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Introduction

The purpose of this document is to update and refresh the original Cumbria Local
Transformation Plan, published in October 2015 and refreshed in October 2016.
This plan sets out the progress over the first two years of the five-year plan and
provides the direction for the next three years.

The plan describes the local implementation of the national ambition and principles

set out in d~uture in Mind T promoting, protecting and improving our children and

young peopl eds ment al(DepaenzehtofHeakhr2@l5)waiiaimb ei ng 6 .
is to improve the resilience, emotional wellbeing and mental health of children and

young people, making it easier for them and their families to access help and support

when they need it and improve the standards of mental health services across

Cumbria. The plan continues to be informed by consultation with children, young

people and families and is based on comprehensive identification of needs and

evidence based practice as well as a clear understanding of the local context.

The Government TGraemesrf oRamp earg, Chi |l dren and Your
Heal th PirmvDedeoemider 20 IFdtyr & uii nanddetswetdher 6

ambition to go further to ensure that children and young people are able to access

the right help, when they need it, particularly in school and educational settings.

From 2014 the Cumbria multi-agency Emotional Wellbeing and Mental Health
Partnership group shared the following vision:

6 Al Il our children and young people can acce
emotional wellbeing and mental health and have the ability and confidence to ride
|l ifeds inevitabbw apd andtdewhsfure O

From June 2016 we consulted upon our 15 original Cumbria Transformation Plan

priorities via stakeholder events and feedback from children, young people, their

parents and carers. The information was distilled into 5 key areas, setting out

initiatives and goals for each. They are capturedi n our 6é6Stratedy on a
2019.

http://cumbrialsch.com/professionals/EWMH/ehwbmultiagencypartnershiplanonapag
e.asp

Following the Clinical Commissioning Group (CCG) boundary changes and the

establishment of the new geographically wider footprints of the Sustainability and

Transformation Partnerships (STPs) in April 2017 we recognise that we are now

working in a more complex environmeBdh across
CCGs are committed to using Integrated Care Communities as the building blocks of

wider health and care services, including for emotional wellbeing and mental health

services for children and young people. This is acknowledged in the detail of our

action plan in section 2. As a partnership we remain committed to the

implementation of a Cumbria wide Transformation plan. The strategic context in

which we are working is constantly changing and in September 2017 we reviewed
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our partnership and governance arrangements to ensure that they meet the
challenges Cumbria faces in delivering our priorities this year and up to 2020 in line
with the national requirements o fF udé ur e (201L5)Mi nd 6

and O0The Five Year Forward View for Mental H
proposed new governance arrangements are set out in Appendix 1. These

arrangements will be kept under review, particularly in the light of the evolving

Sustainability and Transformation Partnerships and Accountable Care Systems.

Promoting and supporting the emotional and mental wellbeing of Children and

Young People is identified as one of the key challenges to their wellbeing in

Cumbr i a. This is reflected in Cumbri 20 Healt
(https://www.cumbria.gov.uk/eLibrary/Content/Internet/536/6181/428529264.pdf) and

our CumbriaCh i | dTrustrChildren and Young Peoples Plan 2017
(https://www.cumbria.gov.uk/eLibrary/Content/Internet/537/6683/7033/42478103822.

pdf)
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The diagrams below show the CCG boundary changes and the new geographically

wider footprints the STP.

“Ugg

Cumbria CCG and related boundaries

Cumbria C‘D_Ll:ﬁl Council and Cumbria CCG Boundar

NORTHUM

Carlisle Locallt i}

Allerdale Localll |

Eden Localit j =

Copeland Localit
"A. Kielder ;r/\j\\i/\,
South Lakes Loc y| Water — Of?‘/}

Langholm@5 e

oz

2

>

A

DM Furness Locali

_\‘ o O o ekerbie
NV

mfries' "\
it &

inal
):
y

£
~ &
& Nith 3
! ; _ Haltwhistle £
Estuary ] O e
albeattie AGH Hexh:
WS s 2o
ﬁ O\#

T, Wea
\O\. £

North &

Pennines

A684
Bainbrid¢

ORKSHI
ALES

| Milld y Lonsdal
R Dalton-in-Fur
T Barrow-{§ ;arnfor 1 % Ingleton
S in-Furnes Mor ecamb " S 465
u T~ : Hornby
drs ~ Walney Morecamb .\ 3 :
=~ - Island ¥ f N Necs
Crown Copyright and Database rights. 2013 Ordnance Survey 0100052870 . nCﬂSter -
Prepared by Cumbria NECS Bl Team. [N - 5

Version 2.0

of



Section 1 - Principles
The Cumbria EWBMH Partnership has agreed the following principles for the whole-system work across Cumbria to improve the
emotional well-being and mental health of children and young people:-

1 Right Service, Right Time, Right Level

T The emotional well being of CYP is everybodybés responsibility
1 Any support provided will be evidence based

1 Outcomes for CYP will be equitable across the county

1 Specific needs of individuals or groups of CYP will be recognised and met

In addition to these principles, the delivery of the LTP is underpinned by the following approach.

In the development and delivery of our LTP we will:

1. Listen to children, young people, families, carers, partners, providers and wider stakeholders and work with them to:
1 Shape, influence and drive forward delivery of our objectives.
1 Engage in co-production of system solutions.
1 Identify opportunities to improve efficiency, effectiveness and patient experience.

2. Draw on the learning from both local and national initiatives and evidence-based best practice.
3. Consider workforce roles, numbers, skill mix, recruitment and retention and develop plans to support implementation.

4. Draw on learning from the Joint Strategic Needs Assessment (JSNA) and other national and local data regarding needs
and health inequalities.

5. Continually strive to improve services and outcomes for children, young people and families.

6. Be clear about how our performance will be measured.
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7. Share our performance against the plan and against national targets through monitoring reports to the CYP EWMH
Transformation & Partnership Group.

