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	Humber and North Yorkshire Health & Care Partnership
Mental Health, Learning Disabilities and Autism Collaborative Programme
 Children & Young Peoples
 Mental Health Steering Group 

Terms of Reference

	1
	Purpose and focus of the Group

	
	The focus of this steering group is Children and Young People’s (CYP) Mental Health and Emotional Wellbeing across the Thrive Framework. This includes CYP aged from 0-25.

[image: ]

The purpose of this steering group is to bring together a wide range of partners within the Humber and North Yorkshire (HNY) Health & Care Partnership (HCP) footprint to identify progress and achieve the key priorities in the NHS Long Term Plan (LTP) as well as priorities identified at place and across our HNY Integrated Care System (ICS). The group will explore opportunities and develop plans for improved and timely access to appropriate support and interventions, reducing variation, improve joint commissioning and service delivery, and service integration to improve outcomes for Children and Young People’s (CYP) mental health.  The Steering Group will focus on building a supportive network of partners across HNY to build on the work already taking place across the 6 areas (known as “at place”) within HNY. These are North Yorkshire, York, East Riding, Hull, North and North East Lincolnshire. It will provide a forum for shared learning and good practice and will focus on addressing challenges, gaps, and issues, that affect each area where an integrated view/approach may produce improved outcomes. This will compliment and build on work already happening at place through place-based partnerships.
This work also includes working in partnership to develop local and system (HNY) wide responses, plans and strategies in relation to national, and regional NHSE requirements which will consider the following priorities (not exhaustive list): 
· NHS and HNY MH Long Term Plans 
· Whole Pathway Commissioning 
· Services, Strategies and ongoing/planned future service transformation processes 
· Workforce planning including recruitment and retention issues.
· Improved population health through effective prevention and early intervention
· Specialist commissioning (Provider Collaborative)
· Data and performance including LTP ambitions and waiting times
· Specific NHSE/I EOI/Test and Learn projects/programmes
· Addressing Health Inequalities (relating to mental health and emotional wellbeing support)
· Effective consultation, engagement, and coproduction with CYP, their families and carers
· Link with wider programmes of work as appropriate e.g., LD and Autism Programme, Adults MH Programme etc.

	2
	Role and responsibilities of the Group

	
	General areas of responsibility:
· To celebrate successes and innovations which deliver improvements at place and across HNY.
· Identify issues and challenges that affect services and pathways and work together, as partners, to develop innovative solutions to address these.
· Share learning, local initiatives and solutions to maximize the benefits of effective outcomes across the system
· To identify pathways that would benefit from system wide shared outcomes and develop these outcomes seeking commitment and ‘ownership’ from partners.  
· Development and implementation of plans to effectively engage with CYP, parents and carers representative of HNY diverse communities in relation to the work of this group.
· To ensure risks/issues are identified and mitigated
· To identify gaps in contributions from organisations and places and work to support engagement with these service areas 
· To maximize opportunities for efficient working 
· To identify appropriate workforce development/training opportunities 
· To promote partnership working both on a sub-system and HNY footprint

Specific areas of responsibility:
In addition to the above the group will have responsibility for the following specific areas:
[bookmark: _Hlk93909263]Development and implementation of HNY Strategic plan for CYP Mental Health:
To develop, implement and evaluate the effectiveness of the HNY Strategic Plan for CYP Mental Health and associated workplans. This HNY wide plan is based on submission of place-based plans and inform the priorities for this group along with those already identified in the NHS long term plan (LTP). The plan will be submitted to NHSE, and progress monitored through this group. Where necessary actions will be escalated through HNY governance structures or through place-based governance structures as appropriate.  The workplans will be refreshed annually against the strategic priorities which are set for 3 years.
Delivery of NHSE funded pilot programmes:
Current pilots include:
· Health and Justice Integrated Care Framework (community)
· Digital Programme
· CYP data dashboard
· CYP Acute pilot
· CYP Primary Care Networks (PCN) pilot
Other pilots may be added as they emerge.
CYP engagement and coproduction plan
It is vital that all work at place and across HCV reflects CYP lived experience and that CYP Voice and Influence is embedded in service/pathway development, review, and evaluation. Building on and reflecting the systems already established at place HNY HCP will produce an ICS wide plan on this for CYP mental health to feed into the wider work of the CYP Alliance to have an overarching CYP engagement and coproduction plan
[bookmark: _Hlk93910087]Provider Collaborative Development work:
This group will work in partnership with the Specialist Provider Collaborative (Inpatients) to support a wide understanding and awareness regarding Provider Collaboratives and undertake joint work where appropriate.

	3
	Membership

	
	The core membership of this group should provide a cross section of representation of Health (commissioners and providers), Local Authority (CYP services e.g., social care/early help/education and Public Health), Acute Trusts (Pediatrics) VCS and other provider organizations from across the HCV footprint. Places have been asked to nominate appropriate representatives from their area. Other representatives will be invited according to specific agenda items. Where possible members will provide deputies to ensure continuity. The list below shows the minimum representation, but places/orgs are welcome to send more than one rep is appropriate e.g., Local authorities Childrens services
6x CYP MH leads – ICB CYP MH place leads (formerly known as CCG)
6x CYP MH Leads Public Health (LA)
4x Camhs service managers
2x service managers from inpatient units (mill lodge and inspire)
4 x Clinical leads from camhs services
6x VCS – (at least one per place though others which work across ICS may also be included) 
6x Local Authority Childrens services representatives (e.g., social care, early help, or education) 
Clinical lead for CYP Mental Health for HNY HCP - ICS (currently being recruited)
H&J/Trauma Informed Care Programme partnership manager for HNY HCP
H&J/Trauma Informed Care Community of Practice manager for 
CYP MH engagement and coproduction manager for HNY HCP - ICS
Specialist provider collaborative rep
Perinatal and Acute Programme lead for HNY HCP - ICS.
LD and Autism Programme lead for HNY HCP – ICS
Adults MH Programme lead for HNY HCP – ICS
Quality improvement manager CYP MH – Regional Clinical Networks - NHS England


	4
	Accountability

	
	This meeting will report into the established HNY HCP governance structures. Reports into these structures will be the responsibility of the CYP MH Programme Lead for HNY HCP with input from place-based colleagues as required/relevant to the issues.
All members of this group are responsible for ensuring that updates/information /actions from this CYP MH steering group are provided to and within their own governance structures and partnerships to ensure wider place-based partnerships are aware of the work of this steering group. Where required this can be with input from the CYP MH Programme lead as appropriate e.g., if a presentation is required to place based Health and Wellbeing Board the CYP MH Programme may co deliver this with a place-based representative if required.   
(Insert Structure once agreed at ICB)

	5
	Chair

	
	Gail Teasdale, Programme Lead, CYP MH (HNY Health and Care Partnership)

	6
	Frequency of Meeting

	
	Meetings will initially be held monthly, and frequency will be reviewed after 6 months 

	7
	Reporting

	
	The steering group will provide highlight/briefing reports to strategic groups as required. The steering group may wish to establish task and finish groups for specific areas of work that will report on progress to the steering group. 

	8
	Secretariat

	
	HNY HCP to co-ordinate 

	9
	Inception of Group and Review Responsibilities

	
	Date of group inception
	October 2019

	
	Date of last review of terms of reference and membership
	September 2022

	
	Lead responsible for reviewing terms of reference
	Chair 

	
	Date of next planned review
	September 2023
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