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Swansea Bay University HeaJth Board w�lcomes the opportunity to present information to· 
in�o� the Committee's scrutiny of the 2020-21 _ Draft Budget.

Strategic Con'lext 
. . . 

. The. Health Bo�rd, as• part ·of the West Glamorgan Partnership, has agreed a delivery ·plan 
for the Emotional Health �Wellbeing-of-Children; This is being progressed via multi-agency 
group, which includes· the Health Board, Cwm Taf Morgannwg Univer:sity Health. Board 
(CTM UHB), parents, l(?cal authorities and the third sector. The strategic aims of the del_ivery. 
plan are to: . . · · 

• Improve acces$ibllity to Child & .Adolescent Menta·I Health Services (CAMHS) arid
specialist advice & support;

• Sustainable and accessible locaf services (universal services); . 
• • Further develop· and sustain the Neurodevelopmeni Diso�der Servjce (NDD);

. 
.. 

' .  
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• Develop a ·better range of services for .all children with ~motional difficulties and 
wellbeing_ or mental health i~sue_s including transition and single point" of access to 
services; . 

• Develop robust multi-agency arrangements for children with complex needs. 

The Heal~h Board and its partners are clear about th~ importance of CAMHS being seen as 
a multi-agency issue, which can only be resolved by a multi-agency, integrated ·response. 
As a result, _CAMHS is a joint priority for the Regional Partnership Bo~rd. 

CAMHS services for residents of Swa·nsea-Bay are primarily ·p!"()vided by ·cTM UHB. Both 
Health Boards are now· progressing plans to build on recent improvements to services, and 
to undertake more fundamental. changes to· develop services on -a sustainable basis over 
the medium to long-term. Key to this will be the introduction ·of an integrated·delivery model 
will include·a si_r,gle point of a~s~ to the service via a telephone triage system., which. will 
allow all professionals working with -children and young· people to access advice and 
consultation from CAMHS, -and onward referral into· CAMHS, where appropriate. The 
service will .use the Choice and Partnership· Approach (currently embedded within 
secondary CAMHS) to facilitate provision of the right support, at the right time, to the right 
children, young people and families, by,t_he right clinician from across the service. 

The benefits _of the integrattld model incl.ude: 

• The individual CAMHS Teams operating as a-~ingle team a~ross the Swansea 
Bay area, so improving the ~silience ofthe s~rvice and _reducing variation in 
access to services across the area; . 

• Improved ac~ess for patients with shQrter waiting times; 
• Advice and support for professic;>'nals; ... 
• Appointments delivered at.non-stigmatise~ outreach accommodation; 
• Reduced impact of vacancies within CAMHS; . 
• Consistent. decision making on ass~ssment of ref~rrals to reduce the reduce the 

risk of children and young people 1bouncing' around the system; 
• Compliance ·against Welsh Government targets. . . . 

Health Board spending on mental health services for children and young people 
This is set out·below, using.information from the Hea·lth Board's Programme Bµdgeting 
returns*, and includes spend and population for. the former Abertawe B~ Morgannwg 
Univers1ty Health Board (ABM UHB). 

Total Adult a Elderl Mental Health E ndlture 

Child & Adolescant Mental Health Services 016 184 S.565,2Z9 

CA~HS a~% of HB E1'Pendlture 0.43" 0.57": 
CAMHS as% of HB Mental Health Ex endlture 1.79'K, 2.349': 

CAMHS Cost er Child 38.56 53.44 

0.51% 
2.20%' 
53.74 

0.49% 
2.14% 
51.99 

*Programme Budgeting is an annual costing exercise undertaken by all Health Boards breaking down total 
expenditure by Programme of Care. The Mental Health ~gramme Budget cost includes ABM UHB's 
share of services provided by CTUHB and Sf!rvlces commissioned by WHSSC on a usage basis. 

Programme Budgets are prepared on a retrospective basis- 201812~19 Is not yet available . ·. . 

Costs are calculated on a fully absorbed basis and will not be directfy,reconcllabla to directly managed 
opera!ional budf191S. 
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C�sts wi/1 /nevltabfy fluctuate year on year particularly due to variable incidenc� oflow voiume I high cost 
csses.-

Health Board spending on specific services: 

Neuro'de�elop_mental Services {NDD) 

I� 2017,· the management of the NOD Service �ran�erred .fro·m the former CWm Taf 
University .Health Board tQ . the former ABM UHB. The NOD team have Worked with 
stakeholders .to develop evidence-bas�d pathways, ass,essment frame�orks and ongoif!Q 
professional developmerit tools to ensure that all children and young people within the Health 
Board footprint are able to aqcess appropriate, robust and timely assessments with specialist
clinical staff. 

