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1.0. Introduction
The purpose of this plan is to outline the common West Yorkshire priorities, identified by
each of our five geographical Places, relating to children and young people’s mental
health and wellbeing, that we will collaborate on across our ICS Partnership in West
Yorkshire (WYICS).

The Plan is heavily influenced by what children and young people and their
parent/carers have told us they want to support their mental health. It sets out why
these priorities have been chosen and how working in collaboration across the ICS, and
in partnership with all key services (including local authorities, Voluntary, Community
and Social Enterprise (VCSE), statutory health and care services) and with children and
young people themselves should add value and ultimately ensure we improve both
outcomes and experience and reduce inequalities for our population.
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2.0. Our Ambition
“Children and Young People from West Yorkshire can access mental
health support easily and in a personalised way. If and when specialised
mental health services are required there will be seamless integrated
pathways in place across community and specialist provision, with trusted
assessment processes which minimise delay in accessing the right level of
support required. Services will be trauma informed, inclusive and skilled in
supporting individuals with diverse needs (including neurodiversity and
learning disability)”.
West Yorkshire Children and Young People’s Mental Health Partnership Group

2.1. What will be different?
Across West Yorkshire there will be:
•

An increase in the number of Children and Young People with a mental health
condition receiving the treatment they need, when they need it.

•

A reduction in the number of Children and Young People experiencing a mental
health crisis.

•

A reduction in the number of admissions to and the length of stay in Children and
Young People’s Mental Health inpatient units.

•

Increased community and local support in place so that hospital admissions are
not determined by lack of services/support.

•

No need for any child or young person to be sent out of West Yorkshire (ICS
footprint) for mental health provision which is available within the ICS.
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3.0. The Case for Change
3.1. What matters to Children, Young People and their Families?
Children and young people told us what mattered to them and what good looks like. By
framing our work around the I-Statements (Figure 1) we will ensure that our services
embody a personalised care approach and acknowledge diversity whether cultural,
sexual, or related to age or personal ability/disability. We will keep these I–Statements
at the heart of all our work and continue to develop our culture of compassionate care
centred around need.

3.2. The National Agenda
As set out in the Government select committee report Future in Mind, the Five Year
Forward View for Mental Health (2016) and the NHS Long Term Plan (2018) (LTP)
there is a clear need and commitment to invest in children and young people’s mental
health and wellbeing. This is supported by recognition of the historical treatment gap,
ongoing difficulties in accessing support when needed, gaps in data to inform future
planning and current and future workforce challenges.

The LTP highlights that the health of children and young people (CYP) is determined by
far more than healthcare. Household income, education, housing, stable and loving
family life and a healthy environment all significantly influence young people’s health
and life chances and are protective factors for children and young people’s mental
health.

By itself, better healthcare can never fully compensate for the health impact of wider
social and economic influences.

The LTP sets out a renewed commitment that mental health service investment will
grow faster than the overall NHS budget. It created a new ringfenced local investment
fund to enable service expansion and ensure faster access to both advice and support
in community services and to mental health crisis services.
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Figure 1 - I-Statements (Experience)
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The Centre for Mental Health has highlighted the huge inequalities in mental health
including:
-

Children and young people from the poorest 20% of households are four times
more likely to have serious mental health difficulties by the age of 11

-

The LGBTQ+ community have higher rates of mental health problems and lower
wellbeing than heterosexual people (and the gap is wider in those under 35)

-

Children and young people with a learning disability are three times more likely
than average to have a mental health problem

-

78% of children and young people with autism have at least one mental health
condition and nearly half have more than one (numbers of autistic young people
in inpatient settings are increasing nationally)

