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Sheffieldôs Emotional Wellbeing and Mental Health 

Strategy for Children and Young People 

 

The Sheffield Vision 

 

In Sheffield we want every child and young person to have access to early help in 

supporting their emotional wellbeing and mental health needs. As a city we want to 

develop children and young peopleôs resilience and coping strategies. We will transform 

the quality and availability of our services from early help through to specialist provision. 

We want services to be delivered in the community, closer to home, targeted to the most 

vulnerable and for fewer children and young people to require specialist mental health 

services. 

 

Locally we will 

 

1. Improve resilience, prevention and early intervention services  

2. Improve access to services and support  

3. Improve care for the most vulnerable  

4. Improve transparency and accountability  

5. Develop our workforce  

 

Foreword from Jayne Ludlam, Executive Director of Children, Young People and 

Families, Sheffield City Council.  

ñThis strategy represents Sheffieldôs five year ambition to transform our emotional 

wellbeing and mental health provision for children and young people. Delivering this 

transformation is vitally important because, as we know 50% of mental illness in adult life 

(excluding dementia) starts before age 15 and 75% by age 18[1].  As you read this 

document, I hope you can see the ambition of our plan and the journey we have taken to 

date. In the past year since this strategy was first published, we have made progress in a 

number of areas.  

  

For example, we have trialled an innovative approach to supporting good mental health in 

schools through the Healthy Minds framework in 10 pilot schools. This pilot has received 

national recognition and we are now in the process of expanding this offer to other schools 

in the city. We have also made progress in other areas, such as the securing of 

government funding to develop bespoke facilities to support children and young people 

experiencing a crisis, and the training of young commissioners to enable young people to 

help shape the development of new services. We want to provide services that are 
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accessible to young people and build all our capacity and ability to support children and 

young people.  

  

However, we are only one year into our transformation, and we know there is still much 

more we need to do to develop and transform our services. During 2016/17 we will see a 

number of new developments including a new suicide prevention pathway for children and 

young people, the continued expansion of the Healthy Minds model, and the development 

of improved service pathways in our specialist services.  

  

Whilst delivering these changes will be challenging; the collaboration, enthusiasm and 

commitment that Iôve seen in the past year from colleagues across the city, gives me 

confidence that we will be successful in delivering this transformation.ò  

 

Jayne Ludlam, Executive Director Children, Young People and Families, Sheffield City 

Council.  

 

 

Foreword from Kate Laurance, Head of Commissioning - Children, Young People 

and Maternity, Sheffield Clinical Commissioning Group.  

ñOur plans are simple and practical, children and young people need to be able to access 

treatment as soon as possible when their problems emerge, rather than waiting until they 

are in crisis. Professionals need to be clear about where they can go to get the services 

and support throughout the city, and the pathways and local offer needs to be clear for 

everyone. We need to join up our local system of services and support and ensure our 

experts in mental health treatment enable our wider support services to understand how to 

identify and support emerging emotional wellbeing needs.  

 

We have made some impact on reducing waiting times, and in this year commissioned 

services to reduce waiting times by investing more in our specialist  community services,  

but we still need to do more and in many cases we think children need even earlier access 

to services and support. 

 

Where a wait for the right clinical care is required, information and support (including self-

help and peer support options, and online support) for parent/carers as well as children 

and young people will be available during the wait. We also want to explore if other 

interventions might help while waiting for access to specialist services. 

 

More early intervention and support is now available especially in schools, they have a  

valuable role to play in this, and specialist training for school staff and other frontline 

professionals  has begun. 

  

There are now more options for children and young people to get involved, and their input 

is vital in redesigning local provision to meet the changing needs in our local population.  

We work with, Chilypep, STAMP, Sheffield Futures and other organisations such as the  
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Young Commissioner Programme, who work with us on the development of new proposals 

on care models, we plan to continue and expand this, so the voice of our children and 

young people can continue to play a leading role in delivery of our local ambition. 

 

We have developed with young people proposals for a different care model if you are in a 

crisis and we are now considering how this could be provided across the city. We have 

also worked with young people to develop proposals for providing a care and treatment 

service in a community setting as an alternative to going to hospital and we are now 

discussing how we could test this new model. 

  

In addition we have  been discussing other service areas that are currently provided in a 

hospital setting and exploring whether more of these could be provided in the community 

whilst providing support for children to stay within their local community or school  where 

that is the most appropriate place for them to be. NHSE have worked with us discussing 

this with local young people and we are hopeful that we can change some of our ways of 

offering health services  supporting children and young people to be within their local 

communities as an alternative to being in hospital.  