8. Ensure that parity of esteem forms a fundamental foundation for delivery of our plan.

9. Ensure that plans are financially affordable, deliverable and sustainable.
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Section 217 Cumbria Transformation Plan Achievements Year 1 2015 - 2016

Waiting times for specialist services
improved fast track care pathway in place
for CLA: routine referral to treatment = 15
days; urgent referrals seen within 1 day

A new targeted Primary Mental Health
Service, O60My Ti meb
commissioned, implemented and fully
integrated with specialist CAMHS via a
Single Point of Access

ASD - Paediatrician led multi-agency
assessment team (speech and language,
psychology, head teacher, SENCO, EP and
CAMHS) implemented a diagnostic pathway
across Cumbria

Barrow Parents; Furness Carers,
reviewed and reported on & gaps
in care for CYP with complex MH

Comprehensive consultation with
service users (CYP parents &
carers) on an eating disorder
service and comparison of
service models

Multragency OEarly
established in each district

Self-harm and suicide prevention
guide and training for professionals
rolled out

Model agreed for nurse led ADHD
service

Evidence based interventions
delivered (e.g. Mindfulness in
Schools) to promote resilience

60Building Emotione
training package rolled out in key pilot
areas

Training schedule developed to deliver
evidence based interventions to
specialist services, including eating
disorders

Successful O6Ment al
Schools Conference
supports improved information across
whole system of sources of advice and
support

CYPIAPT achievements 20151 2016 multi-
agency partnership supports training of 5
practitioners. IY parenting groups are
delivered in West and North Cumbria

HeadStart Phase 2 enabled significant
capacity building and upskilling across
Owhol e systemd and pe
and Third Sector provider organisations
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Section 217 Cumbria Transformation Plan Achievements Year 2 20167 2017

Successful roll-out of consistent Challenging behaviours Growth and further Implementation of strengthening
6Choiced appoint mel earlyintervention service recruitmeinmed|[familiesd team, r
Cumbria, supported by single point of || commissioned and service improves access to || support to Looked After Children
access, with 6My T |5 nched targeted mental health (CLA) and most vulnerable children
waiting times for specialist services

Crisis support model agreed;
implementation underway in North
Cumbria

CCG Led engagement events across
Cumbria with CYP with ASD and LD

Cumbria awarded Young Minds
Amplified participation Trailblazer

Improved EHMHWB website includes
information on local services/advice for

. . Under - o . .
proiect with vulnerable aroups PR Resilience families and professionals
needs and
Bereavement support network views — HeadStart legacy supports

created for CYP, raising profile of
services and sharing best practice

continued resilience building by
schools and third sector services

FE Colleges linkedtoo wh ol e s

Continued roll ou
developments and workforce offer

School sé6 Progr amm

Prevention /
Early Help

6 Ko ot -liné emotional and mental
support service commissioned and
available to all 11 7 18yr olds

School age 5 to 19 Public Health Nurse
Role remodelled to include emaotional

resilience
Rol | out of 6 Emot i on al|| Evidence based therapies utilised by Edge of Whole System EWB and MH workforce
professional so; enabl ill Care EWB enhanced practitioners; including Development offer agreed/ YMHFA train
knowledge of where to obtain help and advice Therapeutic Life Story Work & Neurosequential the trainer programme begins/ Full
Maodel of Theraneiitics recriiitment tn CAMHS medical workforce
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Section 317 What are our key priorities going forward?

The priorities continue to be the delivery of the national strategy set out in

9 Future in Mind

https://www.gov.uk/government/uploads/system/uploads/attachment data/file/414024/Childrens Mental Health.pdf

M Five Year Forward View for Mental Health
https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf

1 Five YearForward6 Next steps on 0
https://www.england.nhs.uk/wp-content/uploads/2017/03/NEXT-STEPS-ON-THE-NHS-FIVE-YEAR-FORWARD-VIEW.pdf

Please see appendix 7 referring to summary of national must dos and imperatives

For this refresh we have structured our priorities into key work streams:

Access

Ensuring CYP and their families can access help when they need it

Crisis

Improving care for children and young people experiencing an emotional or mental health crisis

Care for the most

Improving care for children and young people who are most vulnerable, including Children Looked After and on

vulnerable the Edge of Care

Resilience Building resilience, prevention and intervening early when problems emerge

Workforce Training and development of the workforce

Engagement UnderstandingCYP and familiesdéd needs and views and wor ki

Across Cumbria, the aspirations are consistent however the method of delivery and milestones varies dependant on local
circumstances. The goals and milestones for delivery are identified in below. Appendix 2 shows the detail of how each will be
delivered in North and South Cumbria respectively.

Version 2.0
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Theme

Objective

Goal

Access

To provide effective, safe and
timely care to children and
young people with an eating
disorder

By 31° March 2018 we will have established a dedicated eating disorder service for CYP
between N Cumbria and Morecambe Bay CCG

Ensure that all women who
require mental health support
during the perinatal period have
access to the support they need

By July 2018 women who require inpatient mental health support during the perinatal period

will have access to a more local specialist Mother and Baby Unit with outreach support

By 31° March 2018 we will have submitted a bid for national funding for Specialist
Community Perinatal Mental Health services

To ensure appropriate support
for young people aged 0-25
currently not provided for within
the CAMHS service

By March 2021 we will have delivered improvements in services for infant mental health

By March 2021 we will have improved pathways for young people aged 19 to 25 years,
particularly easing transition from young persons to adult services

By March 2019 to improve psychological support for CYP with physical health conditions

To reduce waiting times for
CAMHS services and achieve
national access trajectory

By March 2018 we will have reduced the waiting times for routine access to CAMHS and
achieved progress towards National access target of 35%

By March 2018 to ensure the My Time service has the capacity, expertise and remit to
address the correct range of needs within acceptable waiting times

By March 2019 to ensure a deliverable and sustainable plan to meet access target
trajectories and deliver services according to need by 2020/2021

To implement the THRIVE
model

By 31 March 2019 we will have implemented the THRIVE model across Cumbria

Version 2.0

To ensure delivery of an Early
Intervention in Psychosis
service including all CYP
experiencing a first episode of

By March 2018 to improve performance monitoring to ensure young people have appropriate

access to EIP
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psychosis

Crisis

To ensure that all children and
young people experiencing an
emotional or mental health crisis
have access to effective, safe
and timely care

By 31° March 2018 we will have implemented extended hours CAMHS crisis services,
available 7 days a week, working in partnership with adult services to ensure crisis support is
available 24/7

By 31° March 2018 we will have improved facilities for CYP on a Section 136

By March 2018 to establish a short stay alternative for CYP experiencing an emotional or
mental health crisis who are unable to remain in their normal place of residence

To reduce the need for CYP to
be admitted to hospital to get
access to specific mental health
expertise

By March 2019 we will have implemented improved pathways for young people between
CAMHS and specialist inpatient provision, including those with LD and/or ASD

By March 2019 we will have delivered training for mental health professionals to improve
their confidence in supporting young people in crisis to avoid admissions or facilitate
discharge