3.3. The Local Context
In line with Future in Mind and the LTP there has been an increased focus on
prevention, early identification of need and proactive intervention for children and young
people with mental health and emotional wellbeing needs across West Yorkshire. Each
of our five Places; Bradford, Calderdale, Kirklees, Leeds and Wakefield has their own
children and young people’s local transformation plan which reflects their varying
populations and the different infrastructure and support already developed to meet
children and young people’s mental health and wellbeing needs.
This West Yorkshire Children and Young People’s Mental Health Strategic Plan focuses
on the shared West Yorkshire Integrated Care System priorities and aims to respond to
the collective challenge being faced by specialist mental health services. Regionally
and nationally there has been a surge in demand for children and young people’s
specialist inpatient care which started pre pandemic and which has been further
exacerbated by COVID-19. In West Yorkshire we have seen an increase in the number
of children and young people requiring specialist inpatient care (Graph 1), particularly in
relation to:
-

Eating disorder admissions

-

Presentations of self- harm leading to admission

-

Children and young people who are neurodiverse which account for more than
50% of all West Yorkshire children and young people’s mental health specialist
inpatient admissions.
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Graph 1 – Number of children and young people requiring specialist mental health
inpatient care from West Yorkshire, Jan 2018 - Mar 2021
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Given the limited provision of specialist mental health inpatient beds in West Yorkshire,
we are currently sending the majority of our most vulnerable young people to hospitals
across England. This was the underlying rationale for the development of Red Kite
View; a new 22 bed unit which will replace the current eight bed inpatient unit at Little
Woodhouse Hall and is expected to admit its first patients in Winter 2021.

The plans for the new unit, as well as the outline model of care (Figure 2), were
developed with young people and their families to deliver a high-quality environment
and the best possible care for young people in West Yorkshire.

We recognise that current demand will still far exceed the capacity being built within
West Yorkshire and we acknowledge that further work is required on local preventative
services and on the development of crisis and Intensive Home Treatment Teams
across our five Places; ensuring that there is a consistent offer and robust integrated
pathways for specialised support across our geography.

8

Figure 2 – West Yorkshire Children and Young People’s New Care Model

The guiding principle is that admission to an inpatient unit must only be considered as
an option in the context of a pathway of care, including other intensive alternatives to
admission and involving the local community teams. If inpatient care is required but a
mental health setting is not available, the system must respond to mitigate the effects of
that delay on the young person. Transition into different services as part of the pathway,
or from children to adult services will be a particular priority, as it will be in adult
community mental health transformation.

As outlined above, one of the greatest pressures being seen is in the increase in the
number of children and young people presenting with either an eating disorder or
disordered eating (associated with mental health co-morbidities). Our community
children and young people’s mental health services have also seen a significant rise in
referrals resulting in more acutely physically unwell young people requiring acute
medical intervention through inpatient paediatric services. This demonstrates the need
to join forces with colleagues working in acute physical health settings.
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4.0. Our Approach
4.1. The Priorities
Having reflected on the current challenges faced by the system; understood the
emerging and unmet need and listened to children, young people and their families we
have identified four regional priorities (Figure 3) where it makes sense to plan, develop
or deliver transformation and improvements at scale.
Figure 3 – West Yorkshire Children and Young People’s Mental Health Priorities

We also identified three enabling workstreams:
1. Developing and building the right capability and skills and ensuring resilience in
our workforce
2. Identifying and addressing inequalities, and
3. Ensuring that our services are trauma informed and that staff experiencing
trauma at work are supported.

10

4.2. Listening to our children and young people
Instead of looking at these priorities and enablers in isolation to each other we have
organised our plan utilising the I-Statements co-produced with children and young
people (Figure 4), which directly focus on outcomes. This gives assurance that the work
we plan to do will lead us to delivering the right outcomes within an overarching
framework of having their voice; their concerns and their needs; at the heart of
everything we do.

