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Executive Summary 
This report is one of a suite, each report noting the findings from one strand of 

the evaluation of the Bloom model and process.  An Executive Report of the full 

evaluation is also available.  This report considers the findings of a cost benefit 

analysis of the Bloom model and process.   

Established as a professional consultation model across Cornwall by 2019 for 

young people experiencing difficulties with their emotional, social or mental 

wellbeing, Bloom is a true partnership initiative, primarily between CAMHS and 

HeadStart Kernow (HSK), with participation from a wide range of statutory, non-

statutory and voluntary organisations.  To date however, it has not been 

possible to understand the costs and benefits of the model to the senior partners 

(CAMHS and Cornwall Council), and more broadly to society; and, perhaps most 

importantly, to the children and young people whose referrals are discussed 

within the Bloom Professionals Consultation (Bloom Profs) meetings. 

This report reflects on the cost modelling of the Bloom model undertaken by the 

Bloom Evaluation Project Team (Deborah Clarke, the Bloom Operational Lead, 

and Derek Thompson, Bloom Project Officer and Data Analyst), the benefits of 

the model, and the conclusions drawn from a literature review.  It also considers 

the development of that cost modelling and a cost benefit analysis undertaken 

by the National Children’s Bureau (NCB), and the environmental impact of the 

change from in-person to virtual Bloom Professionals Consultation meetings.   

For the first time, cost modelling undertaken by the Bloom Evaluation Project 

Team allows conclusions to be drawn regarding the cost of the model to each of 

its senior partners (CAMHS and Cornwall Council (through HeadStart Kernow)).  

The cost-modelling also enables a financial cost per young person discussed 

within the Bloom model to be attributed, so allowing direct per capita 

comparisons to be made with other interventions and services providing support 

to young people within Cornwall and more widely. 

The cost of the Bloom virtual model per annum is £140k1; the cost of the model 

per young person is £533 (based on the 263 referrals discussed and closed 

through the virtual model in 2020).  

The national and local context within which Bloom operates is set out in the 

Appendices, whilst importantly this report also considers the findings of a cost 

benefit analysis conducted by the NCB (Appendix 1: The Bloom consultation 

model: potential costs avoided analysis).  The NCB has noted that there are 

challenges in undertaking analyses of economic cost since they are unable to 

capture the full potential impact of issues under consideration and of the failure 

to intervene early.  However, the NCB analysis aims to understand the potential 

 
1 Modelling calculations include in-kind costs incurred by professionals from other organisations / services 
through attending Bloom Profs meetings but not office accommodation costs or staffing on-costs for Senior 
Partners or others   
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costs to services, society, families and young people themselves associated with 

the wide-ranging needs2 with which young people present within Bloom.  These 

potential financial costs to society averted by Bloom as noted within the NCB 

Report, are amongst the benefits of the Bloom model to young people, 

professionals and the wider ecology of children’s services within Cornwall.   

Beyond any potential financial savings, other benefits of Bloom include the 

model’s enabling of child-centred, asset-focussed holistic discussions of young 

people, leading to person-centred, timely and appropriate suggestions for 

support; Bloom’s collaborative and collegiate structure; and the opportunities it 

provides for professional networking, upskilling and information-sharing.  These 

other benefits are recounted in many of the reports which together form the 

comprehensive Bloom evaluation undertaken during the 2020/21 academic year, 

of which this Report is part.   

This report, together with the other reports within the full evaluation of Bloom, 

will help to inform the future development of Bloom.   

 

 

  

 
2 Focussing on distinct referral datasets 
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Conclusions  
The analysis contained within this report allows the following conclusions to be 

drawn: 

A developing understanding of the costs of non-intervention  

Despite the difficulties inherent in attributing costs to non-intervention for young 

people with mental ill-health and other presentations, acknowledged in the 

studies and reports consulted for this report, it is clear that these costs are both 

societal and personal, and can often pertain to life-long difficulties and 

disadvantage should these not be addressed at the earliest opportunity.  As part 

of this evaluation strand the NCB were asked to deliver a cost benefit analysis 

based on five prevalent referral factors noted within Bloom referrals: anxiety; 

self-harm; depression / low mood; families affected by domestic violence and 

abuse; and not attending school regularly.   

 

The NCB analysis notes that their findings ‘could be said to underestimate, even 

in terms of economic costs, the impact of the issues considered’ and concludes 

that the ‘total potential costs to services society, families and young people 

amongst the 2019 closed cases resulting from all five referral factors is 

estimated to be in the region of £4.29 million to £7.23 million. This equates to 

an average of £19,881 to £33,472 for each [of] the young people who 

had at least one of the five referral factors considered by this analysis’ 

(our emphasis).  

In the local context, in 2019/20 Cornwall Council commissioned 300 places per 

annum at £20k per place (ie £6m) for young people to attend an Alternative 

Provision Academy (APA).3 

Cost-effectiveness of Bloom 

The robust cost- and resource-modelling undertaken for this report allows for 

the first time an understanding of the costs of the Bloom model, and those for 

each of the senior partners (CAMHS and Cornwall Council (through HeadStart 

Kernow)).  It also allows direct per capita cost comparisons to be made with 

other interventions and services.   

 

The cost of the Bloom virtual model per annum is £140k4; the cost of the model 

per young person is £533 (based on the 263 referrals discussed and closed 

through the virtual model in 2020).  

The cost of the Bloom model per annum for CAMHS and Cornwall Council jointly 

is £104k for the virtual model; £143k for the pre-Covid19 face-to-face model.  

 
3 Source: Cornwall Council 
4 Modelling calculations include in-kind costs incurred by professionals from other organisations / services 
through attending Bloom Profs meetings but not office accommodation costs or staffing on-costs for Senior 
Partners or others   
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The overall cost of the Bloom model includes in-kind costs incurred by 

professionals from other organisations / services through attending Bloom Profs 

meetings.  Such additional costs for Bloom per annum equate to £36k for the 

virtual model; and £35k for the pre-Covid19 face-to-face model. 

The robust cost- and resource-modelling undertaken for this report allows for 

the first time direct per capita cost comparisons to be made with other 

interventions and services.  It is beyond the remit of this report to undertake 

those comparisons, but other reports in the wider Bloom evaluation contain 

many comments attesting to the value of Bloom to the wider ecology of 

children’s services within Cornwall, and to its cost-effectiveness.   

Benefits of Bloom within the support ecology of Cornwall 

The benefits of Bloom are noted within the other reports which together form 

this Bloom evaluation.  They note that the Bloom model provides a ‘safe space’ 

valued by professionals able to speak candidly together about the young 

person’s presentation and needs, which may include family and other dynamics.  

Professional networking, shared learning, peer support, cross-team and cross-

organisation working, the sharing of risk, informal supervision, and a deeper 

understanding of psychological presentations and formulation are other benefits 

of the Bloom partnership approach to helping support those young people who 

do not meet the criteria for CAMHS or Primary Mental Health (PMH).  

 

The attendance at every Bloom Professionals Consultation (Bloom Profs) meeting 

of a CAMHS Clinical Psychologist and a PMH Worker allows psychological 

formulations to inform suggestions for support made at the meetings, and 

facilitates the swift movement into CAMHS / PMH should the discussion raise 

relevant concerns that were not apparent from the referral.   

There were 39 cases in 2020 where prima facie the referrals did not meet 

CAMHS / PMH criteria, but which, following a Bloom discussion, were moved into 

those services without the need for further referral.  Such streamlining of 

processes is an exemplar of cost and resource savings. 
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Recommendations 
 

Recommendation 1: that Bloom is recognised as delivering a cost and time 

efficient and effective service for young people and professionals 

 

Recommendation 2: that Bloom is placed on a sustainable footing, with 

adequate resourcing to ensure it is able to continue to deliver the Bloom model 

in a timely and robust manner to the benefit of young people and professionals 

 

Recommendation 3: that Bloom is fully funded as a service across Cornwall, 

taking into account the evidenced impact on young people’s and their families’ 

lives, as well as the evidenced financial costs to young people, their families, and 

wider society when young people are not able to thrive and reach their full 

potential 
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Introduction 
The Bloom Cornwall-wide Steering Group (CWSG) agreed in September 2020 

that a comprehensive evaluation of the Bloom model and process should be 

undertaken.  A sub-group of the CWSG, the Evaluation Working Group (EWG), 

was established and met regularly to provide advice, support, sense-check, and 

ensure that evaluation timescales remained on track. 

 

Strands within the overarching Bloom evaluation included consideration of: 

 

• An analysis of the original Bloom Penwith pilot business cases 

• Cost Benefit Analysis of Bloom 

• Senior Stakeholders 

• Core Bloom Professionals Consultation meeting attendees 

• Bloom Professionals Consultation meeting - other attendees 

• Bloom ‘service providers’ (organisations suggested at a Bloom 

Professionals Consultation meeting which might provide appropriate 

support for the young person being discussed) 

• Parents / Carers 

• Children and Young People 

• Bloom Leadership Group 

• Bloom Steering Group members 

• Bloom Data and Analysis Comparison Report 2019 and 2020 

 

This report is therefore one of a suite, each report noting the findings from one 

strand of the evaluation of the Bloom model and process.  An Executive Report 

of the full evaluation is also available.   

This report considers the findings of the Cost Benefit Analysis (CBA) evaluation 

strand, including not only reflections upon the work commissioned from the NCB 

and contained within their report at Appendix 1, but also the research and 

detailed cost-modelling work undertaken by the Bloom Evaluation Project Team. 
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Methodology  
It was agreed by the Evaluation Working Group (EWG) that a cost benefit 

analysis of the Bloom process and model should form part of the comprehensive 

evaluation of Bloom conducted during 2020/21.   

 

The focus of this strand of the Bloom evaluation was to determine the costs of 

the Bloom model as delivered through face-to-face or online ‘virtual’ Bloom Profs 

meetings; and to understand the societal costs and those to an individual were 

Bloom not to be available within the wider ecology of children’s and young 

people’s services within Cornwall.   

 

The Evaluation Project Team built a cost and time resource model to provide for 

the first time a means of calculating the cost of the Bloom model to each of its 

senior partners (CAMHS and HeadStart Kernow).  Work was also undertaken to 

understand the carbon footprint of the Bloom model and process.  This is 

included within this report, as is a consideration of the findings of research 

undertaken by the NCB at the behest of the Evaluation Project Team.  This 

report therefore provides some context for a consideration of continuing and 

future investment in Bloom, post the involvement of HeadStart Kernow.   

