CHILDREN, EDUCATION AND SKILLS SCRUTINY COMMITTEE 29 January 2026
CHILD AND ADOLESCENT MENTAL HEALTH SERVICES

Commissioning Update

1. Purpose of the Report

1.1 The purpose of this report is to provide Members with an update on the current position
of the commissioning direction of travel for children and young people’s mental health
services within Sunderland.

1.2 The report brings together:
o Utilised validated data available through the MHSDS
e Summary of progress made over the last 12 months,

e The system’s planned next steps to strengthen access, early intervention and crisis
support, which is in line with the agreed direction of travel highlighted within the
Children's Mental Health Transformation Plan.

1.3 The report is intended to support informed scrutiny of system performance, pressures,
governance and commissioning priorities. Individual Mental Health Provider performance is
not reference.

2. Scope and Data Context

2.1 All data referenced in this report is drawn from the Mental Health Services Data Set
(MHSDS). The data describes system activity, access and flow and should not be interpreted
as a direct measure of individual service quality or personal experience. Waiting-time data
relates to routine referral pathways only. Crisis response is excluded, as children and young
people requiring urgent or emergency mental health support are seen through separate
crisis pathways.

3. Strategic Context and Population Need
3.1 National Direction and Policy Context
National policy places emphasis on:
e early intervention and prevention,
e improved access to support close to home,
e reduced reliance on crisis and inpatient care, and

e aneeds-led approach, rather than access being driven solely by diagnostic
thresholds.

3.1.1 Evidence recognise that many children and young people experience significant
emotional distress that does not always meet specialist service criteria but nevertheless
requires timely, appropriate support to prevent escalation. There is also strong evidence that
health inequalities have a significant impact on children and young people mental health
needs.



3.2 Local Place-Based Direction in Sunderland

3.2.1 In Sunderland, children and young people’s mental health is a shared priority across
partners, which led to the development of the local transformation plan, which reports
through the place-based governance process. Local services are aligned to a needs-led,
THRIVE-informed model, enabling children and young people to move flexibly between
different levels of support according to need, rather than being constrained by service
thresholds. This approach reflects learning from local engagement, which consistently shows
that children, young people and families value clarity, early support and continuity, and often
find fragmented systems difficult to navigate.

3.3 Children and Young People’s Mental Health Transformation Plan

3.3.1 Sunderland has now developed a Children and Young People’s Mental Health
Transformation Plan, providing a shared vision, priorities and delivery framework for
improving outcomes across the city.

3.3.2 The plan has been co-produced with partners across health, education, the local
authority and the voluntary and community sector, and informed by engagement with
children, young people, parents and carers.

3.3.3 The Transformation Plan prioritises early intervention, improved access, and reduced
escalation into crisis, all of which underpin the developments described below.

3.3.4 The Transformation Plan sets out priorities for:

early intervention and prevention,

improved access and experience,

reduced escalation into crisis and inpatient care, and

stronger integration across education, health and community services.

3.3.5 The plan aligns with national and local policy expectations, and reflects Sunderland’s
local population needs, including deprivation, neurodiversity and inequality.

3.3.6 The Transformation Plan has been formally signed off through local governance,
providing a clear mandate for delivery and system accountability.

3.3.7 The developments and commissioning activity described in this report directly support
delivery of the agreed Transformation Plan priorities.

3.4 Deprivation, Inequality and Mental Health Need

3.4. Sunderland experiences higher levels of deprivation than the national average, with a
significant proportion of children and young people living in households affected by
economic disadvantage. There is a well-established relationship between deprivation and
mental health need. Children and young people living in deprived circumstances are more
likely to experience emotional distress, exposure to adverse childhood experiences and
barriers to accessing timely support. These factors contribute to increased demand for
mental health services and a higher risk of escalation where early intervention is not
available, reinforcing the importance of accessible, community-based and school-linked
support.



3.5 Neurodivergent Children and Young People

3.5.1 Neurodevelopmental conditions such as autism and ADHD are not mental health
conditions in themselves. However, neurodivergent children and young people are
statistically more likely to experience mental health and emotional wellbeing difficulties.

3.5.2 In Sunderland, increasing numbers of children and young people are identified as
neurodivergent or awaiting assessment. During these periods, children may experience
heightened anxiety, emotional distress and challenges in education and social settings.

3.5.3 This interface between neurodiversity and mental health underpins the need for early
intervention, neuro-affirming practice, and support based on need rather than diagnosis
alone.

4. Sunderland Data Findings — Activity, Access and Flow
4.1 Caseload and Demand

4.1 Data shows a sustained increase in overall caseload over time, with a notable rise from
2022 onwards, reflecting increasing demand for children and young people’s mental health
support. With an average of 400 new referrals being received per month over 25/26 so far.

4.1.2 Alongside rising demand, there has been a clear increase in recorded clinical activity,
including contacts, care plans and interventions, indicating that a growing proportion of
children and young people are receiving defined support.

4.2 Outcomes

4.2.1 There has been a steady improvement in the proportion of referrals with recorded
outcomes, care plans or interventions, demonstrating measurable improvements. With the
most common requests for help being around medication monitoring, emotional and
psychological support, group and family-based interventions, and neurodevelopmental
assessment activity.

4.3 Access and Reach

4.4.1 Over the past year, there has been a sustained increase in the number of children and
young people receiving support, alongside evidence indicating improved continuity of
engagement.

4.4 Waiting Times

4.5.1 Waiting times vary depending on need, pathway and type of support required. The
median waiting time is eight weeks. This figure excludes crisis response, as children and
young people requiring urgent or emergency mental health support are seen through
separate crisis pathways. Some children are seen earlier than this median, while a smaller
proportion experience longer waits, often reflecting pathway complexity.

These trends indicate that, despite rising demand, the system is maintaining flow and access
within expected national parameters.

5. Developments Delivered Over the Last 12 Months

5.1 Over the last year, delivery has focused on priorities set out in the Transformation Plan.
Key developments include:



e Expansion of Mental Health Support Teams, with additional staff recruited and in
training meaning that Sunderland will have mental health support accessible in all
schools from January 2027.

o Sustained engagement with children, young people, parents and carers.
o Piloting of a crisis text support offer.
e Piloting of trauma and bereavement support following sudden or traumatic death.

o Alignment of dedicated clinical resource to GP practices for children and young
people on complex medication regimes.

o Commissioning of the Stronger Schools digital platform to support early identification
and pathway clarity in education settings

e Commissioning of a dedicated LGBTQ+ Mental Health Support Offer

6. Delivery of the Transformation Plan over the next 6 months.

6.1 The next phase of development will focus on delivery of the Children and Young People’s
Mental Health Transformation Plan, translating agreed priorities into sustained service
improvement.

6.2 Over the next six months, the system is mobilising a primary care mental health offer for
children and young people, improving access closer to home.

6.3 Following pilot activity, the system are progress to formal procurement of:
e a crisis text support service, and
e atrauma intervention and bereavement counselling service.

7. Recommendations

7.1 Members are asked to:
¢ note the contents of the report

e comment on progress made and proposed next steps.