Figure 4 - I-Statements (Outcomes)

4.3. Delivering collective change
Four workstreams, as shown in Figure 5, will be established to deliver the ambition
focussing on:
•

What we do (pathway and service optimisation)

•

How we do it (culture and practice)

•

Who does it (workforce)
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Figure 5 – The workstreams aligned to the I-Statements
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Population health management approach – looking at current need, emerging need & predicting future
(including focus on addressing inequity in access, experience & outcomes)

To ensure effective delivery of our ambition we will underpin our work with a population
health management approach; ensuring that for each of our priority areas we work to
better understand both the current need, emerging need and unmet need (including
barriers to accessing support) by using data and business intelligence currently
available to us. Taking this approach whilst continuing to listen to children, young
people and their families about their experiences, and co-producing our workplans will
ensure that we keep our focus on developing an outcomes-based commissioning
approach and an integrated care experience.
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5.0. The Partnership
5.1. West Yorkshire Integrated Care System
The West Yorkshire Integrated Care System (WYICS) ambition is to provide high
quality care and support and address health inequalities to ensure both an increase in
the duration of people’s lives and to improve the quality of those additional years,
allowing people to live longer, happier, healthier, and more independently into their old
age. One of the 10 Big Ambitions is:
“We will achieve a 10% reduction in the gap in life expectancy between people with
mental health conditions, learning disabilities and/or autism and the rest of the
population by 2024 (approx. 220,000 people). In doing this we will focus on early
support for children and young people”.

This requires a shift in focus of our health and care delivery from reactive hospitalbased treatment models to a pro-active approach of prevention and early intervention,
delivered in people’s homes or in community locations where more appropriate. Our
services should be culturally competent and supportive of diversity.

West Yorkshire is the second largest ICS in the country in terms of population with over
2.3m people. It is made up of 12 NHS care providers, five CCGs, six local authorities
and local voluntary sector and independent care providers (As shown in Figure 6).

Children and young people represent approximately a quarter of the WY population
(approx. 550k.) and their needs are diverse. Overall, in WY 19.6% residents are from
an ethnic minority background (varies between Bradford 31.2% and Craven which has
3.2%) with particular high levels of children from a South Asian background (highest
from Pakistani or Indian origin) in places like Bradford and a relatively high
Black/African/Caribbean population in Leeds.

Parts of our geography are categorised as having some of the highest deprivation rates
in the country; a precursor for health inequalities and subsequent increased risk of
emotional wellbeing or mental health difficulties.
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The ICS is exploring the possibility of becoming a region of sanctuary – building on
existing initiatives across our geography that support Refugee and Asylum Seekers.
Our Partnership recognises its diversity and is currently building system intelligence to
focus efforts to reduce inequalities in a culturally appropriate way.

Figure 6 – The West Yorkshire Integrated Care System geography and partners

Our Partnership is rooted in the principle of subsidiarity and primacy of place – ensuring
that work undertaken is through engagement with and as close to the communities we
serve unless there is a compelling reason for collaborating on a wider footprint. Place
based arrangements prove that good decisions about local investment are best led
through collaborative partnerships between health, local authority and voluntary and
14

community sector (VCSE) partners working closely with the communities that they
serve.

Our five Place-based plans for children and young people’s mental health focus on
providing integrated multi agency whole family care which offer a preventative approach
to improved mental health and wellbeing. As we move towards new formal ICS
structures the ambition is to continue to delegate funding to Place to enable communitybased partnership decision making but to identify where it makes sense to work at a
system level in planning services irrespective of whether the development and delivery
of these is at system level or at Place.

5.2. Mental Health in the West Yorkshire Integrated Care System
For the purpose of this Plan, we include the five Places listed in Figure 7, which have
developed partnerships/alliances for mental wellbeing across local authorities, VCSE
organisations and other key partners including the four Mental Health Trusts (who make
up the Lead Provider Collaborative).
Figure 7 – Place and Trust boundaries
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5.3. Children and Young People’s Mental Health Provider
Collaborative
From 1st October 2021 the West Yorkshire Provider Collaborative took on the
commissioning responsibility for children and young people’s mental health services.

Provider Collaboratives are groups of providers of specialised mental health services
who have agreed to work together to improve the way that people get care in their local
area. They control how money is spent and how care is provided for different groups of
people and aim to invest in specialist care in the community to prevent people requiring
an inpatient admission and to enable people to leave hospital when they are ready. The
priorities in this Strategic Plan align to those of the Provider Collaborative and support
delivery of the business case ambitions.