 

The NCB were also separately supporting HeadStart Kernow as they were funded 

by The National Lottery Community Fund as Support and Development Provider, 

providing bespoke support to the six HeadStart partnerships across England.  

The Bloom Evaluation Project Team proposed that the NCB should undertake a 

structured cost benefit analysis focussing on gaining an understanding of the 

potential costs to services, society, and families and young people themselves, 

which are associated with some of the documented referral factors considered by 

Bloom.  The NCB would provide a report of their findings, so giving the Bloom 

evaluation a measure of externality.  This approach was agreed by the EWG, and 

so the NCB was asked to conduct such research, which was to be based on 

referral factors previously identified by the Bloom Evaluation Project Team.  

 

During 2020, the Bloom CWSG agreed that it would be helpful to capture the 

underlying reasons for referrals sent to Bloom (ie the referral factors), in order 

to facilitate a more complete understanding of the support needs of children and 

young people in each of the six localities within Cornwall, and across Cornwall as 

a whole.  As an integral part of the data collection and analytical work of the 

Bloom Project Team, a number of datasets for all Bloom cases, including those 

for referrals closed in 2019, were collected. 

 

In order to fulfil the requirement from the CWSG, the Bloom Evaluation Project 

Team reviewed and determined a range of referral factors for analysis, the 

majority of which (10 of 12) were drawn from both CAMHS and Together for 

Families (Troubled Families – now known as Supporting Families) identifiers.  
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The Bloom Project Officer reviewed the Bloom referral document and the Bloom 

Consultation Plan for each young person whose case was closed in 2019, and 

recorded instances of the 12 referral factors which had been agreed.  Both the 

referral and the Consultation Plan were considered since 

• Bloom referrals can be completed by anyone, whether a professional with 

knowledge of the young person, or the family / young person themselves, 

so perceptions of factors can vary 

 

• the Bloom Consultation Plan is drafted in the Bloom Professionals 

Consultation meeting, as part of the professionals’ discussion, and notes 

the psychological formulation agreed in the meeting 

In preliminary scoping discussions with the NCB, all 12 recorded referral factors 

were considered for their cost benefit analysis; a final list of five factors was 

determined the Bloom Project Evaluation Team and agreed by the EWG as the 

basis for the analysis by the NCB.  

The five factors were agreed based upon the following determinants 

• The availability or assumed availability of relevant data from 

previous studies  

Prior to the opportunity to work with the NCB arising, the Bloom 

Evaluation Project Team had previously undertaken a partial literature 

review and contacted a number of organisations (including Public Health 

England, the Anna Freud Centre, the Early Intervention Foundation, the 

Mental Health Foundation and the London School of Economics) to source 

the latest information regarding costing models.  Following the NCB’s 

engagement with this strand of the Bloom evaluation, their significant 

experience in research and analysis of this kind also informed decision-

making regarding the referral factors to include within their cost benefit 

analysis. 

 

• Referral factors that were not life-long conditions 

It was agreed that those referral factors which were life-long conditions 

would be excluded from the NCB analysis.  While Bloom is recognised as 

helping young people with life-long conditions, as well as their families, 

Bloom’s focus is young people’s emotional, social and mental wellbeing.  

 

• Referral factors seen in sufficient frequency within the 257 Bloom 

cases closed in 2019 

It was agreed that the referral factors chosen for the NCB’s cost benefit 

analysis should be noted in sufficient numbers of referrals within the 257 

cases closed in Bloom in 2019.  The metric agreed was that at least 20% 

of the population of closed Bloom cases should reference each referral 
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factor selected for NCB analysis. 217 out of 257 (84% of all closed cases 

in 2019) contained one or more of the five referral factors agreed. 

 

Referral Factor Source Chosen for 

Cost Benefit 
Analysis? 

Rationale 

Children who 

have not been 

attending school 
regularly 

Together 

for Families 

YES Referenced in the preliminary 
document review, prior to NCB’s 
involvement, and recorded in 21.8% 
of all cases closed in 2019  

Families affected 

by domestic 
violence and 

abuse 

Together 

for Families 

YES Assumed to be referenced in other 
studies, and recorded in 26.5% of all 
cases closed in 2019  

Parents or children 

with a range of 
health problems  

CAMHS / 

Together 
for Families 

NO This referral factor incorporates a 
number of sub-factors, e.g. the child 
referred also has a physical and/or 

cognitive health issue, a parent or 
sibling may have a physical and/or 
cognitive health issue, or a parent 
may be impacted by substance 
misuse. As such, it would be difficult 
to disaggregate this referral 
meaningfully for the cost benefit 
analysis. Recorded in 52.9% of all 

cases closed in 2019 

ADHD CAMHS  
 

NO Life-long condition. Recorded in 7.4% 
of all cases closed in 2019  

ASD/ASC CAMHS  

 

NO Life-long condition. Recorded in 
21.8% of all cases closed in 2019  

Depression/Low 
Mood 

CAMHS  
 

YES Referenced in the preliminary 
document review, prior to NCB’s 
involvement, and recorded in 22.8% 
of all cases closed in 2019  

OCD CAMHS  

 

NO Low population. Recorded in 3.5% of 
all cases closed in 2019  

Trauma CAMHS  NO Low population. Recorded in 15.6% of 
all cases closed in 2019  

Self harm CAMHS YES Assumed to be referenced in other 
studies, and recorded in 27.2% of all 
cases closed in 2019  

Anxiety CAMHS YES Assumed to be referenced in other 
studies, and recorded in 49.8% of all 
cases closed in 2019  

Grief Bloom 

Project 

Team  

NO Low population. Only 6.2% of all 
cases closed in 2019  

Gender Issues Bloom 

Project 

Team  

NO Low population. Only 1.9% of all 
cases closed in 2019  

 

The Bloom Evaluation Project Team agreed a timeframe for the delivery of the 

report for this evaluation strand with the NCB, having previously undertaken 
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further desk research to deepen the understanding of the potential societal cost-

savings of Bloom.   

 

Appendix 2 gives information about the Bloom model and process, its genesis 

and development, and its operation. 

As with all Bloom evaluation reports, this Bloom report has been circulated to all 

members of the EWG including Dr Lisa Gilmour (Bloom Clinical Lead) and 

Charlotte Hill (Head of Partnerships, Innovation & Wellbeing, Children’s Health & 

Wellbeing, Cornwall Council; Chair CWSG), as well as to the HeadStart Kernow 

Learning Lead for final approval prior to publication.  It has also been circulated 

to CAMHS senior management. 
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Analysis  
Bloom is a model and a process rather than a service, and with additional 

resource provided by HeadStart Kernow the Bloom model was rolled out, from 

an initial pilot in Penwith, across Cornwall from 2018.  This roll-out was 

completed in 2019, with the Bloom model established in each of the six localities 

within Cornwall, supported by a formal governance architecture and 

administrative and management functions. 

 

Established as a professional consultation model across Cornwall by 2019 for 

young people experiencing difficulties with their emotional, social and mental 

wellbeing, Bloom is a true partnership initiative, primarily between CAMHS and 

HeadStart Kernow (HSK), with participation from a wide range of statutory, non-

statutory and voluntary organisations.  To date however, it has not been 

possible to understand the costs and benefits of the model to the senior 

partners, and more broadly, to society. 

This report considers the wider context of costs and benefits of interventions and 

non-interventions for children and young people’s social, emotional and mental 

wellbeing.  Additional sections reflect upon the operational cost modelling, 

literature review, and Bloom’s carbon footprint, all undertaken by the Bloom 

Evaluation Project Team.   

 

This report also reflects upon the findings of the NCB cost benefit analysis of five 

identified referral factors as related in their report at Appendix 1: The Bloom 

consultation model: potential costs avoided analysis.   

 

The wider Cornish context 

There are a number of national and local organisations with a focus on mental 

health promotion and prevention which provide reports and datasets giving 

insights into the local demographic profile and variances within Cornwall.  Some 

indicative evidence from these reports is noted here. 

The Index of Multiple Deprivation (IMD) data published by the Ministry of 

Housing, Communities & Local Government in September 2019 shows that 

Cornwall is ranked 83 of 317 local authority areas for deprivation.   
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The following table is contained within Cornwall Council’s Index of Multiple 

Deprivation 2019 (Appendix 3):

 

The Joint Strategic Needs Assessment (JSNA) 2019 (Appendix 4) notes that the 

number of school age pupils (all ages) with social, emotional and mental health 

needs is higher across Cornwall and the Isles of Scilly (CIoS) (2.66%) than in 

England (2.39 %).  Summary key statistics from this report are given below: 

 

Experiences during childhood have a long-lasting impact on a child’s mental and 

physical health and wellbeing.  According to Health Visiting Early Help 

assessments as noted within the JSNA report:  

 

• 4.3% of children aged under 5 in CIoS have been affected by 4 or more 

adverse childhood experiences (ACEs) 

• 15.6% of under 5s in CIoS have a parent affected by mental illness or 

depression 
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The Wellbeing Measurement Framework (WMF) survey, introduced by Headstart 

Kernow, assesses children's general wellbeing, their resilience and mental 

health.  The JSNA report notes that in 2017/18 the survey was completed by 

8807 year 8 and 9 students from 37 schools across Cornwall.  From that year’s 

study those more likely to have a low mental wellbeing score are girls, year 9 

pupils and the most deprived children as well as  

 

• young carers who had a 68% increased chance of having a low mental 

well-being score;  

• those children receiving SEN support who were 46% more likely to have 

low mental well-being; and 

• pupils receiving free school meals who had an 84% increased risk of 

having a low mental wellbeing score. 

 

The Schools Health Education Unit (SHEU) related behaviour survey was 

conducted in 2019 to assess the wellbeing of primary and secondary pupils in 

Cornwall aged 7 - 15 during the summer term 2019.  4759 pupils participated.  

The key messages from this data as reported within the JSNA include: 

 

• compared to Year 8 (50% of girls feel happy about their lives), there is a 

drop in the proportion of girls who feel happy about their lives (40%) in 

Year 10. 

• 40% of Year 6 boys and 27% of year 6 girls recorded high levels of self-

esteem.  By Year 10, 39% of boys and just 17% of girls reported high 

self-esteem.  This is a similar finding to a comparative study in 2017. 

 

In the local context, in 2019/20 Cornwall Council commissioned 300 places per 

annum for young people to attend an Alternative Provision Academy (APA).  The 

split between secondary and primary pupils was roughly 80% / 20%; the 

highest use of APA placements tends to be for Key Stage 4 pupils (ie years 10 

and 11).  However, there has been an increase in the numbers of very young 

pupils (Reception and Y1) being referred for provision5. 

