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EXECUTIVE SUMMARY

The Future in Mind(FiM) plan for Wirral was originally developed and submitted to NHS
England in October 2015, and published in January 2016. The refreshed 2017/18 plan
outlines the journey so far and our commitments and priorities to further transform
emotional health and wellbeing services for children and young people on Wirral.

Since its initial publication, significant investment and progress has been made on the
22dzNySe (2 UGNIXyaFTF2N) aSNIBAOSE TF2NJ OKAf RNBY
wellbeingon Wirral, to achieve the national Future in Mind ambitions.

Following the first two years of progress, and the publication of the Five Year Forward View
for Mental Health, Wirral partners have updated this local Future in Mind plan, to ensure it
providesthe most upto-date information, and provides details of progress made to date.

The vision remains unchanged, as does the detail of the commissioning landscape prior to
the Future in Mind plan. However, we have ensured that services are being transfetsmed
deliver emotional health and wellbeing services to children and young people. We are
pleased with the progress made in such a short span of time, however, are aware that there
is still much to do. We will continue to actively engage with our partremsl our children

and young people, to turn our vision into a reality.

We are delighted that are partners across Health, Social care, Education and the Voluntary
Sector continue to work with us to deliver transformed services.




INTRODUCTION

Wirral kelieves that the emotional wejbeing and mental health of children and young

people is everyone’'s business and that we all have a part to play. This plan sets out how
commissioning organisations and its partners will transform local services to improve
outcomes for children, young people and their families, meeting the aspirations set out by
0KS D2@SNYYSyYyd Ay GKSANI yFGA2y It adNrdS3ae 7
Future in Mind, the Healthy Wirral Plan and the Vision 2020.

It is a highlevel plan that sets out how we will work with our stakeholders to bring about
change until 2020/21.

It is essential that children and young people are supported to develop resilience and skills
for life to ensure that they are ready for school and adotit.

Nationally there has been recognition that improvements were required to the delivery of
OKAf RNBYyQa SY20A2ylf KSHFfGK |yR ¢SttoSAy3aa
D2BSNYYSyYy il LINE R dz®$Sfing $C iz keyNEemes 16 craalesgdtem That

will support the emotional wellbeing and mental health of children and young people:

Promoting resilience, prevention and early intervention
Improving access to effective suppocta system without tiers
Care for the most vulnerable

Developingthe workforce

Accountability and Transparency

= =4 4 4 A

This transformation plan replicates the commitments outlined within the national guidance
and is structured around four areas with accountability and transparency a thread running
throughout.

2 X NNJ f Qoibe acsoWhtabledanditransparent by aiming to drive improvements in the
delivery of care, and standards of performance to ensure we have a much better
understanding of how to get the best outcomes for children, young pedateilies/carers

and value from our investment.

We will do this by:

V' Working together as commissioners to identify areas where we can jointly
commission services in order to realise efficiencies and reduce duplication.

V' Working with children, young peoplearers and professionals to develop a set of
outcomes that will tell us how well our plan is working, and whether we are getting
value for the resources invested.

1

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_
Health.pdf



V' Embedding routine outcome collection in service delivery.

V' Requiring transparency from our priders, so that we can understand how
investment is used to directly impact change and improvement in service delivery.

V' Developing robust monitoring processes to ensure delivery of the commitments

outlined within the delivery plan.

It is a joint plan inihe with our commitment to integrate commissioning across health,
education and social care partners, and supports the following pledges from the Wirral 2020

plan:
x  Children will be ready for school
x Young people will be ready for work and adulthood

x Vulneable children will achieve their full potential



OUR VISION 20162021
Happy, Safe, Achievingonly the best for our children

Without the right support, feeling unhappy or having poor mental wellbeing can have a life
long effect.

Therefore, webelieve:

1 The emotional wetlbeing and mental health of children and young people is
SOSNE2YySQa odzaAySaarT

1 Needs should be met a joinedup, seamless manner;

1 Listening and responding to the needs of children, young people and their families is
paramount.

We commit to realising our vision through 4 themes:
1 Promote resilience, gvention and early intervention:

0 By providing an Advice & Consultati@hephone line and by delivering
training to many groups including teachers, nurses, social workers and carers.

1 Improve access to effective support
0 By ensuring that resources are realigned to the right part of the pathway.
9 Care for the most vulnerable:

0 By targeting specialist and intams interventions to those who need them
most.

0 By reducing the number of vulnerable children that are looked after.
1 Develop our workforce

o By ensuring the workforce is trained to meet the needs of children and young
LIS2 L)X SQ& SY20GA2Yy | BbeiigSIf 0K FyR YSyidlft g

We will ensure that we are transparent and accountable by commissioning services to meet
the needs of children, young people and their families regardless of existing organisation
barriers. We will measure what matters most to those young peaptttheir families who

use our services and report outcomes in a meaningful way.



CONTEXAND KEY.OCAILSSUES

There has been universal acknowledgment in national policy over the past ten years of the
challenges faced by children and young people in developing resilience and psychological
wellbeing.

1in 10 aged § 16 will have a diagnosable Mental
Healthcondition

50%ilifetime mental illness (except dementia) begin
by age of 14, and 75% by 18

Young people not in education, employment or
training report particularly low levels of happiness a
seltesteem

Local need

The health and social care system on Wirral is currently facing unprecedented financial
challenge, and we are seeing demand and expectation for services continuing to grow.