5.4. Governance
The West Yorkshire Children and Young People’s Mental Health Provider Collaborative
and the West Yorkshire Children and Young People’s Mental Health Partnership Group
will oversee and assure the delivery of this Strategic Plan and report progress to the
West Yorkshire Mental Health, Learning Disability and Autism Programme Board.
Representatives from each of the five places sit on these forums and ensure robust
links to local system developments and the locally established relationships with VCSE,
local authority, primary care and other health and care providers.

Members of other programmes such as Transforming Care Programme, Children and
Families Programme, Improving Population Health, Personalised Care and Community
Mental Health Transformation (adults) will be co-opted onto relevant workstreams to
maintain and build appropriate interfaces with other strategic planning and
transformation. Opportunities to embed the voice of Children and Young People and
their families/carers through the governance structure will continue to be developed and
ensure that co-production is at the heart of all proposed changes and influences
decision making processes. The Governance structure is included at Appendix C.
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5.5. Principles
The West Yorkshire Children and Young People’s Partnership Group has set out the
principles which will guide the delivery of this Strategic Plan.

1. We will work on our greatest challenges across the Partnership to ensure high
quality, sustainable mental health services now & in the future
2. We will reduce variation in quality by sharing best practice & developing standard
operating procedures & pathways, to achieve better outcomes
3. We will take a collaborative approach across the region to the delivery of mental
health services, via clinical pathways & networked services (rather than
individual place / provider-led developments)
4. We will develop ‘centres of excellence’ for more specialist services
5. We will identify and address inequalities faced by children, young people and
their families in accessing mental health support
6. We will ensure that people with lived experience are involved in and help to
shape transformation of services
7. We will work as an inclusive partnership of voluntary and statutory organisations
who readily share best practice, replicate what works well, provide mutual aid
and invest in both integrated core services and specialist models. Our work will
be underpinned by the principles of “no wrong door” and “no cliff edge” between
services
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6.0. Delivering the Change
6.1. Key Milestones
Initiation Phase – November 2021 to March 2022
The four workstreams will be delivered through specifically convened Task & Finish
Groups that include members from all relevant organisations and disciplines, as well as
children and young people with lived experience.

The first job for the T&F Groups will be to determine the specific deliverables and scope
for each workstream and develop a realistic delivery plan.
Design Phase – January 2022 to June 2022
Where workstreams are looking to develop new services or implement new pathways
there will need to be an iterative process of design and consultation with experts by
experience, staff, service providers and key stakeholders. For some workstreams this
will commence during the initiation phase.
Development Phase – April 2022 to September 2022
In preparation for delivery, Providers may need to undertake recruitment, develop new
operating procedures, train the workforce or procure additional services. Specific tasks
and timescales for each workstream will be developed during the initiation phase.
Delivery Phase – July 2022 to March 2023
It is anticipated that recognisable change will start to take place from July 2022 however
for some of the more straightforward developments this could happen sooner, and in
the case of more complex transformation may take longer.
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Appendices
Appendix A - Areas of best practice we can learn
from
National
Expansion of Transforming Care principles
The principles that underpin Care Education and Treatment Reviews (CETR) can be
applied to all children and young people who are at risk of admission, with the aim of
reducing admissions, reducing unnecessarily lengthy stays in hospitals and reducing
health inequalities. Similar to holding a CETR before admission and including those
responsible for commissioning and procuring services; namely nurses, social workers,
education commissioners and other health, education, and social care professionals
alongside strategic commissioners where appropriate, could help focus on addressing
barriers to care being offered in the community.

Regional – Northeast & Yorkshire
Care of Children and Young People in mental health crisis in an acute setting
A Northeast and Yorkshire Regional Taskforce has been established. Its purpose is to
expedite delivery of a regional approach to manage the current significant challenges
faced by children and young people in a physical acute paediatric inpatient facility and
have been assessed as requiring a specialist admission to a Tier 4 service and those
children and young people for whom a local authority placement or community services
are needed when they are identified as physically fit for discharge, but a delay occurs in
their discharge.