Reflections on the NCB Report  

The NCB report The Bloom consultation model: potential costs avoided analysis 

(Appendix 1) notes that they have taken a pragmatic approach to the cost 

benefit analysis they were charged with producing.  Their findings are based on 

an analysis of five referral factors amongst young people whose cases were 

considered through Bloom, together with evidence from existing studies, which 

looked at costs associated with those factors in the wider population.  The 

criteria underpinning the selection of the referral factors is rehearsed within the 

preceding Methodology section of this report.   

 

 
5 Source: Cornwall Council 
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Importantly, the NCB report stresses that analyses based on economic cost 

cannot capture the full potential impact of the issues under consideration and, 

consequently, of any failure to intervene early. 

 

The selection of the five referral factors which the NCB considered in relation to 

societal and individual costs is detailed within the Methodology section of this 

report.  The five referral factors were:  

 

• Anxiety [recorded in 49.8% of all cases closed in Bloom in 2019]  

 

• Self-harm [recorded in 27.2% of all cases closed in Bloom in 2019] 

 

• Depression / low mood [recorded in 22.8% of all cases closed in Bloom 

in 2019] 

 

• Families affected by domestic violence and abuse [recorded in 

26.5% of all cases closed in Bloom in 2019] 

 

• Not attending school regularly [recorded in 21.8% of all cases closed 

in Bloom in 2019] 

 

The NCB analysis notes that their findings ‘could be said to underestimate, even 

in terms of economic costs, the impact of the issues considered’ but concludes 

that the ‘total potential costs to services society, families and young people 

amongst the 2019 closed cases resulting from all five referral factors is 

estimated to be in the region of £4.29 million to £7.23 million. This equates to 

an average of £19,881 to £33,472 for each [of] the young people who 

had at least one of the five referral factors considered by this analysis. 

The highest total costs are in relation to family income/productivity, in the 

region of £870,632 to £1.8 million. The smallest are in relation to Education 

(£385,154- £532,136)’ [our emphasis]. 

 

Bloom Operational Cost Model  

As part of this evaluation strand, the Bloom Evaluation Project Team set out to 

determine for the first time since Bloom was piloted in 2014/15 the resource 

cost of Bloom per young person, through building a cost and time resource 

model of Bloom. 

 

Bloom has evolved from a pilot within one locality (Penwith) to an established 

model with an overarching governance architecture, functioning in each of the 

six localities in Cornwall.  It remains, however, a model and process rather than 

a service: in collaborative, multi-agency Bloom Profs meetings, it brings together 

CAMHS Clinical Psychologists, Primary Mental Health Workers, HeadStart Locality 

Coordinators, Locality Early Help team members, school / college staff, and a 

variety of other professionals including those from the voluntary and community 
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sector, to consider carefully and as holistically as possible each young person’s 

referral, their presentation and needs, and to discuss how they might best be 

supported.  Referrals are screened and allocated to Bloom by the CAMHS Access 

Team, which is co-located within the Early Help Hub.  

 

With the advent of the Covid-19 pandemic, Bloom’s pragmatic test-and-learn 

approach, which has been evident from its inception, enabled flexibility and 

agility in continuing to ensure that referrals for children and young people 

continued to be discussed in an holistic and timely manner.  Through re-

engineering the Bloom model such that Bloom Profs meetings were held 

virtually, during 2020 and notwithstanding the pandemic, Bloom was able to 

assist 263 young people to receive appropriate and timely support, an increase 

over the number in 2019 (257).   

 

In order to determine the costs of Bloom, the Bloom Evaluation Project Team 

built a cost and time resource model.  This was underpinned by detailed 

calculations based on an in-depth analysis of:  

 

• the return travel time required per attendee (for attending Bloom Profs 

meetings in-person) 

• sampled and averaged distances from bases to Bloom Profs meeting 

locations, calculated at a standard mileage rate  

• an assumed average hourly rate for every participating role in Bloom Profs 

meetings (including nominated and other professionals as well as the core 

attendees6) based on extant salary scales  

• the administrative cost of supporting Bloom processes and data analysis, 

including the setting up of Bloom Profs meetings  

• the number of hours otherwise required to support Bloom by CAMHS and 

HeadStart Kernow throughout the year 

 

Broadly then, two different models through which Bloom’s resource costs could 

be understood were developed:  

 

• the organisational cost for the main partners (based upon staffing 

resource currently contributed by HeadStart Kernow and CAMHS) 

 

• the cost per young person’s referral discussed and closed with support 

suggestions (based on typical duration and professional attendance)  

 

Further, given that the Bloom model had had to be re-engineered at pace during 

2020 to meet the exigencies of the Covid-19 pandemic, the cost and time 

resource modelling took note of the variations of mode for the Bloom Profs 

 
6 Core attendees are the Clinical Psychologist, a Primary Mental Health Worker, and a HeadStart Locality 
Coordinator (chair) 



 

 

18 
 

Information Classification: PUBLIC 

meeting, leading to separate figures for costs for the pre-Covid face-to-face 

Bloom model and the current virtual model. 

 

From the cost and time resource model developed, the following table gives the 

high-level operational and clinical participation tasks for Bloom7.   

 Bloom 
Partnership  

Tasks 

Operational  
(HeadStart 
Kernow) 

Operational management  
Strategy  
Process design and development 
Communications 
Chairing of Bloom Profs 
Troubleshooting  
Governance 
Authoring / distribution of papers to CWSG and Locality-based Steering Groups  
Attendance at CWSG and Locality SGs  
Administration 
Updating caseload spreadsheets  
Responding to all Bloom queries  
Liaison with Parents / Nominated Professionals / others 
Nominated Professional feedback survey processing  
Processing of Consultation Plans 
Updating RiO 
All other Bloom administration  
Management Information and Data analysis 
Data capture  
Evaluation 
Reporting 
Data analysis  
Research  

Clinical (CAMHS) Clinical management 
Strategy  
Resource management (clinical input into Bloom) 
Troubleshooting  
Attendance at CWSG and Locality SGs  
Participation in Bloom Profs meetings 
Psychological formulation input to Consultation Plans  
Writing of Consultation Plans  
Updating RiO as necessary 

 

The cost of the Bloom model per annum for CAMHS and Cornwall Council jointly 

is £104k for the virtual model; £143k for the pre-Covid19 face-to-face model.  

The cost per young person in 2019 in the virtual model to the senior partners (ie 

CAMHS and Cornwall Council) would have been £405 (£104 000/2578), whilst in 

the face-to-face model it would have been £557 (£143 000/257). 

 

 
7 Modelling did not include office accommodation costs or staff on-costs 
8 257 = the number of closed cases in Bloom in 2019 
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The cost per young person in 2020 in the virtual model to the senior partners 

would have been £396 (£104 000/2639), whilst in the face-to-face model it 

would have been £544 (£143 000/263). 

 

The average cost per young person of the Bloom model to the senior partners 

for 2019 and 2020, irrespective of meeting mode (virtual / face-to-face) is 

therefore £475.50. 

 

These are specific costs:  within HeadStart there is allocated resource to support 

Bloom (including a HeadStart Locality Coordinator who acts as the Bloom 

Operational Lead; other HeadStart Locality Coordinators who act as Chairs for 

Bloom Profs meetings; a Bloom Senior Administrator and a part-time Bloom 

Project Officer / Data Analyst).  The CAMHS involvement in Bloom is part of a 

commissioned function ‘to provide expert consultation and advice to partners in 

the localities to support the management of emerging, mild and moderate need 

of children and young people – as part of the iTHRIVE specification (i.e. an 

element of total CAMHS spend not a discrete commissioned service)’10. 

 

The overall cost of the Bloom model includes not only those costs which focus on 

the senior partners’ clinical and professional participation and management, but 

also those incurred by other professionals by attending Bloom Profs meetings.  

Such additional costs have been calculated through the modelling undertaken11 

by the Bloom Evaluation Project Team.  The high-level figures are noted in the 

following table 

 

Virtual model Face-to face model 

Per annum Per young person 

(263 in 2020) 

Per annum Per young person 

(257 in 2019) 

£36 000 £137 £34 800 £136 

 

These costs are subsumed within each professional’s service; it is assumed that 

they are ‘in-kind’ costs, and form part of each attendee’s service / organisation’s 

recognition of the benefit of inter-professional collaboration towards improving 

outcomes for young people.  It is interesting to note that the costs of the virtual 

and face-to-face models are similar although there are notable environmental 

advantages that accrue to the virtual mode through a lower carbon impact. 

 
9 263 = the number of closed cases in Bloom in 2020 
10 Email from NHS Kernow Clinical Commissioning Group August 2020 
11 Based upon typical non-senior partner attendance at previous face-to-face and virtual meetings, with an 
assumed £20 standard hourly rate for calculation purposes 
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The identified cost of the Bloom virtual model per annum is £140k12; the cost of 

the model per young person is £533 (based on the 263 referrals discussed and 

closed through the virtual model in 2020).  

The robust cost- and resource-modelling undertaken for this report allows for 

the first time direct per capita cost comparisons to be made with other 

interventions and services.  It is beyond the remit of this report to undertake 

such comparisons, but other reports in the wider Bloom evaluation contain many 

comments attesting to the value of Bloom to the wider ecology of children’s 

services within Cornwall and its cost effectiveness.  Two examples of such 

comments are:  

 

• ‘Young people who don't meet particular thresholds, or are getting 

bounced around, can have access to a group of professionals that can 

really unpick their presentation. Think about the needs, and then put a 

plan in place for them, or recommendations around a plan, that they 

might not have had, otherwise… It's thinking a little bit more 

preventatively. So it's getting that level of understanding of children's 

presentations in there, right at the start, rather than waiting for children's 

distress to build.’13 

 

• ‘One professional explained that with Bloom ”one Primary Mental Health 

Worker takes… half an hour to an hour to do an assessment, a 

consultation plan, send it off and it’s gone then, it’s not on your radar.”  

However if Bloom did not exist “you would have a child, parent, coming 

into a base to see two primary mental health workers for an hour-and-a-

half assessment, Rio to be completed, screening questionnaires, all these 

other things that are sent off in compliance, that needed to be done when 

actually I'd say you get similar answers from Bloom”.14 

 

It is also notable that respondents to the survey of professionals carried out as 

part of the comprehensive Bloom evaluation suite mentioned that they would 

struggle to find the right service should Bloom not be available15. 