By March 2018 we will have developed and started to implement training and support to
families/carers and residential settings to assist them in supporting CYP in crisis

Improving care for young people
who attend acute hospital with
mental health needs

By 31° March 2018 we will have improved the experience of CYP admitted to an acute
hospital with mental health, emotional, behavioural needs

By March 2019 we will have agreed how the model of liaison psychiatry responds to the
needs of CYP

Care for the

Improve the health outcomes for

By March 2018 to extend the range of children with whom the Strengthening families service

most CYP who have experienced can work with to include those CYP in contact with the criminal justice system and those who
vulnerable neglect and or trauma, are have experiences sexual assault/abuse
mw:lvedIWlt: tdhef(t:rlmlnaljltjstlce By March 2019 i mprove joint working bsgpote €
system, looked after or on the children looked after and on the edge of care with emotional well-being and mental health
edge of care
needs
Workforce To improve professional skills By March 2018 to establish a workforce development programme, including a focus on

Version 2.0

and build capacity and

strengthening preventative, primary care (via ICCS) and early help services and improved
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Engagement

Version 2.0

To co-ordinate engagement
groups and activity across the
partnership

By March 2018 to improve engagement across Cumbria

To increase awareness of the
Local Transformation Plan

By March 2018 to have increased awareness of the LTP and to have publicised the LTP
widely
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Section 471 How will we deliver?

Promoting and supporting the emotional and mental wellbeing of children and young people is identified as one of the key

challenges to their wellbeing in Cumbria. ThisisreflectedinCu mbr i ads Heal th and W20l bei ng Strat ec
(https://www.cumbria.gov.uk/eLibrary/Content/Internet/536/6181/428529264.pdf) andourCumbr i a Chi |l drendés Trust
Young Peopl e tips:Puwva.cumiid.dgoviuk/eLibrary/Content/Internet/537/6683/7033/42478103822.pdf )

Following the Clinical Commissioning Group (CCG) boundary changes in April 2017 and the establishment of new geographically
wider footprints of the Sustainability and Transformation Partnerships we recognise that we are now working in a more complex
environment across our OCumbria Whole Systemb.

The partners involved in delivery of the plan include:

1 2 Clinical Commissioning Groups (Morecambe Bay CCG & North Cumbria CCG)

1 2 Sustainability and Transformation Partnerships i West North East Cumbria STP and Lancashire and South Cumbria STP

1 1 Local Authority

1 1 Tier 3 CAMHS Service provided by Cumbria Partnership

1 2 acute providers

9 Tier 4 provision from Lancashire Care Foundation Trust and Northumberland Tyne and Wear Foundation Trust

1 270 Primary Schools/Academies, 41 Secondary schools/Academies plus independent schools and 5 Further Education
Colleges

1 A range of 3" sector organisations and community groups

1 Integrated Care Communities across Cumbria

91 Children and young people

1 Families and carers

We will build on the robust and productive joint working arrangements developed in Years 1 and 2. E.g. Cumbria Partnership
Foundation Trust have established a joint working group with University Hospitals Morecambe Bay with clear lines of
communication in place to support seamless care for chil deden and
audits, care pathways and an emotional wellbeing guide for professionals will all contribute to how we will deliver going forward.

As a partnership we remain committed to the implementation of a Cumbria wide Transformation Plan, however in September
2017 we reviewed our partnership and governance arrangements going forward to ensure that they can meet the challenges

14
Version 2.0


https://www.cumbria.gov.uk/eLibrary/Content/Internet/536/6181/428529264.pdf
https://www.cumbria.gov.uk/eLibrary/Content/Internet/537/6683/7033/42478103822.pdf

Cumbria faces in delivering our priorities this year and up to 2021. The proposed new governance arrangements are awaiting
ratification and are expected to come into being from 1/12/17. The roles are as follows:

CYP EWMH Transfor mat Boemar& Partnership
Stratdegisci on makitrhg rkesgrodhsi bil ity for overseeing théidodddrewmddts who

Boar d

The role of the Board is to:

Lead in the design, delivery, implementation, review and evaluation of the 5 year Transformation Plan.

Oversee work streams, implementation groups, task and finish groups etc. in line with the agreed governance structure.
Enable supporting communication and engagement activity.

Make recommendations for commissioning arrangements including investment priorities and the use of resources.
Make recommendations for service improvements and new delivery models.

Make decisions on behalf of organisations in line with delegated decision making authority.

-0 o0 oW

Stakeholder Reference Group

Mu kdtiisci pl inary group that provides a O0sense checkébé to proposal s
Transformati on Baomd dPart ner ship

The Stakeholder Reference Group is a sub-group of the Board and supports the work of the Board by:

Providing a strong professional voice.

Giving professional opinion on matters relating to service development/service improvement.

Providing a place to test feasibility.

Operating as a space from which to make shared professional recommendations.

Being a place where the work of the Board can be aligned to existing and emerging evidence and best value practice (and
vice versa).

Providing a mechanism for co-production and professional consultation.

g. Being a capacity and capability support to work streams.

®op o

—h
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h. Operating as a transparent and professional forum that ensures a focus on excellence.

LTP Programme Delivery Team

Th#&ulti agency team with responsibilitymdhlkoirngvreacsemmeargd & thieo n anptl ce |
supporting the work of the Board. Paying particular attention t o
Ainance and expenditure
ADverseeing delivery of the plan
APerformance against the pl an
ABervice performance (incl access & waiting tine standards)
Pl an refresh
Engagement

Programme Management This Transformation Plan represents a large-scale system change that requires significant
programme management, including enabling support from finance, communications, engagement and information professionals.
Dedicated project support has been established in September 2017 and work is now underway to establish the programme
management mechanisms required to ensure delivery of the programme. These include:

Establishing the revised programme governance arrangements
Establishing regular reports to both STPs

Establishing regular communications across the system
Establishing Programme monitoring and reporting processes
Establishing activity performance reporting

Systems to monitor spend

E

16
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Engagement

Our methods of engagement will continue to utilise various ways and tools to gather feedback and involve, children, young people,
parents and carers. (Group work, surveys, film, digital platforms, workshops, local media and relationships and with our Youth
Voice networks.) The Transformation and Partnership and Stakeholder Reference Group will reach out to include children and
young people in their existing forums and work with them, as opposed to expecting them to reach in and work with us. E.g. the
young peopl e who made tppendix®FAchieements A IYaarj 2welte dhwvitdditol praserit # the partnership
and lead comments for the whole partnership meeting agenda.