We will work with regional colleagues, and across the ICS, to implement the proposed
new model of care.
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Regional – West Yorkshire
Transforming Care Key Worker Pilot
The West Yorkshire Transforming Care Programme (WYTCP) was successful in being
selected as one of 12 national pilot sites, to deliver the Long-Term Plan (LTP) objective:
‘that every child and young person with a Learning disability (who may also have
autism) and autism only who are at risk of admission to a T4 secure service or are
admitted to a T4 secure service, will have an allocated keyworker’.
The initial pilots will run from September 2020 – March 2022. Learning from the pilots is
being shared with Early Adopter sites who will begin mobilising from April 2022 – March
2024.

The LTP states that by March 2024, the keyworker function will be fully mobilised
across all health and care systems, with keyworker teams in place. CYP who are at risk
of admission into hospital are identified and have an allocated key worker and have
plans in place to support CYP and their families to ‘step down’ from the keyworker
function. The overarching ambition is that there is a community offer that supports CYP
and their families well to avoid admission.

The West Yorkshire pilot is being led by a third sector organisation in co-production with
people with lived experience. We feel this will provide an independent lens and scrutiny
on the current pathways available to CYP and their families across our area. It will
provide a steer on how these need to change to offer more person-centred solutions
that prevents the need for admissions to Tier 4 secure services.

AMBIT and I-Thrive
Many of our Places have adopted the THRIVE framework to develop their model of
care. THRIVE takes a needs led approach to support, has the voice of children and
young people at the heart of decision making and focuses on creating a proactive
prevention offer based on collaboration and partnership working. We are exploring the
potential of developing this through the National I-THRIVE Programme to further
consolidate this approach across the ICS. This agenda will continue to be a high
priority, to be delivered at a Place level where the partnerships and system work
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collectively and in partnership with the communities they serve. However, opportunities
to share and learn across our system will continue to be supported by the ICS.

Place based
Wakefield Awareness Support Project (WASP)
WASP is funded by Wakefield CCG and is delivered by KIDS. It is unique in its
approach to supporting families of young people either on the Autistic Spectrum
(diagnosed or under investigation) or who have other neuro-developmental conditions.
It offers two distinct elements which work in collaboration with each other to support
both the parents/carers and the young person with a bespoke package of support.

The aim of the project is to work alongside existing commissioned services to identify
young people with ASC or other neuro-developmental conditions who require support
around their emotional wellbeing in order to prevent a deterioration which may require
more potentially intense intervention. Intervention practitioners will then work with the
young person to provide time limited interventions to support their wellbeing and
resilience and to signpost to other available services. In addition to this a second
program of parent support and development that will run alongside to work with the
parents/carers of the young person. The aim of this intervention is to provide peer on
peer support to allow parents with lived experiences to support others and to build
resilience/confidence to allow parents to support their young person in seeking
appropriate support in the future.

CAMHS Learning Disabilities/Autism Trauma Informed Care Service - Bradford
The West Yorkshire Transforming Care Programme (WYTCP) received NHSE nonrecurrent funding, to pilot a service that focused on children and young people aged 14
– 19 years, with a Learning Disability with or without Autism and Autism only, and with
experience of developmental trauma. There are very few specialist services identified
as working specifically with this population group where the focus is more on their
traumatic experiences than their presenting behaviours.
Bradford District Care Foundation Trust (BDCFT) CAMHS service is leading the pilot.
Their CAMHS Learning Disability Trauma Informed Care Team (LD TIC) was
established in November 2020 and started to accept referrals from April 2021. The pilot
is expected to run until March 2022 when the current non-recurrent funding will end.
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Their approach is to offer holistic assessment to young people with Learning Disabilities
and their families as part of developing an early intervention & prevention model. This
work links closely to the Keyworker function for CYP.