 

Bloom vs costs of non-intervention 

The cost of Bloom in Cornwall, delivered virtually in 2020 as noted in the 

previous section of this report, has been calculated as £140k and at an individual 

cost of £533 per young person, regardless of which emotional, social and mental 

well-being concern(s) prompted the referral. 

 
12 Modelling calculations include in-kind costs incurred by professionals from other organisations / services 
through attending Bloom Profs meetings but not office accommodation costs or staffing on-costs for Senior 
Partners or others   
13 Quote from NCB respondent Bloom Evaluation Report: Bloom Leadership Team Strand  
14 Quote from NCB respondent Bloom Evaluation Report: Bloom Core Attendees Strand 
15 See Bloom Evaluation Report: Bloom Professionals Strand (responses to survey question 11) 
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In contrast, with specific reference to the five prevalent referral factors, headline 

costs16 are noted within the NCB’s cost benefit analysis undertaken for this 

report (it should be remembered that 217 out of 257 (84% of all closed cases in 

Bloom in 2019) contained one or more of the five prevalent referral factors).  

The NCB’s calculations and literature review were predicated upon the premise 

that the prevalent referral factors were not addressed at an early stage.   

 

The findings below derive from the NCB Report at Appendix 1 where more 

information can be found. 

 

Anxiety Bodden, Dirkson and Boegels (2006) note costs of €2,748 / £2,33817 

per family of a clinically referred anxious child per annum.   

• Within the closed cases in Bloom in 2019 there were 128 referrals that 

cited anxiety, equating to a potential financial impact of £299k. 

 

Self-harm Tsiachristas et al (2020) note a cost per presentation in 2020 prices 

of £632 where it has been assumed that those with a self-harm referral factor 

would have a 20% chance of presenting at hospital with self-harm in any given 

year.  This gives a total estimated cost up to age 25 of £1,895.   

• Within the closed cases in Bloom in 2019 there were 70 referrals that 

cited self-harm, equating to a potential financial impact of £44k if each 

young person presented at hospital once. 

 

Depression/low mood Barret et al (2006) note annual costs of £610 for 

Outpatient/community health care and £17,159 for Social Care (among other 

costs).  From these figures the NCB has estimated a cost per young person in 

Bloom of £3,146 for Outpatient/community health care and £1,193 for Social 

Care.   

• Within the closed cases in Bloom in 2019 there were 58 referrals that 

cited depression/low mood, equating to a potential financial impact of 

£182k for Outpatient / community health care and £69k for Social Care.  

 

Families affected by domestic violence and abuse The Office for National 

Statistics (2017) notes that childhood witnesses of domestic abuse were 

significantly more likely to have lower household incomes as adults.  A total cost 

per young person of £503 has been estimated and allocated to the reduced 

family income category.  Also Walby (2004) noted that a total cost per young 

person of £8,685 has been estimated and allocated to the social care category.    
• Within the closed cases in Bloom in 2019 there were 68 referrals that 

cited families affected by domestic violence and abuse, equating to a 

potential financial impact of £590k.  

 
16 See NCB Report The Bloom consultation model: potential costs avoided analysis in the Appendices for 
comprehensive cost breakdowns 
17 Bank of England rate 02/11/2021: https://www.bankofengland.co.uk/boeapps/database/Rates.asp 

https://www.bankofengland.co.uk/boeapps/database/Rates.asp
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Not attending school regularly Bryant et al (2018) notes that excluded young 

people typically spend six months to a year in alternative provision but that 

older young people tend to stay longer.   

• Within the closed cases in Bloom in 2019 there were 56 referrals that 

cited not attending school regularly;  Cornwall Council has previously 

commissioned APA places at a cost of £20,000 each, equating to a 

potential financial impact of £1,120,000.   

 

The NCB report found that the total potential costs to services, society, families 

and young people amongst the 2019 closed cases resulting from all five referral 

factors is estimated to be in the region of £4.29 million to £7.23 million.  This 

equates to an average of £19,881 to £33,472 for each the young people who 

had at least one of the five referral factors considered by this analysis.  

 

 Very 
conservative 

Conservative Less 
conservative 

Average per Young Person 
with at least one of the five 
selected referral factors  £19,881 £28,417 £33,472 

 

The highest total costs are in relation to family income/productivity, in the 

region of £870,632 to £1.8 million.  The smallest are in relation to Education 

(£385,154 - £532,136).  The NCB notes that this may be partly due to it being 

harder to draw conclusions on costs to education as a universal and routinely 

differentiated service, and that studies in relation to just two out of five referral 

factors identified costs to education.  For this reason, caution is advised in any 

comparison between the cost categories.  

 

Recommendation 1: that Bloom is recognised as delivering a cost and 

time efficient and effective service for young people and professionals 

 

Recommendation 2: that Bloom is placed on a sustainable footing, with 

adequate resourcing to ensure it is able to continue to deliver the Bloom 

model in a timely and robust manner to the benefit of young people and 

professionals 

 

Recommendation 3: that Bloom is fully funded as a service across 

Cornwall, taking into account the evidenced impact on young people’s 

and their families’ lives, as well as the evidenced financial costs to 

young people, their families, and wider society when young people are 

not able to thrive and reach their full potential 
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Bloom’s Carbon Footprint  

As part of the comprehensive evaluation of Bloom, of which this report forms 

part, it was agreed by the Bloom CWSG that the environmental impact of Bloom 

should also be considered. 

 

A review was undertaken of the following websites  

 

• https://intranet.cornwallft.nhs.uk/waste-and-carbon-reduction  

• http://cornwallcouncilintranet.cc.cornwallonline.net/need-to-know/carbon-

neutral-cornwall  

• https://www.ethicalconsumer.org/energy/short-guide-carbon-offsets 

 

The Analysis Specialist – Carbon Neutral Cornwall at Cornwall Council provided 

an Emissions Quick Calculator (which has been used to provide a nominal CO2 

figure within this report) and advised that ‘In terms of carbon emissions, by car, 

you should multiply the mileage by the average car emission factor of 0.28502 – 

this is based on unknown fuel type of the vehicle.  If you do know the vehicle 

emissions or the fuel type then there are more detailed factors available, which 

you could then apply and these would generally be lower too.’18 

 

In discussion it became apparent that there are multiple challenges and 

complexities in calculating other environmental impacts including the 

 

• CO2 impact of computers, as Bloom moved to virtual Bloom Professionals 

Consultation meetings rather than face-to-face meetings, in response to 

the Covid-19 pandemic 

 

• CO2 impact of heating individual homes, whilst homeworking is in place, in 

response to the Covid-19 pandemic  

 

• use of paper documents, whilst acknowledging that the change to virtual 

meetings has significantly reduced a reliance on paper 

 

As there appear to be no viable calculation models available for such 

considerations, and for the purposes of this report, the Bloom Evaluation Project 

Team has focused purely on ‘known saved’ CO2 emissions from the switch from 

face-to-face to virtual Bloom Professionals Consultation meetings. 

 

The Restormel locality was selected for the carbon footprint calculations since it 

is neither as compact as Penwith in the far west nor as expansive as North 

Cornwall in the east.  It therefore represents a median area among the six 

localities within Cornwall.  In Restormel, three meeting locations were used on a 

rotational basis for Bloom so facilitating a robust calculation of the carbon 

 
18 Email 18 November 2020 

https://intranet.cornwallft.nhs.uk/waste-and-carbon-reduction
http://cornwallcouncilintranet.cc.cornwallonline.net/need-to-know/carbon-neutral-cornwall
http://cornwallcouncilintranet.cc.cornwallonline.net/need-to-know/carbon-neutral-cornwall
https://www.ethicalconsumer.org/energy/short-guide-carbon-offsets
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footprint for return journeys from office bases to meeting locations, from which 

an understanding of the Cornwall-wide carbon impact of Bloom could be 

extrapolated.  

 

To calculate the vehicular CO2 impact of a typical face-to-face Bloom 

Professionals Consultation meeting, the Bloom Evaluation Project Team  

 

• reviewed the attendance of Bloom Professionals Consultation meetings in 

Restormel and selection of four key members (Clinical Psychologist, 

HeadStart Kernow Locality Coordinator, Primary Mental Health Worker, 

and Locality Early Help team member) plus six other attendees 

 

• used Google Directions to calculate the distance from each professional’s 

office base to each of the three Restormel meeting locations (which were 

used on a rota basis): 

 

o St Dennis Family Hub 

o Newquay Treviglas Academy 

o St Austell Family Hub 

 

• calculated an average mileage from the three round trips each 

professional would have, travelling from their office base to the meeting 

venue and return 

 

• totalled those average miles and the application of the carbon footprint 

calculation for an average car (unknown fuel) of 0.28502 kg CO2e per mile 

as indicated by the Analysis Specialist – Carbon Neutral Cornwall.  

 

ROUND TRIPS IN MILES  

Core Team and other attendees BASE 

ST DENNIS 

FAMILY 

HUB 

PL26 8AY 

NEWQUAY 

TREVIGLAS 

SCHOOL  

TR7 3JA 

ST AUSTELL 

FAMILY 

HUB 

PL25 4RA 

Average 

mileage 

Clinical Psychologist PL26  18 36 2 19 

Primary Mental Health Worker PL26  18 36 2 19 

HeadStart Locality Coordinator TR1  32 28 32 31 

Early Help Locality Team Member PL25  14 30 2 15 

Professional  PL25  7 30 3 13 

Professional  TR1  32 30 32 31 

Professional  TR14  49 38 60 49 

Professional TR7  20 2.5 34 19 

Professional PL26  8 21 13 14 

Community Facilitator TR1  32 28 32 31 

    TOTAL 241 



 

 

25 
 

Information Classification: PUBLIC 

 

Based upon the above assumptions and calculations, it is possible to infer that, 

through the use of the virtual Bloom Professionals Consultation meetings, the 

following CO2 emissions have been saved over a typical in-person meeting in 

Restormel: 

 

CARBON FOOTPRINT Miles kg of CO2e Tonnes of CO2e 

(0.28502 kg CO2e per mile) 241 68.68982 0.06868982 

 

Over one year therefore, it is possible to extrapolate that the virtual Bloom Profs 

meetings have saved at least the following CO2 emissions over the in-person 

Bloom Profs meeting model (based on the supposition that the full capacity of 

150 in-person meetings were held per annum): 

 

CARBON FOOTPRINT Miles kg of CO2e Tonnes of CO2e 

(0.28502 kg CO2e per mile) 36150 10303.473 10.303473 
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Literature Review and references 
The Bloom Evaluation Project Team consulted and read widely to inform this 

report and the cost-modelling of Bloom which they have undertaken.  Challenges 

included identifying current or reasonably current literature which explores or 

references young people’s emotional and mental well-being with a focus on 

outcomes and / or costs, and which is either UK specific, or is comparable to the 

UK.  In seeking to understand the costed impact of the non-availability of Bloom 

for a young person over their life where no other model / service exists to 

provide support or an intervention19, it became apparent that this was an 

extremely complex evaluation requirement.  Despite liaison with several 

organisations, no pre-existing mode was found to be fully relevant and 

applicable, and as the NCB has noted in their report at Appendix 1, there are 

challenges in undertaking analyses of economic cost since they are unable to 

capture the full potential impact of issues under consideration and of the failure 

to intervene early.  

