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By 2020 there will be system-wide
transformation of the local offer to
children and young people underway,
with LTPs embedding Future in Mind
principles and fully integrated into STPs
across the country.
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It’s a whole system……..
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National work streams across different
agencies
• Health Education England – Workforce strategy, training posts, new
roles, self harm training, MindEd
• Improved data - prevalence data, Mental Health Services dataset,
revised FingerTips tool
• PHE : Prevention and early intervention, including new Prevention
Concordat, Return on investment calculator, JSNA guidance, refresh
of ‘You’re Welcome’ Standards, public health approach to resilience,
data and fact sheets
• Anti Stigma campaign
• DH research strategy, Voluntary and Community programme, Health
Based Places of Safety, Routine Enquiry
• DfE schools survey, peer support, adoption support
• Shared DfE/DH Looked After Children Expert Reference Group
• Home Office work on CSA/CSE

www.england.nhs.uk
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NHS England: 2020 commitment
The Five Year Forward View for Mental Health reiterated NHS England’s commitment
to implement the system-wide transformation of the local offer to children and young
people set out in Future in Mind. CYP MH Local Transformation plans set out how
CCGs and partners are using their share of the £1.4m pledged by the Government in
2014-15 which are then fully integrated into STPs across the country. We have
committed that by 2020 :
• At least 70,000 more CYP receiving swift and appropriate access to care each
year
• Completed national roll-out of CYP IAPT programme with at least 3,400 more
staff in existing services trained to improve access to evidence based
treatments
• 1,700 additional new staff to support improved access to evidence based
treatments
• Evidence based community eating disorder services for CYP across the
country : 95% of those in need of eating disorder services seen within 1 week
for urgent cases & 4 weeks for routine cases.
• Improved access to and use of inpatient care, having the right number and
geographical distribution of beds to match local demand with capacity, and
leading to an overall reduction in bed usage.
• Improved crisis care for all ages, including investing in places of safety
• There is in addition programmes such as Transforming Care that are aligned to
the CYPMH programme.

www.england.nhs.uk

So far – an integrated local and national programme of delivery
•
•

•
•
•
•

•

20,000 more CYP under 18 seen in 201617, on target for an extra 70,000 by 2020
123 Local Transformation Plans
refreshed and republished setting out
local offer and how new money will be
used
50% of areas are changing their local
model of delivery
67 new or enhanced Community Eating
Disorder Teams in place 3 more planned
8 Emergency and Urgent Care Vanguards
testing CYPMH Crisis Models
Infrastructure support to health and
social care commissioners and providers
via clinical networks
Training and support programme for
health and social commissioners
underway

www.england.nhs.uk

•
•

•

•

•

•
•
•
•

Monitoring of spend, process markers for
delivery through CCG IAF process
Review of inpatient beds complete and plans to
realign beds to local needs -150- 180 new
beds
7 New Models of Care Provider taking over
Inpatient budget to create more effective
pathway with community .
Joint work with Health Education England
so 90% of 0-19 population covered by CYP
IAPT change programme
Extra support for Youth Offending
Institutions, Secure Children’s homes and
Forensic CAMHS underway
Piloting Integrated Personal Budgets in 6
areas
Extra support for collaborative
commissioning re H&J community
National levers for change – CQIN for
Transition
Support to Transforming Care Programme
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Health & Justice led work streams
1. Community Forensic CAMHS FCAMHS
• Develop England-wide services and improve pathways between
local services and secure inpatient services..
2. Development of an Integrated Framework of Care (SECURE
STAIRS) for Children and Young People in the Secure Estate
• Improve the management of risk and promote safety and change for
children and young people in secure settings,
• Develop pathways and targets that are agreed with the child/young
person to enable reintegration back into mainstream CYP and adult
provision.
3. Collaborative Commissioning Networks
• Define cohort of CYP currently falling through the gap and design
full clinical pathway.
• Improve assessment to identify and bring in CYP who may not meet
thresholds but who are in need of services.
• Improve integration and co-ordination of services across
www.england.nhs.uk
organisations.
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Involving children and young people and parents is fundamental to our work

www.england.nhs.uk

12

Is it working? NHS shows promise but incomplete
without Children’s services and education
MH Dashboard – Q3 2016/17