The pilot is currently undergoing a six-month review. Discussion is taking place as to
the sustainability of the service beyond March 2022 both in terms of the model and cost
Options being considered are:
1. Need and demand to develop at place based either as a stand-alone or part of
an existing service provision.
2. Need and demand to develop at an ICS level with links to the ICS CAMHS
service.
The aim is to have a decision by the end of November 2021.
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Appendix B - Enabling workstreams
Workforce
Having the right workforce in place with the right skills, in the right capacity will build
resilience in the quality of care provided. Aligned to the NHS People Plan, our four
workforce priorities are described in the Figure 8, below.
Figure 8 – West Yorkshire Mental Health, Learning Disability and Autism Workforce
Strategy priorities

Specific to the children and young people’s agenda, having a workforce skilled in a
range of treatment models will be critical, including;
•

AMBIT
Developed by the Anna Freud foundation and employed by community and
inpatient services. It therefore has the advantage of offering a common currency
of therapeutic language and understanding across services and this will be
exploited where possible. AMBIT is a mentalisation-based approach which
places emphasis on the therapeutic relationship between worker and child/young
person. Mentalisation is the capacity to make sense of one’s own and other
people’s behaviour in terms of intentional mental states (for example feelings,
24

beliefs, desires, reasons, needs). The ability to think about and make sense of
one’s own thoughts and feelings is a critical part of managing one’s own feelings.
In addition, thinking about others’ thoughts and feelings is central to improving
interpersonal relationships.
•

Trauma-informed approaches are based on the knowledge that trauma is
widespread and causal in the development of significant mental distress. The key
principles include:
•

Understanding there is a link between mental health and trauma (broadest
definition of trauma)

•

Knowing how to enquire about traumas sensitively

•

Reducing the use of restrictive interventions

•

Prioritising trustworthiness and transparency

•

Developing collaborative relationships

•

Promoting a strengths-based approach that reframe symptoms as coping
adaptations

• Positive behaviour support (PBS)
A PBS approach will underpin our management of psychiatric intensive care
provision for children and young people. PBS is a person-centred model that aims
to prevent challenging behaviours occurring, and safely manage them when they
do. It is a multi-component framework for developing an understanding of
challenging behaviour based on social and physical environment, including
stakeholder perspective and involvement, and using this understanding to develop
and evaluate a personalised system of support

Health Inequalities and COVID-19
One of our ten big ambitions in the West Yorkshire ICS five year plan is to address the
health inequality gap for children living in households with the lowest income. We
recognise if we want to improve everyone’s health, we must target those factors that
cause people to experience significantly worse health because of where or how they
live.
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The West Yorkshire Health Inequalities Network has developed a Health Inequalities
Prevention Pathway model to support the system to break down the steps in identifying
and addressing inequalities, shown in Figure 9.
Figure 9 – West Yorkshire Health Inequalities Prevention Pathway

We will build on existing work to maintain and increase a focus on identifying and
addressing inequality to ensure equity of access, experience, and outcome. For
children and young people this will mean ensuring that a life course approach
recognising how early events influence future outcomes and how wider social
determinants impact on health and wellbeing.

COVID-19
Although children are at lowest risk of death from COVID-19 we do need to consider
the impact that it has had, and is having on children and young people’s mental health,
how this may impact on need in the short, medium and long term and pay particular
attention to how it has magnified existing inequalities across our population.

There is concern that the restrictions imposed have led to a potential epidemic of
mental health conditions although it is clear from research that the mental health of our
26

child population was deteriorating prior to the pandemic demonstrated by increased
anxiety, depression and self-harm (which in turn is a key risk factor for suicide).
Probable mental health conditions increased from 10.8% in 2017 to 16% in July 2020
according to England’s Mental Health and Children and Young People survey (HCYP)
with the more socioeconomically deprived respondents showing consistently worse
mental health. School closures were particularly difficult for families facing other
adversities.

Insight from intelligence gathered in each of our Places on immediate and longer-term
impacts of COVID-19 within our communities demonstrated that worry, anxiety and
stress about the virus compounded by increasing financial insecurity for many, and loss
and grief has had a detrimental impact on everyone’s mental health.