Whilst we have been fortunate to be able to invest additional resource in emaitio@alth

and wellbeing support for children, when we started this journey, it was clear that it was no
longer possible to deliver services that will meet the growing demand, within shrinking
resources, without working in a significantly different way.efhe last couple of years we
have made significant progress as partners tecommission and deliver support for
children and young people in a-codinated way to deliver transformational change as a
whole system approachAppendix 1 provides furtheotal information.
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Before the publication of Future in Mind, and the clear direction of travel for
transformation, the CCG commissioned a Tiered CAMHS service from Cheshire and Wirral
PartnershipTrust (CWP), along with an LD (Learning Disability) CAMHS service. Within tier
3, there were multiple teams and pathways, and rising referrals to specialist services, with
children not necessarily needing to see a specialist.

Both during 2015, and in 201éhe Local AuthorityLA)also commissioned a CAMHS service
from CWP, primarily for Lookeafter Children andPublic Health for specialist support for
substance misuse. Thé\service provided isaly intervention for families in need (level 4

on the caoitinuum of need, including those on the edge of care) as well as providing early
assessment in line with the court timescales. Paramount to this service is to ensure
stabilising placements for children and young people who are looked after and timely
permanence planning and adoption support. Under this contract it also provides
appropriate and timely CAMHS provision for children with disabilities.

The CCG commissions a Community Paediatric service from Wirral University Teaching
Hospital (WUTH), whicprovides a range of services to support those with challenging
behaviar and complex needéADHD ASD, including theDesignated Medical Officer role,
supporting adoption and fostering panels, and providing input into Education, Health and
Care plans

Public Health, within the Local Authority, commissionscm @ W1 S| f 6 K& / KAf R t
AYLINRGAY3A OKAf RNBY | yR &2 dzy DirthJeith tefpSsSikElity KSF £
for health visiting, school nursing and health improvement. There are aeranig
organisations that contribute to this agenda, including tffesgctor.

Organisations work together to deliver cartor example, Wirral 49 provide the pre
diagnostic part of the ADHD pathway and WUTH support the diagnosis and post diagnostic

supyort.

More specialist services are commissioned by NHS England, namely:

1 Specialist Eating Disorder Services
1 Tier 4 CAMHS (inpatient) service

Total expenditure by each of these commissioners, for services specifically delivering mental
health and behaviourahterventions, in 2014/15, was as follows:



Commissioner Service Total Spend
Wirral CCG Parenting and Prevention £150,000
MST £175,000
CAMHS (including LD CAMHS) £3,940,343
Community Paediatrics £1,700,000
Local Authorit)gc O K A £ R NJ | CAMHS £530,000
department Response £197,800
MST £175,000
Counselling within schools £118,813
Local Authorityg Public Health | Kooth¢ online counselling £101,320
Total Spend by Local Commissioners £7,088,476
NHS England | (All services for 14/15) £1,300,471
Total Spend in 2014/15 £8,388,947

10
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It is almost two years since the launch of the Wirral Future in Mind plan. Following
investment of an additional £804,000 dedicated to mental healtR0d6/17, the CCG was
able to significantly invest in its CAMHS service in order to achieve a number of
improvements.

Significant achievements:

Vv
V

Enabling selfeferrals to the Child & Adolescent Mental Health Services (CAMHS).
Establishment of an Advice Ruty phone line that lets professionals and parents
RAaOdzaa O2yOSN¥ya 6A0K I OKAfR 2NJ é&2dzy3d LISN
Further development of the MyMind website to provide online resources for children,
young people and professionals.

Each school has a named Primary Mental Health worker to support staff in managing
mild to moderate mental health needs.

The Primary Mental Health Tearm featured in Cheshire & Wirral Partnership NHS
C2dzy Rl GA2Y ¢NHzA (G Q& GautuBEn201Z.21 2F . Sad t NI¥ O
The Primary Mental Health T¢éa ¢ & AK2NIf ADAERSYRRREGKIAEK
national Positive Practice in Mental Health Collaboratiweafds for their partnership
between primary and secondary care.

The Primary Mental Health Team won a natioPalsitive Practice in Mental Health
Collaborativeaward for their links between Primary Mental Health and Education in
October 2017.

Training delivered to schools on various aspects of emotional wellbeing and Imenta
health; this will be extendetb parents,other professionals and the voluntary sector in

the coming months.

Rollout of 300 licences for Next Step Cardssthool staff, social workerand other
professionaldncludingthe voluntary sector to help them discuss emotional wellbeing
and mental fealth with children and young people and facilitate the setting of personal
goals for children.

Employment of a parenting coordinator to support the developmantl coordination

of services and support to parents. Understanding of the parenting offer and
streamlining data and outcomes.

Introduction of parenting skills for ASD and ADHD

Commenced the review of the pathways for ADHD and ASD assessment and
intervention.

Improved waiting times for community paediatric services and waiting times for CAMHS
from initial referal to assessment as well as assessment to treatment.

Development of a single integrated commissionsegvice specification for CAMHS.

Held a Future in Mind transformation event with all partners and stakeholders

Better understanding of la need through the revision of the JSNA section on Young
Peopleemotional health and wellbeing.

11



Undertaken a further schools survey

Engaged with the youth paaiment.

Scoping of all emotional and health and wellbeing support provided on Wirral

Youth comect 5 training delivered as part of train @htrainer to Multidisciplinary
teams.

Forged positive relationships across stakeholders and providers through NMe FI
steering group.