Q3 Improvement in data quality and an increase in compliance with the CCG IAF process markers
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Progress is promising but need to remain
focussed on those who have not been
treated within the waiting time:
N completed Q4 Unify 2 data shows
routine
•
47 urgent cases waited more than a
pathways
week
•
233 routine cases waited more than 4
% routine
weeks
CYP seen
within 4
weeks
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https://www.england.nhs.uk/mental-health/taskforce/imp/mh-dashboard
/

Where next?
9th January Prime Minister’s announcement:
• DfE/DH Green Paper on MH and Wellbeing of Children and
Young People
• Schools focus: mental health first aid training for teachers and
staff in schools; trialling approaches to better school-mental
health service links.
• CQC/Ofsted thematic review and joint programme of inspections
• Investing £67.7 million in digital mental health services (all age)

www.england.nhs.uk

“If I’d had the help in
my teens that I finally
got in my thirties, I
wouldn’t have lost my
twenties”
www.england.nhs.uk

Contact:
kathryn.pugh1.nhs.net
steve.jones20@nhs.net
michelle.place1@nhs.net
s.sylvester@nhs.net
frank.mcghee@nhs.net
anne.oherlihy@nhs.net
david.lockwood@nhs.net
polly.ashmore@nhs.net

www.england.nhs.uk

HELPFUL RESOURCES
(For Information)

www.england.nhs.uk
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Resources
http://positivepracticemhdirectory.org/

For CED-CYP
Case studies

• Resource for all adults to increase awareness and understanding
• Includes free e-learning sessions for all those working with CYP (incl. ED sessions)
• MindEd for Families
https://www.minded.org.uk/

GIFT
Sign up for www.myapt.org.uk;
see video clips
https://www.youtube.com/user/Cern
isLimited/videos
www.england.nhs.uk

DATA:
Chimat and CAMHS ebulletin –
http://www.chimat.org.uk/camhs
CORC: http://www.corc.uk.net/
NHS Benchmarking Report 2015
MHSDS-flowing from Jan 2016

PHE Tools and Resources
•

Promoting children and young people’s emotional health and wellbeing: a whole school approach https://www.gov.uk/government/publications/promoting-children-and-young-peoples-emotional-health-and-wellbeing

•

A public health approach to promoting young people’s resilience - http://www.youngpeopleshealth.org.uk/wpcontent/uploads /2016/03/ resilience-resource-15-march-version.pdf

•

Measuring and monitoring children and young people's mental wellbeing: a toolkit for schools and colleges http://www.annafreud.org/services-schools/mental-health-in-schools/schools-in-mind/resources-for-schools/mentalhealth-toolkit-for-schools/

•

ChiMat Mental Health and Psychological Wellbeing service planning tools - http://www.chimat.org.uk/camhs

•

Children & Young People’s mental health and wellbeing profiling tool - http://fingertips.phe.org.uk/profilegroup/mental-health/profile/cypmh

•

Measuring mental wellbeing in children and young people (published October 2015) - Measuring Mental
Wellbeing in Children and Young People

•

Mental health in pregnancy, the postnatal period and babies and toddlers: needs assessment report
(December 2015)

•

Comprehensive CAMHS integrated workforce planning tool- http://www.chimat.org.uk/camhstool

•

Promoting positive wellbeing and emotional health of children and young people https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/299268/Emotional_Health_and_Wellbei
ng_pathway_Interactive_FINAL.pdf

•

Minded - https://www.minded.org.uk/

•

National reading scheme to support young people’s mental health https://readingagency.org.uk/news/media/new-national-reading-scheme-to-support-young-peoples-mental-health.html

•

JSNA support pack, Key data for planning effective young people's substance misuse interventions in 2016-17
- http://www.nta.nhs.uk/uploads/jsnadatapackyoungpeople2016-17.pdf

www.england.nhs.uk

Transforming Children & Young People’s Emotional Health &
Wellbeing through Digital Services
Helen Scott, Children and Young Peoples Health & Wellbeing Commissioner,
Manchester Health & Care Commissioning

