
                                                                                                                                                                 

 
 

Brief Proposal for Funding 
 
Name of Proposal:  Psychological support for children with Long Term Conditions 
 

Submitted by: Clare Angell 
Service: CYPM NWCCG 
Date: November 2021 

Agreed by: 
Date: 

1. Context / 
Background 

1a) Provide a very brief outline 
why the proposal / project is 
necessary.  Psychology EPEN 

survey 2021.pptx
 

 
Extract from ‘What good looks like in 
psychological services for children, young people 
and their families’ (The Child & Family Clinical 
Psychology Review 2015). 
Children with physical health problems and 
disabilities are at greater risk of experiencing 
psychological difficulties.  Between 10 and 30 per 
cent of children and young people in the UK have a 
chronic illness or physical health need (Kush & 
Campo, 1998) and 10 per cent of all young people 
under 19 are admitted to hospital every year (DoH, 
2000).  
‘Families facing serious paediatric illness are 
essentially ordinary families facing extraordinary 
stressors’ (Kazak, 1997). However, Children, 
Young People, and their Families (CYPF) with 
health conditions experience four times more 
psychological distress than their healthy peers 
(Hysing et al., 2007). This increases the risk of 
developing psychological and behavioural 
difficulties which impact on their emotional, social 
and educational development; and future 
occupational opportunities (Glazebrook et 
al., 2003; Meltzer et al., 2000).  
This group of children are a diverse and often 
disadvantaged and stigmatised population. Their 
condition can interfere with their access to 
education and in maintaining friendships. Having a 
different diet, doing self-care such as blood 
monitoring or catheterising, looking ‘different’, and 
having mobility problems can lead to further social 
exclusion, lower self-esteem and, often, bullying. 
Many children with long-term health conditions 
have developmental or learning difficulties, 
either in addition to (e.g. an autistic spectrum 
disorder) or associated with (e.g. Down’s 
syndrome, Di George Syndrome) their health 



                                                                                                                                                                 

 
needs. Sometimes the stigma and bullying extends 
to siblings, who can experience high levels of 
behavioural and emotional distress. 
 

1b) Is this 
proposal to 

1bi) Maintain 
existing service 

 

1bii) Expand 
existing service 

 

1biii) Develop 
a new service 

For psychological provision to be effective, care 
pathways should address a CYPF’s psychological 
needs across the entire journey, between medical 
specialties, from hospital to community, and all 
involved agencies. 
 
Across the three acute hospitals, access to 
Psychological support is variable and inconsistent.  
This funding seeks to address gaps in and 
understand how different models of support might 
benefit children and young people 

1c)  What are the principle aims 
and objectives? 

• Improve the patient journey for children 
diagnosed with a long-term physical condition 

• Prevent worsening mental health for children 
with long term conditions 

• Support the maintenance of family resilience 

• Demonstrate the delivery of psychological 
interventions at different levels to improve 
patient resilience, prevent psychological 
difficulties, treat complex psychological issues 
and provide a cost-effective service. 

• Deliver hospital and community teaching, 
develop information resources and patient 
pathways, attend work/steering groups and 
multi-disciplinary team meetings, and provide 
consultation, supervision and targeted services 
to staff; plus highly specialist psychological 
assessments and interventions with CYPF. 

 

2. Proposal / 
Model 

Summary description of the 
proposal / model / project: 

Due to capacity restraints we propose to direct 
award funding to the three acute trusts with a 
shared set of objectives and outcomes to be 
achieved.  It will be down to the hospital to agree 
how psychological support will be offered to 
children and young people.  This project will be 
supported by the CYPM Commissioning team, who 
will retain oversight of its implementation 
 

3. Financial / 
Resource 
implication 

3) What resources are required? 
i.e. staff (include wte’s & Bands), 
equipment, premises, travel etc. 
Include costs if known. 

Funding would include the appointment of clinical 
psychologists (Band 8a x 2) and funding for clinical 
supervision 
Costed at 4th point £120, 390 (2 posts) 
Clinical supervision £10k  



                                                                                                                                                                 

 
Total £130,390 

4. Options 
Appraisal 

What other options have been 
considered to deliver the 
proposed outputs? 

We explored commissioning a proof-of-concept 
pathway with an independent provider to cover 
Norfolk and Waveney.  Initial scoping exercises 
confirmed that there is variability across the 
footprint which should be protected.  There is no 
one size fits all model therefore a locality-based 
approach is preferred 

5. Evidence Has the proposed model / project 
been piloted elsewhere? – If so, 
please include evidence of 
success particularly in terms of 
patient experience and savings 
to commissioners (headlines 
only). 

The Child & Family 

Clinical Psychology Review - Summer 2015.pdf
 

 
Psychological support is not a new care model and 
there is a wealth of evidence of its effectiveness 
(please see the attached paper 5, p71 onwards) 
In addition to the embedded document, different 
models of delivery include youth workers in 
hospital settings to improve peer support for CYP. 

6. Outcomes / 
Benefits 

6a) What are the benefits of the 
proposal / project in terms of: 

6b) How will these benefits be measured? 

Additional activity ✓ To be co-designed with provider trusts 
 

Improvement to KPI’s   
 

Quality / Patient 
experience 

✓ To be co-designed with provider trusts 

7. Timescales 7a) What is the estimated 
timescale to implementation? 

March 2022 

7b) What is the estimated 
timescale to benefits realisation? 

July 2022 

 