< <K< <L

<

These achievements are described at more length later in this Transforniiaon

C2NJ HamckMTYE GKS G20GFf Ay@SaidYSyid Ay | KAf RNB
neurodevelopment by Wirral commissioning partners has been as follows:

Commissioner Service Total Spend

Wirral CCG Parenting & Prevention £54,000

CAMHS (includingD CAMHS | £4,472,348

Community Paediatrics £2,422,207

Local Authority CAMHS £333,737

puj
[ al

OKAf RNBYy Q& 4 Response counselling service | £64,000
(this includes a £12,000
commission from Wirral

South Constituency

Committee)
Local Authority Public Healt| Health services in schools £159,000
(subject to council budget | GIRLs Project £80,000

setting process) :
Young People's support servicg £135,600

sexual health and mental

wellbeing

Kooth¢ online counselling £101,320
Preventative and early £111,002
intervention secondary school

based service

Young people substance misus £204,467
LINE INJ YYSQ

Total Spend by Local Commissioners 8,137,681

12



Total Planned spend by NHS Engltmmd@2016/17 1,400,000

Total Spend 9,537,681

Investment by the CCG has enabled an increase in the CAMHS workforce including:

1 X Future in Mind Project Manager,

1 x Parenting Lead

1 x Primary Mental Health Team Manager

4 x Primary Mental Health Workers (total of 6)
2 x Eating Disordegractitioners

1 3 x Clerical staff

= =4 =4 8 A

Further information on the CAMHS workforce and wider workforce can be found below in
GKS aSO0A2y G22N)] F2NOS¢ o

The nvestment plan for 2017/18mains the same witho planned change at this stage
from 2016/17.

13



HOW DOES$HIS PLAN FIT WITH NATIONAL PRIORITIES FOR CHILDREN AND YOUNG
PEOPLE?

The national Future in Mind strategy gave a very clear picture of the key priority areas for
local areas to focus on, and this was reflected in the first iteration of the Wirral Future i
Mind plan. This included:

Developing a system without tiers

Improving access, including improving waiting times
Supporting vulnerable children and young people
Developing the workforce

Improving accountability and transparency

= =4 4 -4 A

Since the publication ofFuture in Mind in 2015, the publication of the NHS Five Year
Forward View for Mental Health has highlighted the following as clear deliverables for
/| KAt RNBY YR  2dzy3 tS2L) SQa aSydrt 1 SIfaKyY

V By 2020/21, at least 35% of children and young people with andsaple MH
condition receive treatment from an NH&8nhded community MH service

V By 2020/21, nationally 70,000 additional children and young people will be treated
over the 2014/15 baseline

V' In 2016/17, all localities will baseline current performance agfaihe new access
and waiting time standard, and plan for improvement against the standard
beginning from 2017/18

V' Use of Specialist ipatient beds for children and young people with an eating
disorder should reduce substantially

V By 2020/21, irpatient days for children and young people will only take place
where clinically appropriate, and will have the minimum possible length of stay, and
will be as close to home as possible. By 2020/21, inappropriate use of beds in
paediatric and adult wards will bsdiminated completely

V By2020/21,illJr GASY(d dzyAlGa oAttt o08a0AVYAaAA2YSR

V' Develop the workforce to better meet the needs of children and young people

Vv Iitt //Da gAtt KI@GS O2ff1 02N GAQBS O2YYA&a;
commissioning teams by December 2016

¢KS bl { 9y3flryR FYR I SIFf{iK 9RdzOF A2y 9y 3fl yR
G2 HAHANKHMY ¢KS YSyidlrf KSFIfGK g2NJ] F2NOS LI Iy
2020/21, at least 1,700 more therapists asugpervisors will need to be employed to meet

additional demand. Wirral will therefore need to consider how many additional posts are

required locally and how this can be funded.

Wirral will continue to work closely with the North West Cost StrategicdaliNetwork and
G§KSANI OKAf RNBY |yR &2dzy3 LIS2L)X SQa 9ELISNI wST¥
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Theirregionalpriorities for 2017/18 (as recorded in their Business Plan} are:

T

T

{ dzZ00SaaFdzZ AYLI SYSyGl A2y 2F OKAf RNBY | yR
disorder services.

Suppot transformation in services and improve access to effective support for

children and young people and their families via a system without tiers.

LYLINRE@AY3I dzNBSY(d IyR SYSNHSyOe OFNB aSNIDA
mental health across the North \WeCoast.

Using data to reduce variation within the region and improve the quality of service

provision and outcomes.

Support the development of local systemide workforce strategies, in order to

support increased capacity and capability.

Support CAMHSadnsformation partners to promote mental health wellbeing,

emotional resilience and provide early intervention support to pupils at risk and / or
experiencing difficulties in partnership with schools.

Enhance quality of referrals and improve the accessexpeerience of children and

young people engaged in Health and Justice ser&mess the North West Coast

footprint.

Enhance quality of referrals and improve the access and experience of children and

young people engaged in Tier 4 services across ththNéest Coast footprint.

Supporting improvements for vulnerable children and young people.

Wirral intends to meet the new national standard for waiting times for crisis care once these
are publishedThe CCG will work with its partners to ensure localveeji of these national
targets.

15



HOW DOES THIS PLAN FIT WITH THE SUSTAINABILITY AND TRANSFORMATION PLAN?

¢CKS YIF22NRGe 2F 62N

LIS2 L) SQa

YSAIKO2dzZNK22RA D

F2NJ OKAf RNBy Qa
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commissioners as part of the Sustainability and Transformation Plan (STP) and have
established mechanisms to meetg@arly to share best practicéAs partners, we are linked

to a number of strategic clinical networks and wid#iscussions across the Cheshire and
Merseyside STP footprint, specifically linking in with our colleagues in our Local Delivery
System across Cheshire and Wirral.