We have identified the following key groups and are currently in discussion about how to link up with them on a quarterly basis.

Cumbria Young Perspectives Board

Members of Youth Parliament and District Youth Councils

0Ti me to Changed Young Champions networ Kk
Young Minds Trailblazer Project Group

= =4 -4 -9

Whole System Engagement

The Stakeholder Reference Group will provide a key role in supporting whole system engagement. We will also link across other
system networks to ensure the implementation programme represents and is fully aware of whole system issues and
developments. These include:

The Cumbria Alliance of System Leaders in Schools (CASL) and their Local Area counterparts

The Voluntary Sector Reference Group

Local Community Projects (e.g. Ewanrigg Community Centre, Carlisle Youth Zone, Barrow)

The Lottery funded (to be confirmed) West Coast Communities Emotional Resilience Collaboration aimed particularly at
vulnerable males

9 Locality Health and Wellbeing Forums

= =4 =4 4
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The publication of the Department of He allfabsformamgChilderegndYoungnent of Ed.
Peopl e 6s Ment al HgdmDedemberR201@ maarss that wéwill work more closely with schools, colleges and other

educational settings to shape and develop plans for increased levels of support to tackle early signs of mental health issues for

which funding will start to be rolled out in 2019/20. In Cumbria this will include an initial focus this year in addressing the gap in

consultation and advice for schools.

Performance and Outcome Measurement

Wewilbedevel oping a 6whole systemd approach t o peavdarthecomsinggear,r moni t or i
The CYP EWMH Transformation and Partnership Board has responsibility for ensuring that

1 The national must dos are achieved. (Appendix 7)

1 The local data set providing information about activity and waiting times for specialist CAMHS is developed to provide
information about the impact of EWMH support services and interventions upon children, young people and their families.

1 We monitor the interval between an initial assessment and start of treatment/intervention in both specialist and targeted
mental health services

1 We further develop ways of evidencing how the emotional and mental wellbeing of CYP improves following a brief targeted

intervention ( Currently reported to Cumbria Childrenés Trust Board a.
Scale service measures at the end of a O6My Timeb interventio
1 We continue to utilise patient stories, the involvement of young people, parents/carers and quarterly case studies from
targeted servicese.g.on-l i ne support from O0Koothdé and |l ocal third sector <c
18
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Section 5 Workforce
Cumbriads Whole System Wor kfor2@¢l@8 Devel opment Offer 2017

This offer has been developed since 2015 and is based upon feedback from professionals, staff and volunteers working with children and

young people (CYP) in Cumbria, across our O6Whole System6 awvey outside o
undertaken as part of our HeadStart Phase 2 programme, the outcome of a Serious Case Review and also from schools. We found a need for

consistent training and professional development opportunities to help the workforce identify signs and behaviour that could lead to mental

health difficulties and/or indicate their presence. We also aim to increase the confidence of the workforce in having conversations with CYP

experiencing mental distress and ensure they know how to seek additional help and support.

YquthMentaIAHeaIthFlrstAld|.s delivered over two full days moleSystemWorkforceDeveIopmm
aidersd to provide help to prevent a ment al h

. . Offer Support
promote the recovery of good mental health, provide comfort to a young person and raise PP

awareness of mental health issues. Working with Mental Health FA England, Cumbria has grown a Professionals, practitioners, staff, foster
multi-aagencv network of 16 trainers and 400 olaces are offered for 2017 - 2018 carers and volunteers, can obtain advice,
f information and support from:

Self Harm and Suicide Alertness Workshops are delivered over a half day to those who have
direct contact with children and young people who would like to feel more confident talking about
se-harm and suicide and know where and how t oy 1 Public health school-age nursing

Carlisle Eden Mind in north Cumbria and Self Harm Awareness for All; in south Cumbria. 1500

places are offered for 2017 - 2018 team 51 19yrs _
\_ ) 1 Edge of Care and Children

Looked After Emotional Wellbeing
Enhanced Practitioners

T 6My Ti med Pri mar
targeted support teams

Buil di ng Emot i oisadourde dedivierbd oeenanesabd a half days (with an interval of
si x weeks). It was devel oped as part of Cumbr
Young Cumbria and a Clinical Psychologist. The course considers the meaning of resilience,
explores theoretical concepts underpinning practice and reviews skills, techniques and resources

All staff (and parents/carers) can access
the emotional wellbeing guide on the
Cumbria LSCB website

\ _J
D\ http://cumbrialscb.com/professionals/emot
The on-line Mind Ed e- learning programme is free and available to all adults, parents and ionalwellbeingmentalhealth.asp
professionals and volunt eer ssnaebtalleblth.chi | dr en a

http://www.minded.org.uk/ We recommend to everyone accessing the training courses above that

before attending, they visit the website, register and work through the relevant modules. )
\_ J
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http://cumbrialscb.com/professionals/emotionalwellbeingmentalhealth.asp
http://cumbrialscb.com/professionals/emotionalwellbeingmentalhealth.asp
http://www.minded.org.uk/

Current Workforce Tier 3 CAMHS
Workforce Development Plan i Specialist CAMHS Services

An agreed training schedule to take place monthly during 2018 includes training in the following areas

1 Emotional regulation

1 Self-harm and suicide prevention
1 Trauma and attachment

1 Personality disorders

Currently in development

1 Positive behaviour support for Learning Disabilities and Autism

20



Appendix 17 LTP Governance Structure
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Appendix 27 What are our key priorities going forward?