Changing the narrative
• Outstanding CAMHS
• Voluntary and Community
sector
• Collaborate and Innovate
• Devolution

Transformation Agenda
•

Prevention, Early identification and Intervention
Right support, right time, right place

•
•
•

More young people accessing treatment
Access and waiting standards
Reduction in referral to treatment times

Manchester Transformation Plan for children and young
peoples Mental Health and Wellbeing
•

10 projects- £2million

Aligns with GM priorities
●Crisis ● 24/7 response ● CAMHs inpatient provision
● ADHD ● GM Eating Disorder standards and network
● I thrive community of practice ● Workforce
development

The Golden Thread
“Tell Us…. An Insight into young people’s
experience of Mental Health Services in
Manchester “

“The First time I didn’t fit the criteria”
“Help me to learn coping strategies’’.
“I want to be able to come in on my own”.

“There needs to
be more nonjudgemental
information on
different
services and on
social media,
maybe a phone
app that
explains the
mental health”
The service was
only available
at certain times
that often
didn’t work for
me.

KOOTH.COM

Kooth data extract from Quarter 4

Kooth data extract from Quarter 4

Outcomes and Goals

The Golden Thread

“In my culture Mental Health isn’t understood it’s a weakness I don’t want the
confrontation of talking to someone face to face”
• More engagement with faith leaders
• Support for younger children
Post Manchester Arena Attack
Live forum
Additional content
Extra staff
Young people talked about how they felt
Next Steps
• Pilot extended to May 2018
• Business evaluation and market test to inform commissioning intentions

The Impact

"Hi, I would like to say Thank
you for getting my school's
referral and sending a
counsellor to my school. I
really enjoy my sessions with
her and she makes me feel a
lot more comfortable."

"Thank you I told my
mum. You helped me find
a way of telling her and I
will never be able to
thank you enough."

"this is epic, very cool"

"I think that I will miss having these chats
but I defo think that I am ready to move on.
Just before we go I would like to say thank
you for what you have done because i feel
a lot happier now.“

‘’Hi its okay, yes I did speak to one of your colleagues
what a nice bunch of people you all are. Talking on
kooth really helped me calm down from all the stress
and pressure I’m going through so thank you so much
"

"At college there was a post-it
board about positive female
role models. It was really busy
but I waited cause I really
wanted to put you on it
...You have been a huge
positive influence on my life
and I am really grateful."

"Thank you very much! I
wrote a eulogy and poem
for him today and I will read
it out at the funeral. I have
also opened up to my mum
and she's becoming more
understanding, this was
very helpful thank you."

"Thank you so much. I'm
going to wait for my mum
and then I'm going to go
straight there (doctors).
Thank you for your belief i
don't actually know where I'd
be right now without you and
that chat and this website
generally. Thank you!
Hopefully be back soon."
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What does system change mean?

School

‘A unique sense of openness and
transparency has emerged from the
approach West Berkshire have taken to
improving Children’s Services. This
transparency has opened the doors for
partners to be honest and challenging and in
return, has promoted self-reflection to each
partnership representative, so we are all
asking questions of ourselves and our
services.
Though uncomfortable at times, the
LA
focus on improving outcomes for childrenCCG
is
the golden thread which runs through all the
work and knowing we stand side-by-side in
this improvement process, means all partners
feel supportive of each other.’
Liz Stead,
Designated Nurse for Child Protection (CCGs)

Asking the hard questions
•

CYP who has lost friends to suicide

•

CYP with experience of significant emotional
health need

•

Starting again

•

Co-designing the Emotional Health Academy

IMPACT

What difference has it made?