The key areas where we expect to work with our commissioners in Cheshire and Merseyside
are:

V' Children and young peop&eating disorder service.

V' Commissioning pathways for acute care and forensic services.

V
V

/| KAt RNBY | yR @&2dzy3
Early Intervention in Psychosis standards

16
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ENGAGEMENT WITH CHILDRENUNG PEOPRARID THEIR FLIES/CARERSND
COMMUNICATION PLAN

We are fully committed to engaging with childrgroung peoplefamilies and carersn
issues affecting them. With this in mind we ensure that we regularly discuss service
delivery, provision and developments witfiis important group of stakeholders

On 21 June 2017 the FutureMind Steering Group hosted a transformation workshop for
professionals across WirralA wide range of agencies attended the event, which included
representdives from the CCG, CAMHS, tloedl Authority, Public Health and many
voluntary agenciesThe event aimed to highlight the level of engagement across all
agencies and included presentations on each of the Future in Mind themes to show
progress to date and plan future work on each theniéere were also presentations from
six local groups who each highlighted how their projects supported the emotional wellbeing
of children and young peopld-eedback from the event will be used as a basis for a Wirral
wide mapping exercise which will imion cedesign and collaboration across the
partnership to inform future service delivery and provisiore Will continue to actively
engage and communicate with children and young people and the wider workforce
supporting them.

Following on from our 206 Youth Voice Conference which focused on mental wellbeing, we
held our 2017 annual Youth Voice Conferemc@®ctober around the theme of education
and mental health The theme was identified by the Youth Voice Group who planned and

17



delivered the conferace. The conference aimed to provide young people with the
opportunity to:

1 Explore how mental health issuedfacts young people in education.

1 Improve understanding of issues around education and mental health.

1 Question council officers, councillors amdficers from partner organisations on
Ll2f A0 YIFIGGSNAR |yR G2 AyFtdzSyOS aSNBAOS
health.

Over 115 young people from 16 secondary schools and youth groups attended the
event. Feedback from young people included:

1 More time in the curriculum to discuss mental health and-iseilhg across a whole
range of issues and beyond depression and anxiety.

1 Less testing and consequently less exam stress. Value us beyond academic
achievement and celebrate success in other skidsalents outside of maths and
English.

1 The curriculum to be more relevant to a technological life of the future

,2dzy3 LIS2LX SQa FSSRol Ol FNRY GKS S@Syd FyR
senior officers across Wirral for their commentgldeedback.
In the future, to ensure a cordinated approach to engaging with young people, the Youth

Voice Group will act assingle reference group. This group has strong existing links to
20KSN) @2dzy 3 LIS2LJ) SQ& 3INER dzIHS Listey B gbupf £ 0 dzA £ R f

We will use the NHS Friends and Family test as a feedback mechanism for NHS provided
services and consider the most appropriate mechanism to engage with families on a wider
spectrum.

We said we woulddiscuss delivery plans with young people:

VI @2dzy3 LIS2L)X SYa 3IAINRdzL) a¢KS | 2dziK wSTFSNBY
represent the views of young people. The Youth Reference Group consists of
NBELINBaASYGl 0A@Sa FNRBY 20KSNId®yiEdCa2SYSyYy G 3INP
| 2dzy OAf ¢ yR (GUKS &, 2dziK +2A0S DNRdzL)E o

We said we wouldlevelop a new set of outcome measures with our commissioned
stakeholders that include capturing the voice of children and young people:

V TheLocalAuthority has discussed developing outo® measures based on the views
of children and young people and all service specifications for commissioned

18



providers contain expectations that they will capture the voice of children and young
people.

Key Deliverables

U Ensure that the engagement of chidth and young people is at the heart of our
services and cordinate this work though existing engagement group.
Engage with young people when developing services

U Ensure werovide edback to young people by engaging with them so that they can
influene service delivery and provision.

U Continue to actively engage and communicate with children and young people and
the wider workforce supporting them

U Identify a group of young people to take part in discussions on outcome measures for
Future in Mind

U Continue to use the opportunities through engagement groups to provide meaningful
consultation on delivery plans including the Future in Mind Transformation Plan
2017/18

U Use feedback from the 2017 Youth Voice Conference on Education and mental health
to inform FiM outcome measures

U Ensure the mapping exercise includes engagement with children, young people and
their families to ensure that future clinical pathways meet the needs of young people
YR LINRP@PARS (GKS WNRIKG .ASNBAOS Fid GKS N3

U Review engagement opportunities for families and carers to give feedback and
design future services.

U Support the FIM steering group to develop a robust communication strategy to
ensure understanding of the key achievements and deliverables of the Futuiredin M
transformation plan.

19



FOURKEY THEMES

The following sections describe the key transformations delivered to date and key headlines
for transformation for the coming year. It is divided into sections that mirror the national
Future in Mind plan:

Promoting resilience, prevention and early intervention
Improving access to effective suppara system without tiers
Care for the most vulnerable

Developing the workforce

= =4 4 A

Accountability and Transparency, is a commitment running through our work rather than a
discrete theme.

A

I adzYYINE 2F GKS RStEAQOGSNroftSa FyR GAYSAOL
Appendix 2.
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THEME 1: PROMOTING RESILIENCE, PREVENDIGNRALY INTERVENTION
Aims

Where possibleywe aim to prevent mental health problenxy increasing the resilience of
children, young people and families.

Our vision is that young people on Wirral will be able to access the right help for their
emotional wellbeing, at the right time, in the place that is right for them. We aim to
improve the emotional wellbeing of young people on Wirral by empowering anthgong
their first line of support.