  

Of the literature surveyed, the following comments are of note: 

 

 ‘23% of ill health is attributable to mental health problems, 5.5% of research 

funding is on mental health.’  They assert that the ‘economic cost of mental 

illness to the UK is £105 billion, similar to the entire NHS Budget’ (Mental Health 

Foundation: https://www.mentalhealth.org.uk/get-involved/faqs) 

 

The Early Intervention Foundation’s report ‘Adolescent mental health: A systemic 

review on the effectiveness of school-based interventions’ states that ‘Prevalence 

data from the Mental Health of Children and Young People (MHCYP) survey 

suggests that young people’s mental health has been deteriorating over the past 

two decades. In 2017, approximately one in seven young people were identified 

as having experienced at least one mental disorder (NHS Digital, 2018). The 

most recent data, which was collected during the first national lockdown (July 

2020), suggests that in comparison to previous waves, young people’s mental 

health has deteriorated further. Probable mental health conditions among 11–

16-year-olds increased from 12.6% in 2017 to 17.6% in July 2020 (NHS Digital, 

2020).’ 

 

The report from the Children’s Commissioner: The state of children’s mental 

health services 2020/21 (Lennon 2021) notes that ‘Access to children’s mental 

health services is still not adequate....Spending on children’s mental health is 

slowly increasing but highly variable and still inadequate. The biggest constraint 

on improvements appears to be spending decisions made locally and nationally. 

On average, local CCG areas spend less than 1% of their overall budget on 

children’s mental health and 14 times more on adult mental health services than 

 
19 Expectation was that this ‘life cost of non-intervention’ could be defined for a range of separate emotional, 
social or mental health difficulties and / or age ranges 

https://www.mentalhealth.org.uk/get-involved/faqs
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on services for children… Improving NHS specialist services is only part of the 

answer. We also need a broader system response to children’s mental health, 

incorporating schools and the voluntary sector…’ 

 

Amongst the organisations contacted and reports considered for this report were 

• Anna Freud Centre https://www.annafreud.org/  

• National Children’s Bureau https://www.ncb.org.uk/  

• Early Intervention Foundation (https://www.mentalhealth.org.uk/our-

work/research 

• Mental Health Foundation Mental Health Foundation 

• Children’s Commissioner The state of children’s mental health services 

2020/21 Lennon January 2021 

• Early Intervention Foundation Adolescent mental health – a systematic 

review on the effectiveness of school-based interventions Clarke, 

Sorgenfrei, Mulcahy, Daie, Friedrich, McBride July 2021 

• London School of Economics Mental health promotion and mental illness 

prevention: The economic case ed Knapp, McDaid and Parsonage April 

2011 

https://assets.publishing.service.gov.uk/government/uploads/system/uplo

ads/attachment_data/file/215626/dh_126386.pdf 

• Northern Ireland Association for Mental Health Mental Health Promotion: 

building an economic case Friedli and Parsonage November 2007  

• Public Health England Commissioning cost-effective services for the 

promotion of mental health and wellbeing and prevention of mental ill-

health August 2017 

https://www.gov.uk/government/publications/mental-health-services-

cost-effective-commissioning  

• Royal Foundation Centre for Early Childhood: Big Change Starts Small 

June 2021 

• HM Treasury Supporting public service transformation: cost benefit 

analysis guidance for local partnerships April 2014  

Supporting public service transformation: cost benefit analysis guidance 

for local partnerships (publishing.service.gov.uk) 

 

Websites: 

Overview of NHS approach and symptoms: 

https://www.nhs.uk/mental-health/children-and-young-adults/advice-for-

parents/anxiety-disorders-in-children/ 

 

https://www.nhs.uk/mental-health/children-and-young-adults/advice-for-

parents/anxiety-in-children/ 

 

Carbon footprint 

https://intranet.cornwallft.nhs.uk/waste-and-carbon-reduction  

 

https://www.annafreud.org/
https://www.ncb.org.uk/
https://www.mentalhealth.org.uk/our-work/research
https://www.mentalhealth.org.uk/our-work/research
https://www.mentalhealth.org.uk/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/215626/dh_126386.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/215626/dh_126386.pdf
https://www.gov.uk/government/publications/mental-health-services-cost-effective-commissioning
https://www.gov.uk/government/publications/mental-health-services-cost-effective-commissioning
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/300214/cost_benefit_analysis_guidance_for_local_partnerships.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/300214/cost_benefit_analysis_guidance_for_local_partnerships.pdf
https://www.nhs.uk/mental-health/children-and-young-adults/advice-for-parents/anxiety-disorders-in-children/
https://www.nhs.uk/mental-health/children-and-young-adults/advice-for-parents/anxiety-disorders-in-children/
https://www.nhs.uk/mental-health/children-and-young-adults/advice-for-parents/anxiety-in-children/
https://www.nhs.uk/mental-health/children-and-young-adults/advice-for-parents/anxiety-in-children/
https://intranet.cornwallft.nhs.uk/waste-and-carbon-reduction
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http://cornwallcouncilintranet.cc.cornwallonline.net/need-to-know/carbon-

neutral-cornwall  

 

https://www.ethicalconsumer.org/energy/short-guide-carbon-offsets 

Next Steps 
This is one of a suite of reports, reviewing all aspects of the Bloom model and 

process, operability, efficacy and resilience.  Taken together, they will inform 

decision-making about the sustainability of Bloom post-HeadStart and any future 

development and enhancement of the model. 

 

Glossary 
Bloom Bloom is an innovative partnership approach with CAMHS and Cornwall 

Council, HeadStart Kernow and other services and organisations, and is an early 
intervention consultation model for professionals working with young people 
experiencing difficulties with their emotional, social or mental wellbeing  

Bloom Covid 19 
East Mid West (C-
19EMW) Model 

Bloom Profs meetings held with area-specific core attendees (CAMHS Clinical 
Psychologist; Primary Mental Health Worker; HeadStart Locality Coordinator) 
during the Covid-19 pandemic in 2020 and 2021 

Bloom Pilot 
Project 

The Bloom Pilot Project incorporates the first two phases of Bloom: the first 
phase initiating Bloom from November 2014 in Penwith, and the second phase 
running from June 2015 as the model became more established within Penwith 

Bloom 
Professionals 
Consultation 
meeting (Bloom 
Profs) 

A Bloom Professionals Consultation meeting can be requested for any 
child/young person struggling with emotional, social or mental wellbeing 
difficulties, as long as they are aged 0-18 years and they live or are educated in 
Cornwall.  Referrals are made via the Early Help Hub on a CAMHS referral form 
and are screened and allocated to Bloom by the CAMHS Access Team 

CAMHS Children and Young People Specialist Mental Health Services sits within 
Cornwall Partnership NHS Foundation Trust and provides assessment, advice 
and treatment for children and young people with severe and complex mental 
health problems.  CAMHS also provides support and advice to their families or 
carers 

CWSG • Bloom Cornwall-wide Steering Group 

Early Help Hub • Professional triage and processing hub for all service requests for Children’s 
Early Help Services led by Cornwall Council and the Cornwall NHS Partnership 
Foundation Trust (CFT) 

EWG Evaluation Working Group – a sub-group of the Bloom CWSG established to 
advise, support, sense-check, and ensure progress on the evaluation suite  

HeadStart 
Kernow 

HeadStart is a six-year, £67.4 million National Lottery funded programme set up 
by The National Lottery Community Fund, the largest funder of community 
activity in the UK.  HeadStart aims to explore and test new ways to improve the 
mental health and wellbeing of young people aged 10 to 16 and prevent 
serious mental health issues from developing.  HeadStart Kernow is led by 
Cornwall Council 

HeadStart 
Kernow 
Community 

The HeadStart Community Facilitator contract delivers services to support 
young people aged between 10 -16 years old, supporting them with their 
emotional health and wellbeing and preventing the onset of mental ill health, 
through the delivery of one-to-one and group support for young people, low 

http://cornwallcouncilintranet.cc.cornwallonline.net/need-to-know/carbon-neutral-cornwall
http://cornwallcouncilintranet.cc.cornwallonline.net/need-to-know/carbon-neutral-cornwall
https://www.ethicalconsumer.org/energy/short-guide-carbon-offsets
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Facilitator 
Contract 

level support for parents and families, and support for community groups.  
Interventions are delivered by six locality-based Youth Facilitators (who mainly 
deliver one-to-one and group work), and three Community Facilitators (who 
broadly deliver work with parents, families and community-based groups).  The 
contract is managed by the Learning Partnership for Cornwall and the Isles of 
Scilly 

Nominated 
Professional 

Once a referral is allocated to Bloom, parents / carers are asked to nominate a 
professional - who knows the child / young person referred in a professional 
capacity - to attend the Bloom Profs meeting to bring their voice and that of the 
family to the discussion 

Point of Contact A ‘Point of Contact’ is agreed at the Bloom Professionals Consultation meeting.  
They take responsibility for discussing the Consultation Plan with the parent / 
carer and young person, taking forward any actions and suggestions for support 
that the parent / carer and young person wish to pursue 

VCSE Voluntary, Community and Social Enterprise   
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Appendix 1: NCB Report 

 

 

Bloom Evaluation 2020/21 

The Bloom consultation model: potential costs  

avoided analysis 
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Introduction 

About the evaluation of Bloom 

Bloom is an innovative partnership approach between Cornwall Partnership NHS Foundation Trust, 
Cornwall Council, HeadStart Kernow and other services and organisations. Bloom is an early 
intervention consultation model for professionals offering an holistic approach, across services, to 
support children's emotional, social and mental wellbeing. Bloom is designed as a rapid and 
responsive model for children and young people from 0 -18, working within the Tavistock i-Thrive 
model. Its core purpose is to support young people to thrive. Bloom was piloted in the Penwith 
locality from November 2014, and, with additional resource provided by HeadStart Kernow, the 
model was rolled out across Cornwall from 2018.  