Input & Outputs & Outcomes

Children &
Young People
co-design &
Partnership
re-design

CCG
Schools
Local Authority
Funding
Co-location in
the community
LA
where
our
children feel
safe

School

Establishing
multi-agency
Triage

Over 1198 children supported in 9
months – all but 12 evidencing
improved outcomes (evidence based
scores)

Over 200 members of the workforce
trained in emotional health support
– mostly in schools
CCG

No waiting list at Tier 2; follow up
within 6 weeks; joint Triaging; self
referrals
Tier 3 CAMHs - 33% reduction in the
number of referrals to their services
and a 43% reduction in waiting lists

The difference that makes
“Active partnership...has shared specialist
expertise. This partnership work has
improved provision of early intervention &
prevention services in WBC, enabling
children and their families, & those who
support them where they live and learn, to
get access to the right service, at the right
time”. Children’s Services Director,

Healthcare Foundation Trust
“The difference is all members of our
community now collaborate to
succeed”. Headteacher

Driving Quality and Care with
Whole System Approach
Scott Lunn
CAMHS Transformation and Clinical Lead

Whole Service Change – Redrawing the
Map
• Promoting evidence based pathways
• Supporting outcome based commissioning
across all service areas
• Providers, young people / parents / carers and
commissioners working together
• Standardised processes
• Driving a vision of a whole system care
approach

Outcomes and Service Redesign for
Futures in Mind What’s New?
• Quality care and outcome driven by pathways
• CAMHS transformation model reduces inequality and
improves access to effective treatment
• Increasing accessibility to evidence based interventions
across the whole system
• Patient and clinical outcomes
• Evidence based pathways
• Workforce Development
• Participation
• Self referrals
• Integrated care pathways

Transformation Strategy
• Level 1 – Local Transformation
»
»
»
»

CAMHS pathways
RISE – Urgent Response
CYP CED
Outcomes/participation/improving access

»
»
»
»
»
»

CAMHS and Children's Neurodevelopmental Pathway
Health, social care, education
Whole service outcomes framework
Lifespan pathways
Marketing / communication / Information
Participation / accountability / collaboration

»
»
»
»

Links work streams – 5 yr Forward plan
STP
Workforce development strategy
CYP IAPT

• Level 2 – Whole Service Transformation

• Level 3 – Strategic Transformation
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CAMHS Pathway Around the Child (Short term Intervention)

3rd/ Independent
sector

Medication –
Liaison with
Consultant

Single Point of Access
And Self-Referral
CARE BUNDLES –
Staff Guidance

Links to MATS
/ Social Care

Liaison with
CAMHS Teams

Family/Carers –
assessment and
safe planning

CAMHS ASIST
ASSESSMENT
TEAM

Specialist
mental health
assessment and
safe plan –
To Identify
appropriate
pathway

MDT Care Plan
Urgent and Routine

Care Co-Ordinator
CAMHS:
Assessment / Formulation,
evidence based care /
intervention Care
Coordination (CAMHS
CPA), Recovery
Interventions, Medication
Management, Liaison with
other agencies, Psychosocial Interventions, crisis
& relapse care, transition
to specialist pathways and
risk management.

•
•
•
•

The short term treatment should consider:
Impact reduction and coping strategies (including external agencies)
Alternative ways of thinking / behaving – e. tackling avoidant behaviour.
Pycho education on the impact of mental health difficulties, identifying triggers,
considering maintenance cycles and functionality.

Outcomes:
GBO
SFQ
RCADS
Chi Esq
RMIQ

Group Offer Includes:
Adolescent CBT Skills
Children CBT Skills
Parenting support
Walking the middle path

Integrated to CAMHS
Teams and Pathways:
Eating Disorders
Intellectual Disability
Neurodevelopmental
Complex MH and Trauma
RISE

Discharge, Review & Transition

0 – 8 sessions and review

Whole Service Pathway Training
• Systemic Family Practitioners – Shared
learning (training 7 additional MAT staff)
• Mindfulness programme across school pupils
and staff
• Whole service training in mental health (12
training days for Health, Local Authority,
Voluntary Services and Education)
• NVR (None violence resistance training) – 15
staff and 2 supervisors (CAMHS and MAT)

Whole Service Pathway Training
• Enhanced Evidence Based Practitioners – 30 trained in
2 cohorts over the past 3 yrs – Multi Agency Teams,
School Health, YOS, Residential Social Care
• Systemic Family Practitioners – 8 trained over past 4
years - Multi Agency Teams, YOS and Priority Families
• CBT – Third Sector (linked to schools)
• Emotional and Wellbeing CYP Practitioners – 5 in
training (7 identified for next cohort) – Based in MAT’s
employed by CAMHS
• 16 CAMHS practitioners trained in evidenced based
interventions, supervision and service leadership