Theme

Objective

Goal

Initiative T North

Initiative - South

Measure

Access

To provide effective,

By 31° March 2018 we will

9 Implementation of

I Business case to

9 90% of those

safe and timely care | have established a 0-24 service, be submitted to the presenting with an
to children and dedicated eating disorder including: CCG urgent need are
young people with service for CYP between 0 Recruit CCG to consider seen and start
an eating disorder N Cumbria and additional business case and NICE concordant
Morecambe Bay CCG nursing, make treatment within 7
psychology commissioning days
and dietetic decisions 50% of those
capability by presenting with a
July 2018 routine need are
o ldentify seen and start
additional NICE concordant
workforce treatment within 28
requirements days
to achieve a CEDS is signed up
stable and to national quality
resilient team improvement
programme
Ensure that all By July 2018 women who |  LCFT Mother and Baby Unit currently being Mother and Baby
women who require | require inpatient mental developed. unit open

mental health
support during the
perinatal period
have access to the
support they need

health support during the
perinatal period will have
access to a more local
specialist Mother and
Baby Unit with outreach
support

By 31° March 2018 we will
have submitted a bid for
national funding for

I Complete a wave 2

bid to secure the
resources to

Collaborate in
production of a wave 2
bid for a specialist

Success at wave 2
bid
Reported
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Specialist Community
Perinatal Mental Health
services

establish a North
Cumbria specialist
community PNMH
service

community PNMH
service for Lancashire
and South Cumbiria. If
successful, service
would start by July
2018

improved
outcomes by
women

1 Reported
improved
outcomes by
services

To ensure
appropriate support
for young people
aged 0-25 currently
not provided for
within the CAMHS
service

By March 2021 we will
have delivered
improvements in services
for infant mental health

1 Work with Millom ICC to pilot the "Attachment

Friendly Services" approach, including
submission of a bid to PIP UK and Copeland

District Council.

i Evaluate Millom project and consider how to

extend benefits across Morecambe Bay

Long term impact on
numbers of children
and young people
with emotional and
mental health needs

By March 2021 we will
have improved pathways
for young people aged 19
to 25 years, particularly
easing transition from
young persons to adult
services

1 Implement CQUIN project on transition

i1 Improve
experience for
young people
moving from
chil drenbo
services

By March 2019 to improve
psychological support for
CYP with physical health
conditions

i To establish
psychological
support for CYP
with physical health
conditions

1 To establish
psychological
support for CYP
with physical health
conditions as part
of the CAMHS
Redesign

1 Improved access
for people with
physical health
conditions

To reduce waiting
times for CAMHS
services and
achieve national
access trajectory

By March 2018 we will
have reduced the waiting
times for routine access to
CAMHS and achieved
progress towards National
access target of 35%

Establish routine monthly performance reporting

against;

i waiting times
i access targets
 outcomes

i Proportion
receiving 2™
appointment within
6 weeks of referral

1 Demonstrate
progress towards
35% access target

1 Routine reporting
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of outcomes

By March 2018 to ensure
the My Time service has
the capacity, expertise and
remit to address the
correct range of needs
within acceptable waiting
times

Agree plan to resolve capacity and demand

issues regarding My Time

Monitor the impact of agreed changes on the

My Time service

My Time service
meeting the
agreed waiting
times

By March 2019 to ensure
a deliverable and
sustainable plan to meet
access target trajectories
and deliver services
according to need by
2020/2021

Develop, in i
collaboration with
partners, a model
of service provision

Undertake a
CAMHS redesign
project, in
collaboration with
partners in
Lancashire and
South Cumbria, a
model of service
provision

A deliverable
sustainable
service model

To implement the
THRIVE model

By 31° March 2019 we will
have implemented the
THRIVE model across
Cumbria

Hold workshop with National THRIVE team or

via a local approach
Establish an implementati

on plan

Principles of
THRIVE

embedded across

Cumbria system

To ensure delivery
of an Early
Intervention in
Psychosis service
including all CYP
experiencing a first
episode of
psychosis

By March 2018 to improve
performance monitoring to
ensure young people have
appropriate access to EIP

Establish a monitoring mechanism to report
CYP access to EIP service within the CYP

performance reporting

NICE concordant

treatment for all
young people

Crisis

To ensure that all
children and young
people experiencing
an emotional or
mental health crisis
have access to

By 31° March 2018 we will
have implemented
extended hours CAMHS
crisis services, available 7
days a week, working in
partnership with adult

By Nov 2017 to
have implemented
the extended crisis

I Business case to be
submitted to CCG
by Nov 17

service I CCG to consider

Recruit additional
CAMHS therapists

business case and
make

90% of those

seeking an urgent

CAMHS
assessment

receive it within 4

hours of the
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effective, safe and
timely care

services to ensure crisis
support is available 24/7

sufficient to provide
services for 12
hours each
weekday and 4
hours on weekend
days and bank

commissioning
decision, potentially
as part of CAMHS
Redesign process

request

holidays
By 31° March 2018 we will |  Working with CPFT Work with Cumbria Timeliness of
have improved facilities for and NTW we will County Council, assessment
CYP on a Section 136 develop access to Cumbria

CAMHS psychiatric Constabulary and

expertise out of CPFT to improve

hours ensuring access to S136

timely mental provision

health assessment.
By March 2018 to I To establish a Collaborate with N Short stay
establish a short stay working group & Cumbria CCG & accommodation

alternative for CYP
experiencing an emotional
or mental health crisis who
are unable to remain in
their normal place of
residence

work with Cumbria
County Council to
make available
accommodation,
with appropriately
trained and
supported staff

CCC regarding
potential access to
N Cumbria facility
Collaborate with
colleagues in
Lancashire & S
Cumbria STP to
establish access
arrangement to
Blackburn facility

available for young
people unable to
remain in their
normal place of
safety

To reduce the need
for CYP to be
admitted to hospital
to get access to
specific mental
health expertise

By March 2019 we will
have implemented
improved pathways for
young people between
CAMHS and specialist
inpatient provision,

9 Develop forensic
outreach clinics

9 Develop forensic
discharge
pathways

9 Improve pathways

Improve pathways
for young people
between CAMHS
and specialist
inpatient provision,
including those with

Numbers seen at
forensic clinics
Reduction in
numbers of CYP
with LD and/or
ASD who are
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including those with LD
and/or ASD

for CYP with a
Learning Disability
or who have ASD

LD and/or ASD

admitted to
specialist MH
services

By March 2019 we will
have delivered training for
mental health
professionals to improve

9 Following successful bid to NHSE, deliver
training as detailed in the bids

CAMHS staff more
confident to
manage young
people in crisis

their confidence in Reduce
supporting young people admissions to T4
in crisis to avoid and repeat
admissions or facilitate admissions to
discharge DGH

By March 2018 we will 1 Following successful bid for NHSE funding, Parents

have developed and commission 3rd sector to: [carers/residential

started to implement
training and support to
families/carers and
residential settings to

support families/carers and residential
settings of young people at high risk of
admission in next 12 months

Co-produce a training and support offer for

settings more
confident to
manage young
people in crisis

assist them in supporting future roll-out Reduction in
CYP in crisis admissions
Improving care for By 31% March 2018 we will | § By providing both 1 Implement a Improved

young people who
attend acute
hospital with mental
health needs

have improved the
experience of CYP
admitted to an acute
hospital with mental
health, emotional,
behavioural needs

face to face and
online training we
will improve
confidence levels in
staff working in
acute paediatric
settings (including
A & E) in dealing
with CYP who
present in a state of
emotional distress.

pathway and shared
care protocol for
CYP attending
PCAS at Kendal and
ED/ward at FGH in
crisis

Resolve issue of S
Cumbria children
known to CAMHS
attending RLI and
unable to access
CPFT CAMHS

experience for
young people
attending acute
hospital

90% of staff in
Paediatric settings
(Including
Paediatric staff
working in A & E)
will report greater
confidence levels
in caring for CYP
presenting in
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emotional distress.