This report is one of a suite, each report noting the findings from one strand of a comprehensive 
evaluation of the Bloom model and process undertaken during 2020/21. A comprehensive report of 
the full evaluation will be available by the end of the academic year 2020/21.  

The strands considered within the Bloom evaluation were:  

• Original Bloom Penwith pilot business case  

• Cost Benefit Analysis  

• Senior stakeholders  

• Core Bloom Professionals Consultation meeting attendees  

• Professionals  

• Bloom ‘service providers’  

• Parents / Carers  

• Children and young people  

• Bloom Leadership Group  

• Bloom Steering Group members 

This report addresses the Cost Benefit Analysis strand of the evaluations. 

Aims and general approach 

In designing this evaluation strand, a pragmatic approach has been taken, taking account of resource 
available. A full and robust cost benefit analyst can involve many steps, each requiring different data 
and analyses. Any cost benefit analysis of Bloom is further complicated by the nature of the 
initiative. As a referral model, it is used in relation to a wide range of young people with varying 
needs, who may then be referred for a range of further support. A true understanding of cost-
benefit would require a complex analysis covering: 

A. Evidence of the potential costs associated with the (wide ranging) needs with which young 
people are presenting 

B. Evidence on the extent to which those costs can be avoided through better targeted and 
earlier intervention  

C. The extent to which Bloom facilitates such better targeted and earlier intervention 
D. The cost of Bloom itself 
E. The costs of the (several) services and support on to which young people are referred 

following consideration of their case through Bloom 
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The findings in this report relate to point A above. They set out the potential costs to services 
society, families and young people themselves associated with the needs of young people 
considered by Bloom. These potential costs provide context for consideration of investment in 
Bloom and a basis for a full cost benefit analysis that considers the other questions listed above. 
Other evaluation strands will provide some insight into these other questions, as well as the section 
of this report ‘Overview of the evidence base’ below. 

The findings are based on an analysis of ‘referral factors’ amongst young people whose cases were 
considered through Bloom, combined with evidence from existing studies, which looked at costs 
associated with those factors in the wider population. The analysis focuses on five such referral 
factors (see ‘selecting referral factors’ below).  

Selecting referral factors  

During 2020, the Bloom Cornwall-wide Steering Group (BCWSG) decided it would be helpful to 
capture the underlying reasons for referrals sent to Bloom (referral factors), to facilitate a more 
complete understanding of the support needs in each of the six localities within Cornwall, and across 
Cornwall as a whole. As an integral part of the data collection and analytical work of the Bloom 
Project Team, a number of datasets for all Bloom cases, including those for referrals closed in 2019, 
were collected. 

In order to fulfil the requirement from the BCWSG, the Bloom Project Team reviewed and 
determined a range of referral factors, drawn from both CAMHS and Together for Families (Troubled 
Families) identifiers.  Two additional factors were agreed and included based on their specificity. The 
Bloom Project Officer reviewed the Bloom referral document and the Bloom Consultation Plan for 
each young person whose case was closed in 2019, and recorded instances of the 12 referral factors 
noted. Both documents were considered because: 

a) Bloom referrals can be completed by anyone, be they a professional with knowledge of the 
young person or the family / young person themselves, so perceptions of factors can vary. 

b) The Bloom Consultation Plan is drafted in the Bloom Professionals Consultation meeting, as 
part of the professionals’ discussion, and notes the psychological formulation agreed in the 
meeting. 

In preliminary scoping discussions all 12 recorded referral factors were considered for this Cost 
Benefit Analysis, and a final list of five factors was determined the Bloom Project Team and agreed 
as the basis for the analysis.  

The five factors were agreed based upon the availability or assumed availability of relevant data 
from previous studies, amenability to early intervention (in this case, not life-long conditions) and 
sufficient frequency within the 257 Bloom cases closed in 2019. 

The five referral factors selected are: 
 

• Anxiety 

• Self-harm 

• Depression/low mood 

• Families affected by domestic violence and abuse 

• Not attending school regularly 
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A table listing all 12 referral factors with notes on their suitability for inclusion is included as an 
appendix to this report. 

  



 

 

35 
 

Information Classification: PUBLIC 

Overview of the evidence base 

In order to inform this analysis of potential costs avoided a rapid review of existing evidence was 

undertaken. Key points highlighted by the evidence base should be borne in mind alongside the 

more specific findings that have been drawn out in relation to Bloom and the five selected referral 

factors. 

Studies have looked at the potential costs of conditions and experiences, over varying time periods, 

and including a range of different types of costs. Typically these include both costs in terms of the 

services required and reduced income for families and for young people. For example: 

• Suhrcke, Puillas and Selai (2008) estimated that mental health problems as whole cost 
between £11,030 and £59,130 per child annually in England.  

• Bodden, Dirkson and Boegels (2006) estimated that societal costs of families with clinically 
anxious children were almost 21 times as high compared to families from the general 
population.20 

• Tsiachristas et al (2020) estimated the hospital cost of self-harm in England to be 
approximately £128.6 million, and 19% of these admissions were children and young people 
under 19. 

• Brookes, Goodall, and Heady (2007) estimated that the average cost of a persistent truant to 
be £44,468 per child and of an exclusion to be £63,851 per child. 

• Walby (2004) estimated the annual cost of domestic violence is nearly a £.25 billion. This is 
overwhelmingly for children rather than for adults, especially those caught up in the co-
occurrence of domestic violence and child abuse.21 

Studies have also stressed the importance of early intervention and how this can reduce, if not 

avoid, some of these potential costs. The Centre for Mental Health (2015) found, for example, that 

every £1 spent on CBT for a child with depression returns £2. Brookes, Goodall, and Heady (2007), 

meanwhile, estimated that the total cost of exclusions could be cut by a quarter or more through 

prompt referral to appropriate voluntary sector initiatives. 

It is important to underline the fact that such analyses based on economic cost cannot capture the 

full potential impact of the issues under consideration and, consequently, of the failure to intervene 

early. When considering the findings set out in this report, it is important to do this within the 

context of evidence base on the wider impact on children and families.  Mental health problems in 

children and young people cause distress and can have wide-ranging effects, including impacts on 

educational attainment and social relationships, as well as affecting life chances and physical health 

(Murphy and Fonagy, 2013). Whilst these may all have economic costs attached, these effects are 

damaging in themselves. The most extreme cases can be devasting for families and communities. 

Young people who self-harm, for example, are 100 times more likely to commit suicide than their 

peers (National Workforce Programme, 2011). 

The findings set out in this report could be said to underestimate, even in terms of economic costs, 

the impact of the issues considered. The studies cited, taken together, did not cover all potential 

costs across all referral factors considered. Some studies were limited in scope. We found, for 

example, evidence of costs to education in relation to just two out of five referral factors. Costs 

 
20 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2277450/  
21 https://paladinservice.co.uk/wp-content/uploads/2013/07/cost_of_dv_research_summary-Walby-2004.pdf  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2277450/
https://paladinservice.co.uk/wp-content/uploads/2013/07/cost_of_dv_research_summary-Walby-2004.pdf
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would, arguably, be expected in relation to all five owing to the similarity in needs between the 

young people affected. Furthermore, the costs calculated are only those applicable up to age 25, so 

will not represent costs across the full lifetime of the young people affected (see more detail on 

methodology below). 
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Methodology for the potential costs avoided analysis 

Potential costs identified by existing studies have been applied to the 257 Bloom cases closed during 

2019 through the following steps 

1. The cost cited by the study is allocated to the most appropriate of the seven cost categories: 

• Inpatient/acute health care 

• Outpatient/community health care 

• Reduced family income/productivity 

• Education 

• Social Care 

• Criminal Justice 

• Other 

2. If not already presented in this form, the cost cited by the study is converted, where 

possible, into an annual, per young person figure. 

3. Costs are converted to 2020 prices using the Bank of England inflation calculator. 

4. Where the cost cited by the study may only be partly applicable, or there is not complete 

equivalence between the referral factor and the need considered by the cited study, a 

weighting is applied. 

5. The annual costs are multiplied by the number of years these costs are likely to be applicable 

– this is generally the mean age of referral to Bloom for the referral factor in question (which 

is between 10 and 12 depending on the referral factor) up to a maximum of age 25. This 

maximum age of 25 is chosen as several of studies focus on children and young people’s 

needs which are not likely to be fully generalisable across the whole life course. In some 

cases the age range to which costs are applied starts later (for example if in relation to 

young person’s income) or finish earlier (for those relating social care and education).  

6. The resulting figure is multiplied by the number of young people amongst Bloom cases 

closed during 2019 who were identified as having the relevant referral factor. 

As with any such analysis, whilst based on sound evidence and employing robust calculation 

techniques, a number of assumptions have had to be made in order to develop these findings. The 

key assumptions are set out in the body of the report below. The assumptions relate primarily to 

steps 3 and 5, above. The analysis methodology has been designed such that these assumptions can 

be easily adjusted in light of any new evidence emerging.  

Furthermore, total costs can be calculated on a conservative or less conservative basis, depending 

on the evidence used and overarching assumptions about how it is most appropriately combined. 

Three sets of figures are therefore provided based on three variations of the analysis methodology. 

The most relevant figure will depend on how it is being used in any further analysis or decision 

making and the audience in question.  

The ‘very conservative’ figures include a maximum of one set of costs for each of the seven cost 

categories for each young person and where there are two or more possible sets of costs (in relation 
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to several co-occurring referral factors), the lowest figure is taken. For example, the estimated cost 

of inpatient/acute health care in relation to anxiety is £7,192 whereas in relation to depression/low 

mood it is £4,972. In instances where a young person has both the anxiety and depression/low mood 

referral factors only the lower figure of 4,972 is included in their total. 

The ‘conservative’ figures are calculated in the same way as the ‘very conservative’ figures except 

that where there are two or more possible sets of costs for cost category, the highest figure is taken. 

The ‘very conservative’ and ‘conservative’ methodologies have been devised in response to the fact 

that there may be an overlap in costs arising from the different referral factors considered in this 

analysis. The extent to which the studies cited control for these specific comorbidities and co-

occurring experiences as potential confounding factors is mixed and/or unclear, creating the risk of 

double counting.  

The ‘less conservative’ figures simply add all the estimated potential costs identified including where 

there are multiple costs for each category. 