Making it work
• Change of culture – whole service events, change
of language, staff training
• Outcomes framework – CORC..
• Early Help Assessment – (referral for agencies and
owned by the family)
• Governance across the pathways – safe practice
• Supervision structures – maintaining fidelity
• Single Point of Access – (strengthening links
between LA and Health)

Family A – 16 year old presenting with self-harm and overdose 16
sessions (completed case)

Family B - 8 year old presenting with oppositional and aggressive
behaviours and anxiety - 11 sessions
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CAMHS Early Access – ASIST and RISE
• Whole service feedback – require quick
assessments and short term interventions
• Require an interface with CAMHS that is
responsive to need
• Has the opportunity to link with partner
agencies for combined care
• Managing expectations

So what does this mean?
• Using the data to inform service delivery – Targeted
interventions across the pathways
• Centralised referrals pathway led SPOA
• Medication health hubs – increasing flow through the
pathways
• Goal based outcomes
• Clustered care bundles to support the pathways
• Clinical leadership
• Good job planning
• Increasing patient choice
• Quality of assessment and care coordination to support
the children, young people and families along the care
bundles and appropriate pathways..

What are the challenges?
Competing National drivers
Service cuts – internal and external
Competing demands
Commissioning to access skills across the pathway
Sustaining the drive & motivation for the workforce to
think about evidence based models and the use of
ROMs
• Changing the culture of staff groups based on identity
of locality and profession to skills and pathway..
• Identifying the most effective systems and methods to
support real time data collection
•
•
•
•
•

Maintaining Momentum
• Identifying champions and work force changes to meet market
demands..
• Getting the participation groups involved provides motivation and
accountability..
• Whole service training on assessment, formulation and care
coordination – the bedrock of what we do well..
• Build in a supervision framework
• News letters / service wide's / stakeholder events – never enough
communication - encourages ownership
• Strengthening partnerships between commissioners and providers.
• Long term workforce plan – supporting practice based evidence and
EBP..(always asking the question ‘what evidence do we have that
this model / intervention / service does what it is meant to do?”
• Use of ROM’s to evidence different programmes and interventions.
Accountability and transparency – service user involvement all the
way

Tier 4
Steve Sylvester
NHS England

What people have told
us about T4 services
Children and young people with mental health problems, their families
and carers, as well as clinicians and the public, want timely access to
evidence-based, high quality care, in the right setting. They have made
it clear that more services should be provided in the community and
that, where an inpatient stay is required, it should be as short as
possible. They have also made clear that it is unacceptable for some
young people to travel excessive distances, be placed inappropriately
on paediatric acute or adult wards, or indeed struggle to access
inpatient care at all

.

What our data has told us
How far people travel
Patients treated
within 50 miles

Patients treated
within 70 miles

Patients treated
within 100 miles

Patients treated
greater than 100 miles

No records

National

65% (233)

71% (252)

78% (277)

8.5% (30)

13.5% (47)

Regional

39% (125)

52% (165)

68% (214)

17% (54)

15% (47)

72.5% (3,413)

79.5% (3,731)

84.5% (3,967)

6.5% (312)

9% (428)

70% (3,771)

77% (4,148)

82.5 (4,458)

7.5% (396)

10% (522)

Hub-based
Total

Where we struggle to access beds at a local level
No. of weeks in which
no beds were
available
% of weeks in which
no beds were
available

London

N West

SE Coast

S Central

S West

Y&H

2

1

11

4

13

4

8%

4%

42%

15%

50%

15%

Objectives of the review
• eliminating inappropriate out of area placements;
• improving local bed availability aligned with community
services;
• eliminating inappropriate under-18 placements in adult
beds;
• ensuring a sufficient national bed stock for surge
management;
• integrating and collaborating with local commissioners and
providers;
• developing service specifications that support these
ambition

Three Phases of Implementation

Questions
Have you considered joining the ADCS
Health, Care and Additional Needs Policy
Committee?
Visit www.adcs.org.uk/committees
for further details.