By March 2019 we will
have agreed how the
model of liaison psychiatry
responds to the needs of
CYP

Lancashire and
South Cumbria STP
Core 24 model to
be implemented

The emerging 1
Crisis service will
establish joint
working protocols
with adult crisis and including access for
liaison services young people

Agreement reached
on first line mental
health assessment
24/7 for CYP

Care for the
most
vulnerable

Improve the health
outcomes for CYP
who have
experienced neglect
and or trauma, are
involved with the
criminal justice
system, looked after
or on the edge of
care

By March 2018 to extend
the range of children with
whom the Strengthening
families service can work
with to include those CYP
in contact with the criminal
justice system and those
who have experiences
sexual assault/abuse

To provide additional professional
development to the SF team working with the
Youth Offending service

Develop a service model that addresses the
needs of these children appropriate for
Cumbria including pathways into and out of
secure settings, SARC and community
services, including interface with YOT and
transition to adult services

Hold a launch event to gain support for the
proposals from both experts by experience
and the professional workforce

I CYP in contact
with YOS have a
comprehensive
health assessment
and improve
access to a range
of health services
Model developed
Launch event held

=A =

By March 2019 improve
joint working between
healthandL A c hi |
services to support
children looked after and
on the edge of care with
emotional well-being and
mental health needs

d

To ensure that Children Looked After receive
a timely, holistic and integrated assessment
of psychological and mental health need to
inform long term plans

To provide clinical supervision to Emotional
Wellbeing Enhanced Practitioners working
with Children Looked After and on The Edge
of Care

Establish joint working protocol between
CPFT, CCGs and Cumbria County Council
for tracking those most at risk

9 Improved joint
working for the
most vulnerable

Workforce

To improve
professional skills
and build capacity
and confidence

By March 2018 to
establish a workforce
development programme,
including a focus on
strengthening preventative

Whole system Workforce development plan
agreed by December 2017

Promotion of core offer and business support
elements in place by November 2017

T Nobs of w
system workforce
accessing
elements of core
offer

27







emotional and mental
health.

promote Kooth service across all settings
Staffs are encouraged to consider initiating
an early help assessment at earliest evidence
of an emerging mental health issue.

referrals are made to
the earlier help
support desk.
Number of
champions in place.

To reduce stigma
for people with
experience of MH
problems and their
families

1 By September 2018 to
implement the mental

health awareness
campai gn
changebo

0T

To build and support local networks of time to
change champions as a nation time to
change pilot

1

Engagement

To co-ordinate
engagement groups
and activity across
the partnership

By March 2018 to improve

engagement across
Cumbria

To establish an engagement task and finish
group from the Stakeholder Reference Group
Build on the learning from the Young Minds
amplified trailblazer project

To establish ways of monitoring of
experience and outcomes for CYP with
emotional health and well-being needs and
their families

1 Engagement
processes
established

1 Engagement
activity reported to
Partnership

9 Evidence of views
of CYP and
parents/carers
involvement in
decision making

To increase
awareness of the
Local
Transformation Plan

By March 2018 to have

increased awareness of

the LTP and to have

publicised the LTP widely

Hold a stakeholder event to share refreshed
plan and increase involvement in delivery
Seek views on the Refreshed plan from both
STPs

Establish revised Governance arrangements
and agree via both STPs

Establish monthly highlight reports to both
STPs

9 Improved
awareness of
Transformation
Plan and
achievements

I Ensure that
initiatives and
future plans reflect
evolving ambitions
of both STPs with
respect to CYP
EWBMH
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Appendix 371 Finance

Table 1 reflects the funding identified for Cumbria wit msfarmatohe Fi ve Ye

Programme and for Eating Disorders and illustrates the funding expectations up to 2020/21.
Core funding of the existing Tier 3 CAMHS provision, Tier 2 provision via My Time and spot purchasing is not included in this summary.

In the financial year 16/17 NHS Cumbria CCG was in financial deficit with a number of significant priorities. One consequence of which was that

the CCGO6s capacity to allocate new expenditure was constraewthlgss As a r
well established services than might have been expected. In addition both MBCCG and NCCCG are forecasting a 17/18 deficit and therefore

their ability to commit additional resources is restricted.

Table 1
Funding Allocation

Funding Allocati

CCCG CCCG North South North South North South North South

15/186 16117 17118 18119 19720 20/ 21
National allocation CYP Transformation 119,000,000 140,000,000 170,000,000 190,000,000 214,000,000
Increase 1.18 1.21 1.12 1.13
Local allocation/expectation 723,745 809 400 530000 215000 | 654.500 © 261,071 | 731.500 291.786 | 823.900 328.643
Total 724 71.47% 723,745 809,400 754,000 915,571 1,023,286 1,152,543
National Allocation Eating Disorders 30,000,000 30,000,000 30,000,000 30,000,000 30,000,000
Local allocation/expectation 292,320 330,600 332,000 132,000 332000 1320001 332000 132000{ 332000 132,000
Total 289 28.53% 289,140 330,600 464,000 464,000 464,000 464,000
Grand Total 1,013 100% 1,012,885 1,140,000 1,218,000 1,379,571 1,487,286 1,616,543

In 15/16 funding was non recurrent, 16/17 consolidated in CCG baseline and from 17/18 onwards to be funded from CCG allocations

Core expenditure is outside of this funding allocation/expenditure
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allocations against projects from the Transformation and Eating Disorder funding expectations. Individual schemes will need to be agreed
following production of business cases.

