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TIPS ON TRANSFORMATION PLANNING
We are still waiting for the official guidance on developing transformation plans from NHS England
– this shouldn't stop you doing some planning in the meantime. Here are some tips and thoughts
that will help you begin or continue your thinking based on what we think is likely to be needed in
the plans.
1. Start with what you already have – all CCGs should already have a CAMHS strategy in place, and
many will have recently completed a review of CAMHS across the patch – use these as a starting
point for the transformation plan
2. Think outside your own bit of the system – think about what will really make a difference to
children’s lives - even though this may be outside of your current commissioning arrangements.
This is an opportunity to develop new services and new ways of delivering input e.g. building
knowledge of child mental health in schools, community interventions,
3. Think Big - This is a major opportunity to integrate your local health economy.
There may not be a lot of extra funding, but working together more closely may reveal
duplicated activity that can be reinvested elsewhere. Any savings made should be locked into
the system, not channelled to address deficits outside of CYP mental health provision
4. Involve the people whom the service is for - Children, young people, parents and carers, as well
as service providers and commissioners need to be involved.
As services, you’re likely to have access to groups of young people and parents and carers more
than ready to develop transformation plans.
5. Look to Fill Gaps in Provision - Map the local system of care providers and how they fit together
– the gateways are important too. How do the providers fit together, and could these be
improved with certain interventions. For example, the Collaborative is developing a proposal to
train teachers around mental health – what help is available locally, and what to look out for in
their pupils – as well as training young people do support the emotional wellbeing of their peers.
Training for parents to enable them to be more approachable for young people with questions
about mental health would improve this too.
6. Think in terms of 5 year plans, and then further into the future.
This is an opportunity to use arguments that demonstrate savings further down the line from
investment now; the spend to save model.
Plans are expected to be assured by September for the money to be allocated so the first 6
months (the second half of the financial year) is about establishing a foundation for the
subsequent 4 years to build on.
7. Governance arrangements for your local transformation will be key.
The CCG should lead the development of the transformation plans along with key stakeholders.
Can you make use of existing boards and groups, such as the CYP IAPT steering group, CAMHS
partnership group, Local Health and Wellbeing Board, to drive the initiative whilst keeping its
integrity? Will the group need funding to support its work – this should also be considered in the
transformation plan bid.
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8. A good transformation plan will need investment to develop
Can you include the need for investment into the plan, Think about the infrastructure that
might be needed to support the implementation of the plan: IT, data managers, participation
workers,
9. Locate capacity and skill gaps in service provision and fill them – Population based data
analysis
Thinking in terms of your whole local CAMHS economy – including NHS, LA, VS and independent
– is activity at levels you’d expect, given what you know about local prevalence of common
presenting problems, local ethnic mix, local deprivation, etc.
For example, is the ethnic mix, derived from the data about people using services across the
local system similar to the ethnic mix within the local community, and if not, are other services,
not included in your system, being used, or are they not using services, either because they
don’t need to, or there is no suitable provision?
Can an existing system be improved and capacity increased, or is a new service model, or entire
new service needed?
10. What trainings, if any, would be needed?
Can services within the local economy offer skills exchange to make better use of local assets?
Do PMHWs, Family Support Workers, etc need training? Do staff in non-clinical roles need
training in Core mental health intervention skills? Where do lay-people go for advice?
11. Good data will be crucial to planning and delivery
Is the data infrastructure sufficient to support transformation driven by reliable data analytics?
Can data be collect from across the local CAMHS economy, across agencies including schools,
primary care, etc?
12. Maximise the use of capacity within existing services
Do you have a sufficient capacity and demand model in place to ensure throughput? Using
activity data, ideally combined with outcomes and feedback data, explore whether there’s an
obvious relationship between outcomes and number of sessions in a period of
treatment/contact. This requires a culture within the service around realistic expectations for
the outcomes of treatment – do you have a model in place that guides these expectations based
on evidence of what works for whom?
Are treatment lengths in line with NICE guidelines? Are some cases being held for far too long?
Are periods of contact guided by goals? (This can help answer questions around when is the
right time to conclude treatment?)
13. Explore new treatment options to increase the range of choice, and expand capacity
Are you able to offer all the intervention options recommended in NICE guidelines for children
and young people? Are there ways to increase capacity through different intervention models
e.g. groups being employed to good effect? Parenting groups delivered in schools. Etc.
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14. Future in Mind – make sure the planning fits with the 49 proposals from Future In Mind