 

We are re- looking at how we engage with parents/carers. We know that not all young 

people want their parents/carers to be involved and it can be a barrier for them in terms of 

accessing care; we are therefore looking at a more flexible approach which promotes 

independence but also keeps young people safe.  Involvement is important to 

parents/carers so we need to balance this with the needs of both children and young 

people.. 

 

We must continue to harness the energy and local talents of our fantastic local experts 

which include clinicians, children and young people, parents and families, schools, 

communities and the voluntary sector to deliver the change we need.ò  

 

Kate Laurance, Head of Commissioning - Children, Young People and Maternity Portfolio, 

Sheffield Clinical Commissioning Group.  
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1. Background 

In September 2014, Sheffield Childrenôs Health and Wellbeing Partnership Board 

commissioned a needs assessment on children and young peopleôs emotional wellbeing. 

This process formed part of a wider Joint Strategic Needs Assessment, which identified 

need across the city.  Following this, the Board agreed the priorities for emotional 

wellbeing and mental health of children and young people.  These were: 

 

ǒ Develop closer commissioning arrangements between community mental health 

specialist services and hospital based mental health treatment services. 

 

ǒ Improve specialist community mental health services for children and young people  

 

ǒ Make sure that Looked After Children in receipt of mental health treatment and 

other vulnerable children get the care they need. 

 

ǒ Promote positive mental health and resilience. 

 

ǒ Develop early intervention provision and approaches, along with a supporting 

commissioning approach. (Commissioning involves identifying gaps in service 

provision, and then redesigning services to attempt to meet the need.) 

 

The priorities were borne out of thorough consultation with children and young people, as 

well as adult mental health commissioners. Children and young people from all parts of the 

city were included to ensure our priorities reflected citywide need.  

 

At the same time as this, the Children and Young Peopleôs Mental Health and Wellbeing 

Taskforce was established by Central Government, to consider ways to make it easier for 

children, young people, parents and carers to access help and support when needed.  

 

 
 Figure 1 Young people from Chilypep with CAMHS clinicians 
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The purpose of the Taskforce was to make recommendations to Ministers, and agree 

actions aimed at achieving better outcomes for children and young people with mental 

health problems.  In March 2015 the Taskforce published its report and recommendations: 

óFuture in Mind: Promoting, protecting and improving our children and young peopleôs 

mental health and wellbeingô.  

 

The report identified a number of core principles and requirements, which were considered 

fundamental to creating a system that effectively supports emotional wellbeing of children 

and young people.  These principles are provided under the following themes: 

 

1. Promoting resilience, prevention and early intervention 

2. Improving access to effective support ï a system without tiers  

3. Care for the most vulnerable 

4. Accountability and transparency 

5. Developing the workforce 

 

Subsequently, partners in Sheffield completed a Future in Mind self-assessment, 

supported by our Strategic Clinical Network, which involved assessing ourselves against 

key recommendations taken from the report (Future in Mind). This involved providing a 

score for how far Sheffield has reached and implemented recommendations from Future in 

Mind.    

 

Young people and their representatives; Child and Adolescent Mental Health Services 

(CAMHS) clinicians and managers; the voluntary sector; commissioners and local 

authority colleagues contributed to the self-assessment.   

 

A confirm and challenge event was held to verify the accuracy of the self-assessment. A 

range of partners and stakeholders were invited to the event and they considered the 

results of the selfïassessment. Those present confirmed the accuracy of the results and 

agreed where further action was required.  

 

The original priorities and additional areas highlighted from the local self-assessment 

have all been drawn together and now form the five strategic priorities within this 

document, and these form the basis to progress local planning around transformation. 

 

In October 2015, the previous version of this document was submitted as part of 

Sheffieldôs bid to secure Future in Mind transformation funding. In November 2015, 

Sheffield received confirmation that its bid had been successful, with funding made 

available from January 2016. Since then, Sheffield has been working to progress its 

transformation.  

A year on from submitting Sheffieldôs bid; we have refreshed this document to 

demonstrate the progress made so far, the new areas of work, the challenges faced and 

the priorities for the next year.  
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2. What do we know?  

In Sheffield, it is estimated that approximately 7000 children between the ages of 5-15 

years have a clinically recognisable mental health disorder.  Prevalence data for early 

years is less clear but it estimated that approximately 10% of 0-3 year olds could have a 

mental health problem. This includes emotional disorders, anxiety disorders, conduct 

disorders and autism.   