North Cumbria CCG

Morecambe Bay CCG

Commissioning Intention Amount Amount Business Case Amount Amount Business Case
Workstream Status 17/18 18/19 Status
17/18 18/19
Whole system Development Lead All £20,000 | £20,000 Non rec business £20,000 £20,000 Non rec business
case agreed by case to be agreed
Board
Backfill for IAPT Training Access to £25,000 | £75,000 Business case TBC £64,000 Non rec business
services/ agreed by Board case to be agreed
Workforce
CAMHS extended hours crisis Crisis £150,500 | £150,500 Business case £3,655 (RLI) £5,000 (RLI) Agreed for input to
service agreed by Board RLI 6 day crisis
coverNon rec
business case to be
agreed
£130,000
LTP project manager All £20,000 Non rec business £20,000 £20,000 Agreed
case agreed by
Board
CYP Community Eating Disorder Access £309,500 | £309,500 Draft Business case £132,000 Recurrent business
service produced case to be agreed
Developing a Trauma and Care of the £17,000 Externally funded | £6,000 Externally funded
recovery model for YOS Vulnerable (non-recurring) (non-recurring)
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CAMHS crisis prevention Crisis £113,000 Externally funded | £16,414 Externally funded
initiatives (non-recurring) (non-recurring)
Specialist Perinatal service Access TBD | TBD Business case in N/A N/A Wave 2 funding bid
development to in development via
support Wave 2 AMH. No LTP
funding bid funding anticipated
Spot purchasing eg Clinical Access £20,000 Non rec business
Psychology for people with case to be agreed
physical symptoms
Miscellaneous/other training £1000 £2,000 Agreed

(FBT)

* subject to 18/19 business case approval
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Appendix 4. Baseline 2015/16 and trajectories

Performance 1 Cumbria Partnership NHS Foundation Trust (CPFT)

This appendix presents key performance information for the programme. This includes:

1 The number of children and young people with a diagnosable mental health condition accessing NHS funded CPFT provided Child

and Adolescent Mental Health Services (CAMHS).

1 The numbers of children and young people accessing CPFT provided community eating disorder services within one week for urgent

referrals and four weeks for non-urgent referrals.

T I'nformation regarding the chil dren an dlhgatthmworgforqgeopl eds emoti onal we

Improving Access to CYPMH Trajectories

CPFT set a baseline and is currently monitoring its performance against the final published NHS England improving access to CYPMH
definition, using local data from the RiO electronic patient record for CPFT Tier 3 service, and contract performance data provided by

B a r n a fodtloe &uh-contracted Tier 2 service. There will be children from both North and South Cumbria receiving treatment from other
NHS providers who are not included in these performance figures.

There are 2 parts to the national Improving Access to CYPMH Indicator:

Part 1
1A-an experiment al indicator defining Atreatmento as first 2 or more co
Part 2
2Aiuni que children and yeangniepé¢eoplia tdeeiguiamg et where Auniqueod is defi
already received fitreatmento in the financi al year ; a n dod.iTharedsanbo me nt 0 d e

time period between the contacts specified in the definition of this indicator.
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2B T number of individual children and young people aged under 18 with a diagnhosable mental health condition, calculated from Office of

National Statistics population data and Public Health England prevalence statistics.

Monitoring is taking place focussing on Part 2 of the Indicator.

The table below outlines the trajectories required to achieve the CYPMH Improving Access Part 2 target:

Estimated
No of
Cumbria_ Childr.en 0-| Est. 16/17 Baselin{ Est. 16/17 Baselin 2017/18| 2018/19| 2019/20| 2020121
Partnership 18 with a (Referrals (1st Treatment (2
Foundation Trust MH accepted) contacts))~
Condition
(16/17) 30% 32% 34% 35%
North Cumbria* 5409 1255  23.2% 1229 22.79 1617 1722 1831 1886
South Cumbria** 3328 929 27.99 679  20.49 994 1060 1124 1161
Cumbria 8737 2184  25.00 1907 21.89 2611 2782 2957 3047

*61.91% of Cumbria population

**38.09% of Cumbria population

~Tier 2 baseline based on Referrals not 1st Treatment

Improving Access to CYPMH, Current Position - October 17/18 (M7)

The tables below shows current performance against the NHSE target based trajectories:
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Combined CPFT Tier 3 and Barnados Tier 2 provision

Cumbria CYPMH Trajectory 16/17 17/18
Unique treated CYP 1907 861
Projection (17/18 M7) n/a 157Q
CYPMH pop (9.4%) 8737 8702
CYPMH % trajectory 28% 30%
CYPMH Trajectory - required to enter treatment 2444 2611
Actual % CYPMH population treated 21.89 18.09
Additional CYP required to achieve Full CYPMH trajectory 539 1040
North Cumbria CYPMH Trajectory 16/17 17/18
Unique treated CYP 1228 577
Projection (17/18 M7) n/a 1048
CYPMH pop (9.4%) 5409 5387
CYPMH % trajectory 28% 30%
CYPMH Trajectory - required to enter treatment 1515 1616
Actual % CYPMH population treated 22.79 19.59
Additional CYP required to achieve Full CYPMH trajectory 362 649
South Cumbria CYPMH Trajectory 16/17 17/18
Unique treated CYP 679 284
Projection (17/18 M7) n/a 522
CYPMH pop (9.4%) 3328 3315
CYPMH % trajectory 28% 30%
CYPMH Trajectory - required to enter treatment 932 994
Actual % CYPMH population treated 20.49 15.89
Additional CYP required to achieve Full CYPMH trajectory 177 391

Both Tier 3 and Tier 2 services have seen a decrease in Access in 2017/2018 in North and South Cumbria, leading to a lower projected
performance against the 30% NHSE target for the year. There are similar factors within Tier 3 and Tier 2 services which can account for the
decrease in numbers having a second contact:

1 Challenges experienced in achieving routine access target for first appointments duetoanincr ease in referrals assess
which absorbed workforce capacity
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1 The Tier 2 service became operational April 2016 which has seen greater demand than projected. Tier 2 have also required time to
establish workforce and processes to enable appropriate triaging and acceptance of referrals appropriate for tier 2 intervention

1 The implementation of a new electronic patient record system ( RIO) has required training for CAMHS workforce to outcome
appointments accordingly so all contacts are accounted for