The objectives of this theme are:

1 To increase early identification and intervention of difficulties in the area of
emotional health and wellbeing.

1 To raise awareness of mental health issues and reduce the stigmeadimets with
them.

1 To improve access to specialist expertise in mental health.

1 To reduce the impact on specialist mental health services.

A
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professionals working with youngepple to feel confident in supporting their
emotional wellbeing.

1 To support parents and carers to also feel the same confidence in supporting their
OKAf RNByQa SY20A2ylt gStfoSAy3

Signpostingand selfmanagement

We want children and young pelgpto be empwered to seek selfielp resources wherever
possible. To this end we are currently working to improve online resources available for
children, parents and professionals in the area of emotional wellbeing. In the past 12
months there have been 33,000 visitsMyMind website, 20,000 downloads of séklp
resources and 170,000 views of 'Beautiful Day' animation. A downloadable resource pack
has also been made available via the MyMind website.

2 ANNF £ Q& LIKAf2a2LIKe A& 0l as KelflyfisiithiGhe¢ | wL +9 Y
principles of Future in Mind. THRIVE places the young person at the heart of what we do

and in so doing overcomes the risk of working in silos which is inherent inlzased

model of delivery. Instead of working in tiers, THR$ées the young person as having

different levels of need:
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Coping
Getting help

Getting more help

= == =A =2

Getting risk support

<,

Coping

There are ways to develop coping strategies through
self-help resources for children, young people and
families. Details of websites, apps and reading

Cheshire and Wirral Partne

NHS Foundatic

This is shown in ore detail in the diagram below from the CWP directory of services:

rship [INHS|

Getting Help

Sometimes some additional support is required. On

the Wirral there are a number of agencies who can

offer support and counselling. Details are provided
on pages 8-22.

materials that lots of young people find useful are

provided on pages 3-7.

/

Coping Getting Help
Thriving
Getting Risk Getting
Support More Help
Getting Risk Support 2 Getting More Help

What to do if there is an immediate risk to
self or others — See page 22.

Sometimes difficulties might require more
intensive support. Details can be found on pages
20-22.

The website includes sdtielp materials andinks towebsites, as well as organisations for
children, young people and families that exist in the area. It also contains the CAMHS Advice
Line number, the CAMHS referral criteria and where to seek risk support. We are currently
working on integratingtiis with all the other help directories available on Wirral.

We will do a piece of work to understand the current picture of the voluntary, community
and faith sector. The first stages ofshvork are planned to take place between October
2017 and Mark 2018. Initially we will be working with commissioned organisations to map
out what they currently provide. Then, in early 2018, we will hold an event to map out what
is offered by the wider voluntary and community sectdkssurvey has been sent out to

begin this work and the first mapping event is scheduledL.#8t Decemler 2017.
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Transformingthe Primary Mental Health service

We want professionals to have fast access to information to help those that they are
supporting.In October 2016, we launched a new way of delivering services for children and
young people with mild to moderate mental health issues.

Young people told us they thought very carefully about who they trust when they are

worried about their emotional he#ti, but too often the person they spoke to passed them

2y (U2 a42YS8S2yS WY2NEB ljdZ t ATASRQ® ,2dzy 3 LIS2 LI
needed straight away, from the person they trusted, in a place they were familiar with. This

has helped us to designnew kind of primary mental health service. The service aims to

support the people supporting young people, by givingthaccess to professional advice

to enablethem to support young people without passing the young person on as would

have previously appened.

Every school now has a named mental health worker, who is the first point of contact for
any concerns regarding issues such as anxiety, stress and mild depression, in addition each
school has identified an emotional wellbeing lead, who will chamemotional welbeing

in the school and link with the named mental health worker.

From the initial meetings between health and education, it was identified that schools had
four main needs:

1 Access to immediate advice from CAMHS.

1 Training in regards tgpgcific areas of mental health.
1 Resources.

1 Signposting advice.

As part of the Primary Mental Health team, in November 2016, we launched a telephone Advice
and Consultation Line, which runs Mondakriday, 94.30pm. It is staffed by 2 Primary Mental
HealthWorkers and a duty clinician from within Specialist CAMHS. This can be used for a
consultation by parents, school staff, social workers, GPs and any other organisation with

O2y OSN¥ya Ay NBIAFNRAEA (2 OKAf RNBY | yRactecaldzy 3 LIS2 1L
results in either advice and resources being given, further work to be completed by a Primary
Mental Health Worker via school, or if appropriate, a referral into Specialist CAMHS. The line
receives on average 34 calls per week, and so far itdkas over 1,000 calls. Feedback on the

line is overwhelmingly positive. 48% of callers agreed to give feedback and 100% of those callers
felt the call had been helpful. Since the introduction of the line, there has been a slight reduction
in the numbers dyoung people referred to specialist mental health services (whereas the year
on-year trend prior was showing increasing referrals) and a significant reduction (40%) in young
people being assessed at A & E following deliberatehseth.