· · · 

NOD spend/ 
forecast 

• Reflects new
Health Board
footprint

.., 

201-6/.1 
7 

£ 

96,747 

CAMHS Crisis and Out of Hours Care 
Psychological Therapies 

2017/1 
8 

£ 

527,42 
6 

Local Primary Mental Health Support Services· (LPMHSS) 
Jnpa�ient Prol/isionl Service Development 

2018/1 2019/2 

g·. o• 

£ £ 

556,94 

9 527,534 

. 

Spending on the. above $ervlces are included in the. Programme Budget information above. 
. 

. 

Health Board spending on low level children's mental ·h8-ltt:, services. · . 
This is included in the Programme Budget i!'lformation above. 
The Health. Board has received,. additional funding of £300k, as described below, for 
universal/ tier 1 services. Thjs is bei

.
ng targe�ed at the development of the Emotional and

We.llbeing Service in schools, 
· · · · 

_Issues in relation to poor- staff recruitment and -retention - ·that IJas an impae,t on 
·spending on mental health services for children and young people
Recruitment and retention is reported by CTM UHB, �s the primary provider of th_e se·rvices
for our resident population_, as a key challenge. for CAMHS due to the specialist nature of .
the services provided..

Comments on recurrent· funding· for mental health services for children and young
people. . Including details of how· this Is being t,sed to drive forward service
improvements. . ' . .
The Health Board ·is supportive of the ring-fencing of mental.health monies, to ensure that
there is a_· balanced focus of. investment in both mental and physical health seivices·. In
terms of the ring-fence, this was established in 2008 and the. original basis of allocation.was
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' determined by the Programme Budget share of cqsts for mental health services as identified 
by 1'1ealth.bodies at that time. While the use of Programme Budget shares was a useful way 
of allocating funding, there are a number· of issues with its-continued use over a prolonged 
period of time, for example, the ability to reflect changes in flows of activity between Health 
Boards,: 

The Health Board .considers that it may be tim~ly to review the ring-fence allocation and to 
consider a revised methodology to provide more relevant and transparent allocations that 
reflect local population needs, including the particular needs of childre~ arid young people. 
This would build upon the work currently being under{~ken by Welsh Government on the 
Resource Allocation Formula. · 

l_n terms of improvement funding, the Health-aoard h~s benefited from-the following: 

• -Mental Health Transfromation and Innovation Fund 2018-19: £100k recurrent 
allocation· to the Health Board, plus an additional £200k over tliree years -(via tt:,e 
· Regional Partnership Board) to develop the Emotional Health & Wellbeing Service 
in schools. This service recognises_ the importance of early intervention arid will be 
provided to children betwee.n 4 and 11 years of age. · · · 

•· Mental Health Service Improvement Fund 2019-20: £145k to support the expansion 
of primary CAMHS to provide increased capacity and a more robust team structure 
including psychologlcal therapies; £128k to facilitate the integration of primary and 
secondary CAMHS through the implementation of a Single Poi!"'t of Access; £92k 
for increased CAMHS crisis staffing expanding the hours of operation to midnight. 

• Integrated Care Fund 2018/ 2019: £160k to pr:ovid_e additional CAMHS liaison 
support for screening, early intervention and prevention to support; the single point 
of entry points within the local authorities; £544k to.fund the new Western Bay Multi 
Age_ncy Pia.cement Support Service (MAPSS) which aims to help ct:lildren with or at 
risk of mental illness and emotional and behavioural difficulties by. providing 
specie.list. placement support; £500,000 capital to fund the refurbishment of Health 
Board accommodation· for' the Integrated Autism Service, MAPSS, NDD and 
CAMHS. The two revenue schemes for CAMHS and MAPSS have also be.en 
agreed for 2019/ 20. 

Waiting times performance for first appointment and start of treatment. Details of 
demand for mental health services for children and young people; anc:I the number 
and % of referrals accepted Into treatment. 
As described above, commissioning arrangements exist between the He~lth Board and CTM 
UHB for CAMHS s~rvices. Access has steadily improved over the last 2 years, and both 
Health Boards are now working towards the integrated model which will include a single 
point of access. 

The current. performance against the secondary CAMHS 28 day ~arget, as at 30th 
September 2019 is: · 

Date: 30th Swansea 
September Bav 
Tota.I WL. 51 

>4Waaks .. 1 
Coms,llanca 98.0% 

Average 
. 

Weeks' 1;1 
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The residents in receipt of CAMHS wi.th a valid Care and Treatment Plan has ccmsrstently 
complied with the Welsh Government target of 90% during 2018/19. 

· ·Acce~s to primary CAMHS for ·an assessment has improved over the iast 12 :months. 
Patients are now _on average waiting les.s than-4 weeks.· Additional resources for primary 
C~MHS has been secured via the Welsh Government Service l,nproyement fund, as set out 
ab9ve, and the expectation. is that access will continue to improve as ~ result. 

Pr1mary CAMHS· waitihg list- as et· 24 September 2019. 

!! 
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' 
I 

0. I 

) ::_j{l(_ 
''-/ Lynne Hamilton 
(} Director .of Finance 
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