We know that the pandemic has further widened health and social inequality, and this
has had a profound effect on children and young people. We have seen rises in numbers
of children who are experiencing crisis and rises in the numbers of young people who are
in local authority care or involved in safeguarding processes as well as increased waiting
lists/times for support and services as our workforce attempt to adapt to new ways of
working.

We will ensure that learning from COVID to ensure restoration of services mitigates
against digital exclusion and continues to focus on deprivation and ethnicity as well as
broader inclusion, disabilities, and those with existing mental or physical health
conditions.

Adversity, Trauma and Resilience
Children and young people who experience adversity and trauma are at high risk of
poor physical and mental health and emotional wellbeing, substantive increases in
adopting anti-social and health-harming behaviours, including serious violence, poor
attendance/exclusion from education settings and decreased educational attainment.
As a result West Yorkshire ICS and the West Yorkshire Violence Reduction Unit
(WYVRU) have recognised this as an area where it is essential we work together
across the whole system ensuring combined actions to address these issues.
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A West Yorkshire Adversity, Trauma and Resilience (WYATR) programme has been
established and our vision is to:
‘Work together with people with lived experience and colleagues across all sectors and
organisations to ensure West Yorkshire is a trauma informed and responsive system by
2030’

Underpinning our vision, we want to:
-

Prevent adversity and trauma across the life course.

-

Facilitate an integrated trauma-informed and responsive ICS that enables all
children and young people, including those with complex needs to thrive.

-

Build and strengthen resilience assets and protective factors for individuals and
communities

-

Reduce risks and improve outcomes for those who experience adversity and
trauma

-

Ensure CYP can develop meaningful relationships with experienced
professionals, who will champion on their behalf placing them at the centre of
care; coordinating services around the child & family

-

Provide senior clinical leadership across the system, strategic oversight,
embedded reflective practice, specialist input and psychosocial interventions;

-

Reduce inequalities that contribute to adversity and trauma and inequalities
caused by adversity and trauma

-

Ensure an understanding of adversity and traumatic events and the impact they
have on an individual, their life chances and opportunities.

-

Develop our response to adversity, trauma and complex needs in this window of
opportunity to build back better and fairer and minimise harm caused by COVID 19 and associated measures.

In contribution to this vision and in recognition of its importance we will ensure that our
workplan seeks to reduce adversity and build resilience particularly in children and
young people who are vulnerable and experiencing complex needs.
We recognise that this is a much wider ambition than this Children and Young People’s
Mental Health Plan but have committed to ensuring that our ambition and the way in
which we tackle our priority areas will be both trauma informed (and trauma aware –
28

identifying those children and young people who are potentially at higher risk of
experiencing trauma e.g. those with complex needs/learning disabilities and autism)
and ensuring that we continue to reduce the use of any restrictive interventions that can
in turn contribute to childhood trauma.
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Appendix C – Governance & Co Production

5 x Place
based MH and
Wellbeing
Alliance
/partnerships

Children and Families Programme Board
Improving Population Health Programme
Transforming Care Programme

Mental Health
Learning Disability
and Autism
Programme

Children Young
People and Family
Programme

CYP co-production
group
(Autism/MH)

Bradford
Healthy Minds
(NHS)
SEND services
(L.A)

Leeds

Mindmate
Ambassadors

Youth Collective

Kirklees

Our Voice
(L.A)

Wakefield
Young Lives
Consortium
Young
Healthwatch
Voice &
Influence (Youth
work team - L.A)

Calderdale

Tough Times
reference group
Young
Commissioners
SEND Referecne
group
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Appendix 4 – Key Associated Documents
Place Based Plans and Business Case (NB some due review or are being updated)

Leeds System
Leeds Future in Mind Strategy

Bradford System
Children & Young People Wellbeing Programme

Wakefield System
Future in Mind Emotional and Mental Well-being for Children and Young People Local
Transformation Plan 2019-2022

Kirklees System
Kirklees Future in Mind Children and Young People’s Mental Health and Wellbeing Plan

Calderdale System
Transformational Plan for Children and Young People’s Emotional Health and
Wellbeing

West Yorkshire Integrated Care System
West Yorkshire CAMHS business case
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