23



| have foundhe Advice line extremely useful on the
number of occasions | have used it. | have always qui
and efficiently been transferred through to a member «
staff who has given me plenty of information, and thel
even furthered some information on via email fioe to

pass onto parents. | have also been able to give the

number of the Advice line to a parent who wanted son

direct advice about her daughter, which has been a gt

and efficient way of them getting the information they
also need

- DeputyHead

'Having this service is invaluable for the wellbeing of

pupils

- Teacher

200

180 174
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160

140 = Unknown

m Misee llane ous
120

— —— ——— mCommunity Paediatician

= Heakh Visitor
100

29 m School Hurse
W Social Worker

=GP
— —— —— — michool Staff
B Parent/Grandparent

n.b. Due to changes in data
— 1 1 | =ystems, the profeszions of

eallers between April-August

2017 are it yet svailable,

Det-16 Now-16 Dee-16  Jan-1T7  Feb-17 Mar-l7 Apr-17 May-17 Jun-17  Jub 17 Aug-17

The graph above shows the type of people accessing the advice line. Currently the largest
group using the line is parents and carers, closely followed by schoolthafhde is busiest
at the beginning and end of the school terms.
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There is now a rolling training programme in place that caads®ssed by anyone working

in Education. Teachers, special needsardinators, learning mentors and all those within
school caning into contact with children and young people can book onto these courses to
gain an understanding of and ability to deal with mild to moderate concerns.

The training topics are based on the needs identified by schools on their initial meeting with
their named mental health worker. The training currently includes:

- Mental Health Awareness & Resilience Building.
- Low Mood, SelHarm & Suicide.

- The Impact of Parental Mental Health Problems.
- Attachment.

- Managing Anxiety & Worry.

- Challenging Behaviour.

- Mindfulness.

- Mental Health & Learning Disability.

With a focus on early intervention, we also ran a Responding to Trauma training day
following the New Ferry Explosion in Wirral and the Manchester Terror Attack.

We will have offered over 1,000 trainingapks by July 2018 (50 places per training day) and
evaluations of the training so far are overwhelmingly positive, as shown in the table below:

Very Satisfied Satisfied Somewhat Satisfied | Not Satisfied

79% 18% 2% 1%

We want to bring together schools tascade best practice in emotional wieéling. 11

W1 OOSt SNI G2NJ a0OK22taQ KIFE@S 0SSy ARSYUAFASR A
primary, secondary and special needs settings. These schools will be working alongside the
Primary Mental Health Teato influence all the schools on Wirral to make emotional health

FYR YSyidlf KSIfiK SOSNEo2R&Qa o0dzaAySaao
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All of the information was extremely useful. The 4idal
account from a mother with a child with anxiety was
powerful, emotionally angersonally as well as
professionally very useful. The reinforcement of not actu:
identifying the real issue/worry immediately, but using
strategies to help children and young people find their o\

strategies to support their feelings was particularlgfus.
Helpful training which | will be able to implement
immediately. It helped me gain confidence in my own
abilities and use of existing skills

- Teacher attending training
Peer Education Projedtlental Health First Aid Training

ThePrimana Sy G f KSFfGK GStY fa2 O2yliAydzsSa (2
set up after young people told us that, if they had experienced more education from other
young people in school about mental health, it would have helped them identify tveir
mental health needs earlier and would have helped them to understand where and how to
get support. It is a classroom project in secondary schools and focuses on increasing mental
health awareness, reducing stigma and building resilience. Once scha@ssigned up to

the project, a staff member from the Primary Mental Health Team delivers two days Mental
Health First Aid training to two year 12s and school staff. The year 12s then create bespoke
training to deliver to the whole of year 9 in PHSE lesson

In 20152016 training was delivered to 6 secondary schools, and in-2018: 9 secondary
schools (which included 24 students and 12 school staff) with a hope to train more this
coming academic year.

As there has been a lot of interest regarding thiejpct from other services and schools out

of our area, we are in the process of sharing best practice by setting up an online digital
toolkit assisted by the Health Foundation, so that other schools and services around the
country can run similar projects A launch event was held for on Fooctober, World
Mental Health Day, in collaboration with the Youth Voice Conference (a conference run by
@2dzy3 LIS2LIX S F2N) é2dzy3 LIS2L) SO 6KSNB (GKAa
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We are from an alboys school, where there is a
stigma attached for lads to talk about mental health
aSyualt KSFfOiK AayQud az2y

as lotsof lads keep their feelings in.afhink the Peer
Education Project could help us to change that

- Peereducator

Benefits of the Primary Mental Health Team

Reduced
admissions to A&E
for mental health

o issues
Training to

teachers and other
professionals

Reduced referrals
into CAMHS

Primary Mental
Health

Advice &
consultation

telephoneline for

young people, Improved Named mental
parents and i health worker for

professionals e each school

The Hive

2 ANNI f Qa |, 2dziK %2y Sz ¢"R&il 207.0&55,020Ld8iIpgPéoples G &
are already signed up as members. The Hive provides a wide range of activities for young
people aged 8 plus, including sports, arts, life skills and employalility.Hive is working in
close partnership with localoluntary and statutory organisations to provide an attractive
@Sy dzS F2NJ e@2dzy3d LIS2LIX S (2 KIFIGS WazYSOiKAy3
uz2Qo
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Next Step Cards

¢KS WbSEG {GSLI /I NR&Q | NProducedwttechidrérdnd 8 S 2 F
young people. It helps them to have conversations with teachers, school nurses and other
professionals to understand and improve their mental health and wellbeing.

300 licenses for the Next St€fardswvere distributed to schools and organisations kiog

with children, young people and families. Training events have been held across Wirral and
146 individuals have been trained and become Next Step practitioners. The remaining
people will be offered courses in late 2017 or early 2018.