 

2.1  Benchmarking 

 

The health and wellbeing of children in Sheffield is mixed compared with the England 

average. Infant and child mortality rates are similar to the England average. The level of 

child poverty is worse than the England average with 23.5% of children aged under 16 

years living in poverty. The rate of family homelessness is better than the England 

average. 8.3% of children aged 4-5 years and 19.5% of children aged 10-11 years are 

classified as obese. The hospital admission rate for alcohol specific conditions and 

substance misuse is lower than the England average. In 2014, 262 children entered the 

youth justice system for the first time. This gives a higher rate than the England average 

for young people receiving their first reprimand, warning or conviction. The percentage of 

young people aged 16-18 not in education, employment or training is higher than the 

England average. 

 

In comparison with the 2009/10-2011/12 period, the rate of young people aged 10-24 

years admitted to hospital as a result of self-harm is higher in the 2012/13- 2014/15 period. 

However, the admission rate for self-harm in the 2012/13- 2014/15 period is lower than the 

England average. Nationally, levels of self-harm are higher among young women than 

young men. 
 

ǒ Sheffield has a high use of inpatient CAMHS beds in comparison to other local 

areas. In 2014/15, 16.8% of the Yorkshire and Humber Region CAMHS bed days 

were for Sheffield patients totalling 5,510 bed days.   

 

ǒ In the first quarter of 2016-17, Sheffield had an access rate of 1 per 100,000 for tier 

4 CAMHS beds amongst males (highest rate in the North of England was 3.8, the 

lowest 0.5), and 2.8 per 100,000 for tier 4 CAMHS beds amongst females (highest 

rate in the North of England was 7.8, the lowest was 0.5).   

 

ǒ Sheffield is the third largest city in England (outside London) with a total population 

of 563, 750 people. Our Emotional Wellbeing and Mental Health Needs 

Assessment, which can be found in Appendix B, provides benchmarking data, 

particularly for the protective factors for emotional wellbeing and mental health.  

 

ǒ We have benchmarked our position in relation to core cities, statistical neighbours 

and England, against a number of the protective factors for emotional wellbeing and 

mental health. Sheffieldôs population is growing very slowly following a long period 
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of decline. The factors that drive population growth are birth rate and international 

(inward) migration.  

 

ǒ Sheffield has a highly diverse population with around 17% of people from black and 

minority ethnic communities. This is likely to increase further over the coming years. 

Changes in population size, age profile and level of ethnic diversity vary from ward 

to ward and year to year, making it difficult to forecast future population with 

accuracy. Following a period of increase, the Sheffield birth rate is beginning to 

level off and the growth in our total population will further slow as a result. Overall, 

Sheffieldôs population is expected to increase by around 1% per year over the next 

5 to 10 years. This is being factored into our planning and delivery of emotional 

wellbeing and mental health services in the coming years and the activity that is 

required. 

 

ǒ Our local data also shows that in 2012/13 51% of Sheffield children achieved a 

good level of development that was similar to Yorkshire and Humber (50%), our 

statistical neighbours (49.6%) and England (52%) (LAIT, 2014). It is possible to 

isolate data around each of the prime areas. Looking at Personal, Social and 

Emotional Development Learning goals, we know that Sheffield compares to 

England as follows: 

 

o Self-confidence and self-awareness: Sheffield 80.9% compared to 

England 85% 

o Managing feelings and behaviour: 97.7% compared to 83% 

o Making relationships: 81.6% compared to 85% 

o Through our early intervention and primary prevention work and the 

emotional wellbeing and mental health pilots that we have running in 

schools, we are focusing on protective factors and using benchmarking 

data to evaluate the effectiveness of interventions implemented. 
 

2.1.1 Areas of good practice and areas for improvement  

 

In Sheffield we have a number of areas we have excelled in in terms of good practice and 

a number of areas that require improvement, this section highlights some of these areas.  

 

2.1.2 Good Practice 

 

Our CAMHS School Link pilot has been successful, with the testing of the Healthy Minds 

Framework giving the city a model for early emotional wellbeing and mental health 

intervention in schools.  
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Figure 2 Sheffield Healthy Minds Framework 

 

We have also done a large amount of work engaging children and young people in the 

development and delivery of our plan, with Chilypep undertaking a lead role in ensuring 

our transformation has children and young peopleôs views at the heart of it (please see 

Appendix F for more). We believe the recruitment of Young Commissioners by Chilypep 

will help ensure this. 

 

 
Figure 3 Values of the Young Commissioners 

As part of our transformation plan we commissioned the Letôs Talk Directory, this directory 

provides people in Sheffield with a list of emotional wellbeing and mental health services 

http://www.sheffieldccg.nhs.uk/Downloads/Our%20Projects/Childrens/lets%20talk.pdf