The caveats noted above, the various limitations and assumptions discussed throughout this report, 

and the presentation of a range of potential cost figures within this analysis should all be borne in 

mind when interpreting the findings set out below. 
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Potential costs associated with each of the five referral factors 

Anxiety 

Bodden, Dirkson and Boegels (2006) compared costs to families in the Netherlands with and without 

a child (aged 8-18) with an anxiety disorder. Bottom-up acquired costs measured by means of cost 

diaries amounted to €2,748 per family of a clinically referred anxious child per annum. Societal costs 

of families with clinically anxious children were almost 21 times as high compared to families from 

the general population. 

The study highlighted four categories that make up most of the costs. The remainder of costs making 

up the total have also been included in this analysis. The table below sets out Bodden, Dirkson and 

Boegels’ categories, how they have been categorised for the purposes of this analysis and the 

relevant annual costs in 2020 prices. 

Table 2: Costs in relation to anxiety drawn from Bodden, Dirkson and Boegels (2006) 

Categories for this 
analysis 

Cost name from study Annual cost from 
study (£, 2020 

prices)22 

Estimated total 
cost to age 25 per 

Bloom YP with 
anxiety23 

Inpatient/acute health 

care 

Institutionalised care £734 £7,192 

Outpatient/community 

health care 

Day Care £643 £6,298 
 

Reduced family 

income/productivity 

Parent lost productivity £645 £6,318 
 

Education 

 

School absence £462 £2,266 

Other Other  £302 

 
£2,958 

 

 

In applying these costs to the young people with a Bloom case closed in 2019, the following 

assumptions have been made: 

• 70 per cent of those with an anxiety referral factor were clinically anxious (analysis step 4). 

• With the exception of school absence, which has been taken to be applicable up to age 18, 

the costs identified by this study are applicable up to age 25 (analysis step 5).  

 
22 Steps 1 to 3 of the analysis (described on pages 3-4) have been applied 
23 Steps 4 and 5 of the analysis have been applied 
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Self-harm 

Tsiachristas et al (2020) considered the hospital cost of patients presenting with self-harm in 

England. The study estimated there to be 225,172 hospital presentations of self-harm in England in 

2013 at a cost of £121.6 million. This gives a cost per presentation in 2020 prices of £632. In applying 

this cost to the Bloom cases closed in 2019 it has been assumed that those with a self-harm referral 

factor would have a 20 per cent chance of presenting at hospital with self-harm in any given year 

(analysis step 4). This gives a total estimated cost up to age 25 of £1,895 which has been allocated to 

the inpatient/acute health care category. 

Depression/low mood 

Barret et al (2006) considered the annual costs to society of adolescents (aged 13 to 18 in the UK) 

who committed criminal offences and included an analysis of the costs associated with those who 

had significant depressive symptoms. The table below sets out Barret et al’s categories of costs, how 

they have been categorised for the purposes of this analysis and the relevant annual costs in 2020 

prices. 

Table 3: Costs in relation to depression/low mood drawn from Barret at al (2006) 

Categories for this 
analysis 

Cost name from study Annual costs from 
study (£, 2020 

prices)24 

Estimated total 
cost to age 25 per 

Bloom YP with 
Depression/low 

mood25 

Inpatient/acute health 

care 

Health care system costs £687 
 

£3,552 
 

Outpatient/community 

health care 

£610 £3,146 
 

Social Care Social services £17,159 £1,193 
 

Criminal Justice 

 

Criminal justice £71,156 £9,892 
 

Other Voluntary services £654 £3,376 

 

Using data from Barret et al (2006) together with data from the Youth Justice Board (2020) and the 

2017 mental health prevalence study (NHS Digital, 2018), it has been estimated that 2.2 per cent of 

young people aged 10 to 18 with depressive symptoms enter the youth justice system for the first 

time in any given year. Annual costs applied to the Bloom cases closed during 2019 have used this 

percentage of the costs for social care and criminal justice listed above (analysis step 4). Additionally 

it has been assumed: 

 
24 Steps 1 to 3 of the analysis (described on pages 3-4) have been applied 
25 Steps 4 and 5 of the analysis have been applied 
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• Costs to the health service are split between inpatient/acute and outpatient community at 

the same ratio as that found by Bodden, Dirkson and Boegels (2006) – 53%/47% (analysis 

step 1). 

• 50 per cent of those referred with a depression/low mood referral factor had depressed 

mood26 (analysis step 4). 

• 80 percent of the costs to health services for those with depressive symptoms who 

committed a criminal offence also arise for those did not commit a criminal offence (analysis 

step 4). 

• All costs, with the exception of social services, which is applied up to age 18, are applicable 

up to age 25 (analysis step 5). 

Families affected by domestic violence and abuse 

In their report for the Home Office, The Economic and Social Costs of Domestic Abuse, Oliver et al 

(2019) include a review of the impact on children. The evidence base across the wide range of 

factors considered, focusing on studies able to isolate the impact of domestic abuse from 

confounding factors such as other child abuse, is limited. However, they report that, according to the 

Crime Survey for England and Wales for the year ending March 2016 (Office for National Statistics, 

2017) childhood witnesses of domestic abuse were significantly more likely to have lower household 

incomes as adults. Specifically, 7% earn less than £20,000 per annum, compared with 5% of those 

who were not witnesses. In light of this increased risk of low income and taking account of the 

average earnings of 20-25 year olds, a total cost per young person of £503 has been estimated and 

allocated to the reduced family income category.   

Walby (2004) estimates a cost of £228 million of social care support for 376,000 children in need in 

relation to domestic abuse. From this a total cost per young person of £8,685 has been estimated 

and allocated to the social care category. 

The estimated costs in relation to domestic violence and abuse assume: 

• 50 per cent of those with a ‘family affected by domestic violence and abuse’ referral factor 

would reach the threshold of being children in need under S17 of the Children Act 1989 (analysis 

step 4) 

• Young people would be largely financially independent from age 20 (analysis step 5) 

• Social care costs are applicable up to age 18 (analysis step 5). 

 

 

 

 
26 The cited study defined this as young people who met the threshold for a mental health need in relation to 
depression under the Salford Needs Assessment Schedule for Adolescent. Includes unmet need, suspended 
need and needs persistent despite intervention 



 

 

42 
 

Information Classification: PUBLIC 

Not attending school regularly 

Brookes, Goodall and Heady (2007) estimate (using data from Scott and Knapp, 2001) the costs of 

truancy to society and individuals across a range of factors. Unlike other studies cited in this report, 

lifetime rather than annual figures are estimated. These and the consequent costs estimated per 

Bloom young person are set out in in the table below. 

Table 4: Costs in relation to not attending school regularly drawn from Brookes, Goodall and 

Heady (2007) 

Categories for this 
analysis 

Cost name from study Lifetime costs from 
study (£, 2020 

prices) 

Estimated total 
cost to age 25 per 

Bloom YP not 
attending school 

regularly 

Inpatient/acute health 

care 

Cost to the health service £675 £675 

Outpatient/community 

health care 

£598 £598 

Reduced family 

income/productivity 

Reduction in average lifetime 
earnings 

13 per cent £17,05227 

Social Care Social care cost for truants 
aged 10-16 

£3,010 £3,4311 

Criminal Justice 

 

Lifetime cost of crime £10,367 £5,184 

 

In addition to the costs set out in table 4, a total cost per young person of £4,323 has been 

estimated and added to the education cost category. This is based on two further sources of 

evidence. Firstly, Sodha and Margo (2010) cite the cost of alternative provision (pupil referral units) 

to be £11,000 per annum (in 2010 prices) more expensive than a mainstream school. Secondly, 

Bryant et al (2018) indicate that excluded young people typically spend six months to a year in 

alternative provision but that older young people tend to stay longer.  

The estimated costs in relation to young people not attending school regularly assume: 

• 30 percent of young people with the ‘not attending school regularly’ referral factor would be 

excluded at some point between the ages of 11 and 18. (Analysis step 4). 

• The entirety of the lifetime cost to the health service estimated by Scott and Knapp (2001) 

and described by Brookes, Goodall and Heady (2007) as ‘very conservative’ would be 

realised by age 25 (this figure reported by the cited study, uprated to 2020 prices, has 

therefore been used). 

• Young people would be financially independent by age 20 (analysis step 5). 

 
27 13 per cent of the average earnings of 20-25 year olds multiplied by five. 
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• Social care costs are applicable up to age 18 -two years more than accounted for in the cited 

study (analysis step 5). 

• Half of the lifetime cost of crime would be realised by age 25 (this proportion of the figure 

reported by the cited study, uprated to 2020 prices, has therefore been used). 
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Total potential costs  

Table 1, below, sets out the total estimated potential costs across all five referral factors. This is a 

based on the detail of the analysis set out in the body of this report above and includes three sets of 

figures corresponding to three different methodologies (see pages 7-8) for building up costs in 

relation to individual young people.  

Table 1 potential costs from mean age of referral to age 25 by category and three methodologies 
 

Very 
conservative 

Conservative Less 
conservative 

Acute/inpatient £675,814 £1,084,965 £1,297,088 
Community/outpatient £634,865 £896,943 £1,022,129 
Family income/productivity £870,632 £1,563,890 £1,797,816 
Education £385,154 £455,092 £532,136 
Social Care £547,178 £753,173 £851,904 
Criminal Justice £636,510 £744,807 £864,031 
Other £544,202 £639,192 £864,755 
Total £4,294,355 £6,138,061 £7,229,858 
Average per Young Person 
(all young people w case 
closed in 2019 n=257) 

£16,710 £23,884 £28,132 
Average per Young Person 
with at least one of the five 
selected referral factors 
(n=216) £19,881 £28,417 £33,472 

 

The total potential costs to services society, families and young people amongst the 2019 closed 

cases resulting from all five referral factors is estimated to be in the region of £4.29 million to £7.23 

million. This equates to an average of £19,881 to £33,472 for each the young people who had at 

least one of the five referral factors considered by this analysis. The highest total costs are in relation 

to family income/productivity, in the region of £870,632 to £1.8 million. The smallest are in relation 

to Education (£385,154- £532,136). This may be partly due to it being harder to draw conclusions on 

costs to education as a universal and routinely differentiated service. Indeed, studies in relation to 

just two out of five referral factors identified costs to education. For this reason, caution is advised in 

any comparison between the cost categories  
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Appendix: Referral factors considered for inclusion 

Referral Factor Source Chosen 
for Cost 
Benefit 
Analysis? 