Youth Connect 5

Youth Connect 5 is a programme to support parents and carers to build upon their
knowledge, empathy and attributes to enable thempromote and strengthen children and
82dzy3d LIS2LX SQa NBaAftASYyOS IyR SY20A2yl f
parents/carers have with their children. The training also ensures that parents and carers
are familiar with how to access information, support and services. To date, 45 professionals
in Wirral have been trained to deliver Youth Connect 5, including, LepMentors, school
pastoral staff, youth worker, youth offending, family support workers and foster carers.
These trainers have delivered 19 parent/carer courses so far with excellent feedback from
participants.
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We said we woulcenable children and young people to be able to find information to help
themselves wherever possible:

V A downloadable resource pack has been made available via the MyMind website.
This includes selielp materials and websites, as welldetails oforganisations for
children, young people and families that exist in the area.

V In the past 12 months there have been 33,000 visits to MyMind website, 20,000
downloads of sethelp resources and 170,000 views of 'Beautiful Day' animation.

WesaidwewoullK St LJ G KS LIJS2LJ S & dzLJLJ2 NI Afeihg t6 Redzy 3 LIS 2
confident, by having fast access to information to help those that they are supporting:

V We launched a telephone advice and consultation line in November 2016, and over
1,000 calls havbeen taken so far.
V We launched a rolling training programme in January 2017; over 1,000 places have
been booked and over 700 professionals have been trained so far in various aspects
of mental health.
V 15 secondary schools now run the Peer Education prajed have staff trained in
Mental Health First Aid.
V Mmnc LINPFSadarAz2zylfta KIFI@S 6SSy GNIXAYSR Ay dz
young people and adults to talk about and improve their mental health.

We said we wouldlo a piece of work to understal the current picture of the voluntary,
community and faith sector.

V A survey was sent out tollate information fronthe commissioned organisations in
August and an event is planned late 2017. This will bring stakeholders together to
map out current preision and pathways.

We said we wouldexpand the use ofoatbased outcomes and personalised care planning:

V The CCG purchased 300 licences for Next Step Cards. These are being allocated
across Wirral including to schools, 3 NHS providers, the local riytrend the
voluntary sector.

Key deliverables

0 Wewill hold a series of events to map out what is offered by the commissioned
services, wider voluntary and community sectors.

U We will further improve online resources available for children, parents and
professionals in the area of emotional wellbeing.
We will integrate the directories into one clear place for signposting help.
We will continue to offer high quality advice orettelephone
We will continue to offer high quality training and will develop a plan for extending
this support to parents and carers
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We will increase the number of secondary schools offering peer education

We will increase the number of professionalsry SR Ay (G KS WbSEG {08
We will extend the support offered to professionals to the wiides workfece and

to social care workforce.

Parenting Support

Our aim isChildren, young people and families are well suppoitgdhe right services at

the right time, which will lead to happier and more resilient families, less pressure on
targeted/ specialist services and a shift from crisis care and reactive service delivery to
prevention and early help.

A Rarenting Goordinator has been in post since October 2016 and has beemntifying
current parenting provision across all services including health, local authority and voluntary
organisations. Provision and initial gaps have been fed back to commissioners and a data
collection template has been developed and disseminated to organisations providing
parenting support, this will provide evidence of capacity and demand within and across
organisations.

We are working on developing parenting support that is based on the THRIVE, model
offering parents access to advice and support at any level of need, ranging frehrekelf
resources in the early stages over access to universal services anéhgaulty support all

the way through to risk support.

The parenting coordinator works cldgewith local authority and health, ensuring parenting

is included in strategies, policies and changes to services. Parenting is also included in the

L SRIS&a FTNRY GKS 2ANNIft tfly wnun F2N W KA
for Work and Adti t K2 2 RQ ®

Autism Spectrum Disorder (ASD) and Attention Deficit Hyperactivity Disorder (ADHD)
parenting support has been funded by the CCG and new pathways have been in place since
the beginning of this year. Feedback for both services has been positiveg garents

much needed support either whilst children are going through the process of being
diagnosed (ADHD) or after receiving a diagnosis (ASD).

Teen parents (aged up to 19 at time of pregnancy) are offered intensiresdpport

throughout pregnancy R G KS FANBRG (62 &@SINA 2F (GKSANI T
bdzNES t I NIy SNEKA Libasedgioganing df support biisedSod th&rreedd S

of individual families.

We said we woulddevelop and publicise a parenting strategy

V Rather than deelop a standalone strategy, the parenting commitment is included
within this Transformation Plan.
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V We have mapped current providers of parenting programmes and created an
information dashboard to commence the collation of performance data

V We havencluded parenting as a priority in relevant Wirral 20/20 pledges

We said we wouldprovide support for parents around particular issues such as ADHD, ASD
and conduct disorder

V Parenting support for ASD and ADHD has been commissioned by the CCG; new
pathwayshave been implemented since the beginning of 2017.

Key deliverables

0 We will commence the collation of data on a quarterly basis to develop a clear
picture of capacity, demand and gaps in parenting provision.

U We will ollate dataand feed informationd commissioners, based on an information
sharing agreement

0 We will collate qualitative data on a quarterly/six monthly basis for both
commissioned services to evaluate and monitor impact of support provided, including
3-6 month followup.

U We will agree garenting pathway with commissioners and stakeholders, taking into
consideration demand and training needs.

Early Years and Early Intervention

Good emotional health and mental health is important right from birth, both from the
perspective of the parentand of the child. One in five women experience mental health
problems during pregnancy or in the first year after birth.

Over the last year, a latf work has been done on developingsarvice providing mental

health assessment and support for women expeding moderate to severe mental health
issues during this time across Cheshire and Merseyside. The specialist teams also provide
consultation and advice to professionals providing perinatal care. The service was formally
launched orthe 30" June 2017.