Eating Disorder (ED) Access and Waiting Times Trajectories

The tables below outline the trajectories required to achieve the ED Access and Waiting Times standards. An assumption of 30% of referrals
being urgent and 70% routine has been used based on 2016/17 ED related referrals received into CPFT Tier 3 CAMHS:
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Cumbria CYPED Trajectory 201§ 2017 2018 2019 2020 2021
Access Trajectory threshold % 209 359 5094 65% 8094 959%4
All Referrals 40 40 40.4 40.2 39.8 39.4
Urgent referrals (30% of referrals) 12.0 12.0 12.1] 12.1] 11.9 11.9
Routine Referrals (70% of referrals) 28.0 28.0 28.3 28.1] 27.9 27.7
CYP Seen to achieve Access Target: All 8.0 14.0 20.2 26.1] 31.8 37.6
CYP Seen to achieve Access Target: Urggnt 2.4 4.2 6.1 7.8 9.6 11.3
CYP Seen to achieve Access Target: Routine 5.6 9.8 14.1] 18.3 22.3 26.3
North Cumbria CYPED Trajectory (61.91% 201§ 2017 2018 2019 2020 2021
Access Trajectory threshold % 20% 35% 50% 65% 80% 95%
All Referrals 24.8 24.8 25.0 24.9 24.7 24.6
Urgent referrals (30% of referrals) 7.4 7.4 7.9 7.5 7.4 7.4
Routine Referrals (70% of referrals) 17.3 17.3 17.5 17.4 17.3 17.2
CYP Seen to achieve Access Target: All 5.0 8.7 12.5 16.2 19.8 23.4
CYP Seen to achieve Access Target: Urggnt 1.5 2.6 3.8 4.9 5.9 7.0
CYP Seen to achieve Access Target: Routine 3.5 6.1 8.8 11.3 13.8 16.4
South Cumbria CYPED Trajectory (38.09949) 2016 2017 2018 2019 2020 2021
Access Trajectory threshold % 2094 3591 5094 65% 8094 95%
All Referrals 15.2 15.2 15.4 15.3 15.1] 15
Urgent referrals (30% of referrals) 4.6 4.6 4.6 4.6 4.5 4.5
Routine Referrals (70% of referrals) 10.7 10.7 10.8 10.7 10.6 10.5
CYP Seen to achieve Access Target: All 3.0 5.3 7.7 9.9 12.1] 14.3
CYP Seen to achieve Access Target: Urggnt 0.9 1.6 2.3 3.0 3.6 4.3
CYP Seen to achieve Access Target: Routine 2.1 3.7 5.4 7.0 8.5 10.0
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Appendix 5 - Feedback from Engagement

1. Stakeholders

Engagement, consultation and co-production are central to our work to improve emotional and mental wellbeing and the Multi-Agency
Emotional Wellbeing and Mental Health Partnership has acted as a collection point for this work. Hundreds of children and young people have
been involved since 2015

Stakeholders include; the multi-agency CYP Emotional and Mental Wellbeing Partnership; Former HeadStart Phase 2 schools; Cumbria NHS,
Cumbria County Council; 6Yout hforiad, P&NolIritdoamavetst tRergilod3@B Y¥Youmgn, PCambe
Cumbria Children in Care Council; Cumbria Care Leavers Forum; CCC Local Committees; Youth Councils (2 for South Cumbria i Furness

Youth Council and Lakeland Youth Council) School Councils and Youth Panels; Furness Carer Forum; Young Minds Amplified Project Group;

Cumbria Time to Change Hub

2. Engagement in Year 1 2015 - 2016

2.1.1 Cumbria was a HeadStart area securing Big Lottery Funding between 2014 and 2016 to build the emotional resilience of CYP aged 10 to
16. Furness and Carlisle were pilot areas. The Qualitative Evaluation (2015) process undertaken by HeadStart Apprentices with children and
young people, school staff, providers and system leaders produced a robust understanding of the impact of Phase 2 and also the learning to
improve and develop our approach going forward. The evaluation covered all areas of HeadStart, key themes are:

U There has been a positive impact for children and young people. Children and young people feel more able and equipped to
both discuss emotional resilience and wellbeing as well as feel better equipped to deal with issues and events that they
experience.
U Impact and understanding across a school has been greatest in the schools where senior leaders are driving the process
and where they have taken a whole school approach to ensure that parents/carers, governors, staff, partner agencies and
pupils themselves have shared the vision of HeadStart.
Further information about young peoplebdbs involvement in Hwmsmgmd®pkeart, inc
can be found at

http://cumbrialscbh.com/professionals/EWMH/emotionalresiliencewellbeingheadstart.asp

2.1.2 In March 2015, Young Cumbria published a large scale consultatonca |l | ed 6 Bei ng Young in Cumbri ab. The
of need in relation to stress, anxiety, isolation, confidence and depression, being reported in all localities.
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http://cumbrialscb.com/professionals/EWMH/emotionalresiliencewellbeingheadstart.asp

2.1.3 In 2015/16, parents caring for young people with mental health problems in Barrow (led by Furness Carers) held a review forum and
highlighted the weaknesses in our current system to adequately care for children and young people with enduring and complex mental health
problems and gaps in care particularly for young people on the ASD spectrum as they move through adolescence and into adulthood.

2.1.4 In Spring 2016 engagement work to support the development of the Community Eating Disorder Service took place. The engagement
process consisted of two face to face focus groups with young people and telephone interviews / email correspondence with family members.

The focus groups were led by the CCG with GP and CAMHS support. Feedback from these sessions has been collated into a report which will
form the basis of the new CED Service

Prior to CCG Boundary changes in April 20iie CGeamblopmEQCGOef edDrgemaht B
and young people. Other work on physical health care was commissioned from Cumbria Youth Alliance, who engaged with young people on
ourbehalf. Resul ts were printed in the Health Engagement: O6Toget hepleif or a he

North Cumbriad document .
The main themes identified were as follows

Staff able to communicate with children and young people
Child friendly waiting areas

Faster access to GP, A&E and hospital consultants
Personalised care i not seeing lots of different people

Feel listened to and involved in own decisions

Care as close to home as possible

Staff skilled to work with children, young people and families
Joined up care with staff working across organisations
Accept that for more serious problems may have to travel

Too oo Too Too Too To To T To

Further engagement work with Children & Young People with LD (South & North Cumbria), had aspects of emotional health and well-being
included in the event/workshop recommendations. Please see attached easy read paper that demonstrates the type of engagement used and
the results of the event. We also have planned 3 further events that are Pan-Cumbria looking at engaging with CLA and Autistic children and
young people. Events are scheduled for October, November and December 2017.

215 InJuy2016 the Lakeland Youth Council published a magazine called 6Bl it
publication helped to raise awareness and highlight self-help strategies and resources

http://cumbrialscb.com/children/links.asp
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