Rationale 

Children who have not 
been attending school 
regularly 

Together for 
Families 

YES Referenced in the preliminary document review, prior to 
NCB’s involvement, and recorded in 21.8% of all cases 
closed in 2019 (56 out of 257). 

Families affected by 
domestic violence and 
abuse 

Together for 
Families 

YES Assumed to be referenced in other studies, and 
recorded in 26.5% of all cases closed in 2019 (68 out of 
257). 

Parents or children with 
a range of health 
problems  

CAMHS / 
Together for 
Families 

NO This referral factor incorporates a number of sub-
factors, e.g. the child referred also has a physical and/or 
cognitive health issue, a parent or sibling may have a 
physical and/or cognitive health issue, or a parent may 
be impacted by substance abuse. As such, it would be 
difficult to disaggregate this referral meaningfully for 
the CBA. Recorded in 52.9% of all cases closed in 2019 
(136 out of 257). 

ADHD CAMHS  
 

NO Life-long condition. Recorded in 7.4% of all cases closed 
in 2019 (19 out of 257). 

ASD/ASC CAMHS  
 

NO Life-long condition. Recorded in 21.8% of all cases 
closed in 2019(56 out of 257). 

Depression/Low Mood CAMHS  
 

YES Referenced in the preliminary document review, prior to 
NCB’s involvement, and recorded in 22.8% of all cases 
closed in 2019 (58 out of 257). 

OCD CAMHS  
 

NO Low population. Recorded in 3.5% of all cases closed in 
2019 (9 out of 257). 

Trauma CAMHS  NO Low population. Recorded in 15.6% of all cases closed in 
2019 (40 out of 257). 

Self harm CAMHS YES Assumed to be referenced in other studies, and 
recorded in 27.2% of all cases closed in 2019 (70 out of 
257). 

Anxiety CAMHS YES Assumed to be referenced in other studies, and 
recorded in 49.8% of all cases closed in 2019 (128 out of 
257). 

Grief Bloom Project 
Team  

NO Low population. Only 6.2% of all cases closed in 2019 
(16 out of 257). 

Gender Issues Bloom Project 
Team  

NO Low population. Only 1.9% of all cases closed in 2019 (5 
out of 257). 
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Appendix 2: Bloom model, process and development 
Bloom Overview 

An innovative partnership approach between Cornwall Partnership NHS 

Foundation Trust, Cornwall Council, HeadStart Kernow and other services and 

organisations, Bloom is an early intervention consultation model for 

professionals offering an holistic approach, across services, to support children's 

emotional, social and mental wellbeing.  Bloom is designed as a rapid and 

responsive model for children and young people from 0 -18, working within the 

Tavistock i-THRIVE model.  Its core purpose is to support young people to 

thrive.  

 
 

Bloom Pilot 

A pilot of the Bloom approach supported by CAMHS, GPs, and Cornwall Council 

ran from November 2014 in the Penwith locality.  It was set up to:  

 

• help fill a gap in provision for children and young people with emotional, 

behavioural and mental health problems who did not meet the threshold for 

specialist CAMHS  

• address the 40% of all GP referrals to CAMHS that were rejected 

• build stronger links between professionals in different services 

• look at the needs of the whole family as well as the child 

• reduce the pressure on specialist CAMHS 

 

With additional resource provided by HeadStart Kernow, the Bloom model was 

rolled out across Cornwall from 2018, and, pre-Covid19, Bloom was established 

in each locality in Cornwall. 
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Bloom Governance 

Bloom is overseen by a Cornwall-wide Steering Group (CWSG) as a county-wide 

multi-organisational initiative, and by six Locality Steering Groups that oversee 

and support each locality Bloom model.  Each Locality Steering Group 

determines the frequency, time and location of the Bloom Profs meetings held 

within each locality.  

 

Bloom encourages a test-and-learn approach so that the Bloom model and 

process remain agile, always subject to the Bloom Underpinning Principles which 

have been agreed by the CWSG.  In brief, these Underpinning Principles are: 
 

• The needs of the child/young person and family comes first 

• Working together to meet the needs of the child/young person ie referrals 

received by Bloom will be treated as a call for a Bloom Professionals 

Consultation meeting to consider that particular case.  They will not be 

‘bounced back’  

• Timely, clear and concise communications written in plain English  

• A ‘point of contact’ for every child  

• Bloom is multi-organisational and every voice is valued  
 

Bloom Referral Route and preliminary processes 

Any individual or organisation (eg GP, school / college, family worker, school 

nursing team, parent / carer, or the young person themselves) can refer a 

young person aged 0-18 years to Bloom by sending a CAMHS referral form to 

the Early Help Hub.  The young person may be in any of the four i-THRIVE 

quadrants; the CAMHS Access Team co-located within the Early Help Hub 

determine which referrals are allocated to Bloom. 

 

Since the Bloom model is one of professional consultation, no family member nor 

the young person referred attends Bloom Profs meetings.  Therefore, once 

allocated to Bloom, parents / carers are asked to nominate a professional, who 

knows the child / young person referred in a professional capacity, to attend the 

meeting.  This Nominated Professional is given a number of meeting dates from 

which they will agree one to attend.  Meeting invitations are then sent out to the 

core Bloom Professional Consultation (Bloom Profs) meeting attendees.  These 

are a CAMHS Clinical Psychologist, a Primary Mental Health Worker, the 

HeadStart Locality Coordinator (who chairs the meeting), a HeadStart 

Community Facilitator and the Early Help Locality team.  The Nominated 

Professional and others, including from the VCSE and other agencies, 

organisations, and services, are also sent the meeting invitation. 

 

Bloom Professionals Consultation meetings 

The collaborative, multi-agency Bloom Profs meetings, which always include a 

Clinical Psychologist, Primary Mental Health Worker and a HeadStart Locality 

Coordinator as Chair, consider as carefully and holistically as possible each 

young person’s referral, their presentation and needs, and discuss how they 
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might best be supported.  Other attendees at Bloom Profs meetings might 

include professionals such as teachers, Social Workers, Family Workers, 

representatives from a variety of other organisations and agencies including the 

voluntary and community sector, and community workers. 

 

The meeting will agree a psychological formulation for the child / young person, 

and a plan of suggested positive next steps and actions to help them thrive 

including, where appropriate and possible, agreed community-based support. 

  

Pre-Covid (that is, prior to March 2020), each locality (bar Penwith28) had an 

established Locality Steering Group and the frequency, timings and locations of 

Bloom Profs meetings within each locality had been agreed as follows: 

 

Locality Penwith Kerrier Carrick Restormel North 

Cornwall 

Caradon 

Frequency Weekly 

during term 

time/ as 

necessary 

through 

summer 

school 

holiday 

Weekly 

during term 

time/ as 

necessary 

through 

summer 

school 

holiday 

Weekly 

during term 

time/ as 

necessary 

through 

summer 

school 

holiday 

Weekly 

during term 

time/ as 

necessary 

through 

summer 

school 

holiday 

Weekly 

during term 

time/ as 

necessary 

through 

summer 

school 

holiday 

Weekly 

during term 

time/ as 

necessary 

through 

summer 

school 

holiday 

Timings Thursday 

1400-1600 

Wednesday 

1400-1600 

Thursday 

1000-1200 

Wednesday 

1400-1600 

Tuesday 

1000-1200 

Thursday 

1400-1600 

Location Penzance  Camborne  Truro  Rotation: 

Newquay;  

St Austell; 

the Clays 

Rotation: 

Bodmin; 

Launceston 

Liskeard 

 

Each Bloom Profs meeting could discuss up to four referrals allowing up to 24 to 

be discussed weekly.  

 

Bloom and Covid-19 

With the advent of the pandemic, it was necessary to amend the Bloom model 

due to the inability to hold face-to-face meetings and the necessary focussing of 

CAMHS upon children and young people most at risk, adversely impacting on 

their ability to support the existing model.  It remained an imperative that 

existing referrals to Bloom should be considered in a timely manner; it was also 

critical that a switch be made to hold Bloom Profs meetings online via Microsoft 

Teams.  During 2020 there were four different ‘cohorts’ as noted below: 

 
28 As Penwith had been the location for the Bloom pilot, the Bloom model was well-established with Bloom 
Profs meetings taking place on a weekly basis.  The inaugural Penwith Bloom Locality Steering Group was held 
in December 2020. 
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1. Jan – 23 March 2020:  Bloom Profs held as usual in each locality 

 

2. 23 March – 27 April 2020: Referrals allocated to Bloom but with no Bloom 

Profs meeting arranged were triaged by a central team: Dr Lisa Gilmour 

(CAMHS Clinical Psychologist; Bloom Clinical Lead); Henry Lewis (core 

Bloom Primary Mental Health worker); Deborah Clarke (HeadStart Locality 

Coordinator; Bloom Operational Lead) 

 

3. April – November 2020: Centralised Covid-19 (C-19) model: online Bloom 

Profs meetings held with the central team (Bloom Clinical Lead; core 

Bloom PMH Worker; Bloom Operational Lead), the Nominated Professional 

and other professionals 

 

4. November 2020 onwards: Decentralised C-19 East Mid West (C-19EMW) 

model: online Bloom Profs meetings held with area-specific core attendees 

(CAMHS Clinical Psychologist; Primary Mental Health Worker; HeadStart 

Locality Coordinator), the Nominated Professional and other professionals 

 

Learning from the core team’s management of cohorts 2 and 3, in the 

decentralised C-19EMW model (which is area-specific ie East, Mid and West 

Cornwall), each referral is discussed in an hour-long meeting with breaks 

scheduled between them.  The weekly timetable is noted below: 

 

Area East Mid West 

Day Thursday 

afternoon 

Thursday morning Wednesday 

afternoon 

Meeting slot 13.00 – 14.00 09.15 – 10.15 13.00 – 14.00 

Meeting slot 14.30 – 15.30  10.30 – 11.30 14.30 – 15.30  

Meeting slot 16.00 – 17.00 11.45 – 12.45 16.00 – 17.00 

 

It will be noted that the C-19EMW model limits the number of referrals which are 

able to be discussed weekly to nine, necessitating close management of the 

Bloom referral caseload to ensure all referrals are discussed within a Bloom Profs 

meeting in a timely manner. 

 

Management information and data analysis 

Various reports are prepared for each Locality Steering Group and the Cornwall-

wide Steering Group, including a detailed annual data report.  
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Appendix 3: Cornwall Council: Index of Multiple 
Deprivation 2019  
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Appendix 4: Joint Strategic Needs Assessment 2019  
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