend (DNAs) and Cancelled sessions 

DNA and cancelled sessions used to be much higher - approximately 28%. TIC+ has 
mitigated for this by sending texts the evening before all appointments. In addition to this, 
online clients are sent texts at the time of their appointment if they do not turn up. Many 
young people who had forgotten will then be able to log in immediately and make use of the 
session.

https://ticplus.org.uk/advice/


Impact - Parent Advice Line



Children and Young People Specialist Mental Health Service (CYPS)

Current Access and Performance

CYPS waiting times were anticipated to rise as a result of new service development within 
Gloucestershire.  This was due to Mental Health Support Teams (MHST) and Intensive 
Response Intervention Service (IRIS) attracting staff from CYPS Level 2 and Level 3 
workforce.   Waiting times for both initial assessment (first contact) and first treatment 
(second contact) appointments have increased over the past 12 months due to the impact of 
high demand alongside a reduction in staffing capacity.

Demand for service has increased

The number of referrals accepted annually into the main CYPS Level 3 service for an initial 
assessment appointment has increased over the past 3 years.  

Please note the 2019/20 data only includes referrals from April to end October 2019.

NB:
 This is the referral data for the main Level 3 CYPS service. In addition there are also 

a number of smaller teams within CYPS that support vulnerable and complex 
children and young people and this data does not include there referrals. 

 Gloucestershire referral acceptance rates are in line with National Benchmarking 
data.

Referral source for children and young people

 The highest referrers to CYPS are GP’s (40%)
 31% of referrals are from other health care services including Gloucester Royal 

Hospital, Community Paediatrics and School Nursing 
 10% of referrals are from Schools
 6% of referrals are from Social Care 
 13% other



Waiting times for initial assessment appointment

The size of the waiting list for first assessment appointments has increased over the past 12 
months due to reduced staffing capacity from vacancies, long term sickness and maternity 
leave.

Average waiting times rose from 2 weeks, to a longest average wait of 9 weeks and have 
currently reduced to an average wait of 7 weeks. Waiting times for initial assessment will 
continue to reduce as new staff are inducted and maternity leave ends. 

The graph below shows the number of children and young people waiting for an initial 
assessment at the end of each month.

Waiting times for first treatment appointment

The size of the waiting list for a first treatment (second contact) appointment has also 
increased over the past 12 months due to reduced staffing capacity from vacancies, long 
term sickness and maternity leave.

Average waiting times rose from 6 weeks to currently an average wait of 42 weeks. Waiting 
times for treatment are predicted to reduce as new staff are inducted and maternity leave 
ends. 

The graph below shows the number of children and young people waiting for first treatment 
(second contact) appointment at the end of each month.



Please note all children and young people presenting with high risk needs are seen as a 
priority and are treated in a timely manner.  Children requiring an urgent appointment are 
usually seen within the same day.

During the initial assessment appointment clinicians discuss the length of wait for a routine 
appointment with the family. Families are provided with: 

 advice and guidance about how they can support their child
 information about other community services that families may find helpful 
 information about what to do in a crisis or if their needs escalate. 

All families are sent a copy of this information with telephone contact numbers following their 
appointment.

If required consultation with other professionals supporting the young person takes place 
either via telephone or attendance at a team around the child meeting. 

Parents are advised to contact if their child’s symptoms worsen. CYPS have a process 
where any escalation calls are flagged on the waiting list and Team Managers will call 
parents to discuss, if clinically indicated a further face to face appointment with the child is 
arranged. Following the escalation assessment if clinically indicated a young person would 
be expedited to treatment.

Projected future CYPS waiting times

The graph below shows the predicted impact on waiting times if the planned recruitment and 
retention of staff is achieved over the next 12 months and assumes demand remains stable.

Demand and Capacity modelling will continue to plan and forecast our waiting times and 
guide responses to be used to variables such as future staff turnover and absence.  The 
Demand and Capacity modelling is based a number of assumptions that, if are not met, then 
the predicted waiting times will change. 

Demand and Capacity Modelling assumptions are based on: 

 Referral demand remaining within the modelled parameters
 Sustained productivity
 Successful and timely recruitment processes
 Retention of staff within existing services.



Demand and Capacity modelling forecast indicates:

 by March 2020 there should be no patients waiting over 18 weeks 
 recovery of waiting times to between 4 to 6 weeks for referral to treatment may be 

achieved by September 2020

Plans to reduce waiting times as part of the national Four Week Wait Project

The key focus to reduce the waiting times for assessment and treatment has been:

 the efficient management of the CYPS waiting list and ensuring staff activity achieves 
the expected productivity levels working in collaboration with NHS England. 

 Increased staffing capacity, 
 online digital solutions are being introduced to pilot online therapy provision as an 

alternative CYPS treatment.

In addition the service is introducing an online digital solution. Healios (digital provider) is 
working with CYPS to provide children and young people who present with anxiety and 
stress, the choice to access mental health care via an online platform using video 
conferencing software.  There are key clinical benefits including: 

 Quick access to care that fits around the lifestyle of children and young people
 Convenience, as children and young people can login from home, school or work or 

anywhere with an internet connection
 Interactive technology with features that aid therapy and make sessions fun and 

engaging
 Family members are able to login to the sessions from any location to be part of 

therapy
 Remove barriers that prevent patients from accessing mental health services, due to 

limited transportation.

This online provision is being piloted from November 2019.  We have not included any 
assumptions based on Healios activity as part of our Demand and Capacity modelling as we 
are unsure of the impact at this time.



CYPS Service experience feedback from children, young people and their families 

CYPS are championing the meaningful use of outcome measures to improve the care that 
children and young people receive.  It is our aim to involve children, young people and 
families further in improving the CYPS model and approaches to care delivery as part of 
delivering a 4 week wait national standard.  Service user engagement and feedback is 
included in our plans to reduce waiting times.

A summary of the feedback received is illustrated in the diagram and comments below:

Source: CHI-ESQ Summer 2019 

Examples of comments received include: 

 Parent: The support has been amazing and very helpful in supporting both myself and 
xxxx.  A vast improvement in my child and wonderful staff who are all very 
approachable

 Parent: XXX has worked above and beyond to engage with my daughter to help her 
feel confident to speak.  She has also made arrangements for us to meet at a location 
which is more convenient for xxxxx and means she missed less school time, which 
initially was causing / contributing to some of her anxiety in attending the meetings

 Young Person: I think the ability to talk to a professional helped to instil a calm and 
mindful approach to my everyday attitude and I now feel way more comfortable with 
my issues

 Child: I felt listened to and I didn't always have to speak in front of my family so I was 
more comfortable