The Wirral 2020 plan outlines the commitments for the future for Wirral and commits to a
number of pledges, the pledges include a Children and Young People Strategy which
AyOf dzRS& | LINA2NARGE FNBFI WOKAf RNBwillhavlBE NBI |
the emotional, social and developmental skills to be ready to start school and learn. This has
focussed over the last couple of years on three areasaternity and health visiting,

support for parenting and early years. This year, a fourth fiyidras been added which is
multi-agency working to safeguard and protect the youngest children.

Key activities within the early years include:
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During the antenatal period, information is given on depression and anxiety.

Wt I NBy8@ aSaairz2g@gst AMOLIZREI NSy 1aQ O2y FARS
positive relationships during the transition to becoming a family.

A specialist health visitor provides support directly to mothers, or supports staff in
supporting mothers with more complex issues.

Young parentsre offered intensive “Lsupport during pregnancy and the first two
8SIFNE 2F (GKSANJ FANRG OKAfRQa fAFS (KNPRdJA
Partnership team.

Health visitors receive training in supporting and promoting maternal mental health

Solihull parenting programmes are provided across the Wirral, and support parents

G2 O0SGASNI YIylF3aS (GKSANI OKAf RNByQa o0SKI GA
Healthy child clinics are provided across Wirral each week day, and staff are trained

to observe and address signs and symptoms of maternal anxiety and depression, or
distress.

We said we wouldoromote mental health in the perinatal period:

V We have set up a specialist perinatal service for women with moderate to severe

mental health problems.

We said we wouldsupportattachment and bonding:

V Family Nurses educate parents about attachment amdstrategy to promote

attachment during pregnancy and until the chil®igears old. This is also included in
'parent to be classes' facilitated by Healffsitors, and in postnatal visits.

We said we wouldsupport people in the transition to parenthood:

V Family Nurses work with teenage parents throughout their pregnancy and beyond

on transition to parenthood with to-1 programme. Health Visitorand midwives
offer an antenatal visit which includes preparation for parenthood. Health Visitors
fSFR Gt NByda (2 0S¢ aSaairzya 20SNI I o 6S

We said we wouldsupport maternal mental health

V During the antenatal period, information is given on degsien and anxiety. Health

Visitors and Family Nurses receive training in supporting and promoting maternal
mental health and promoting attachment and bonding. Health Visitors assess mental
health of mothers when anxiety/ depressios suspected. Family Nses routinely
assess mental health during the antenatal period and 6 weeksrist.

We said we wouldsupport positive parenting:

32



V Solihull parenting programmes are provided across the Wirral, supporting parents to
confidently manage their childrentsehaviour, and enjoy parenting.

We said we wouldsupport the involvement of fathers in early childhood/ pregnancy:
V Fathers are considered in all services developed across Early Childhood Services
Sleep

t 22N at SSLIJ £ SIRa G2 LR22N) 2dz2i02YSas oKI GSOSNI
can significantly impact upon behaviour, attainment, and the relationship within the home.

In addition, on Wirral, there are a high number of children with AutigracBum Disorder
(ASD) and Attention Deficit Hyperactivity Disorder (ADHD). Both of those conditions often
mean that children suffer from poor sleep, which affects them as well as their families.

We want to intervene as early as possible with smoedicd interventions, to support
parents in understanding the benefits of sleep, and how to create an environment that
supports this. Work has been carried out by the parenting coordinator to look at best
practice in other areas and it has been agreed to compata fom neighbouring areas to
establish the impact that early sleep support has on prescribing levels for sleep medication
as well as demand on specialist services.

Scope has been awarded a contract across Merseyside to deliver sleep support-bn a 1
bass as well as through combined workshops for parents and professionals working with
children and families. The service has been in place since the beginning of this year, it is
available to families of children who have a diagnosed disability or are iprieess of

being diagnosed.

We said we wouldoffer nonrmedical interventions as early as possible, to support parents
in understanding the benefits of sleep, and how to create an environment that supports this
and gather best practice:

V Health Visitors andFamily Nurses offer 1 to 1 support and interventions for parents
of children who struggle to sleep. These are based on Solihull Parenting approach.
Scope are providing-1 and group sleep to parents and professionals for children
with disabilities or irthe process of being diagnosed across Merseyside

Key deliverables

U Research support and good practice in other areas and current cost of sleep
medication on Wirral to reduce the reliance on medical intervention.
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THEME 2: ACCESS TO EFFECTIVE SUPBOKTENM WITHOUT TIERS

In developing our aims set out below, we have been informed by the 2016 School Survey.
Key findings were that schools felt:

1 Access into CAMHS was an issue.

1 The service delivered by CAMHS was good once a child or young person was bein
seen.

9 Liaison with CAMHS was an issue.

We have therefore focussed on improving access into CAMHS (e.g. reducing waiting times)
and improved liaison with CAMHS (e.g. by establishing an advice and consultation line).

Our aspiration is that all services and communities in Wirral work together to create the
conditions to enable our children and young people to thrive emotionally, physically and

socially.2 KSy SEGNI &dzLJLl2 NI A& ySSRSRZ 4SS syl (2
preferences are sought and prioritised, enabling them to access the right level of support

from the right service at the right time. In order to do this, services and communities

work together to break down barriers to ensure that there is no wrong door for young

people and the adults that support them.

Once children do require additional help, we want clear pathways that are easy for children,
families and professionals tmderstand. We will commission based on need, and not
criteria, so that children cannot fall through the gaps.

Historically, it has taken children too long to receive help, and we are aware that children
and young people are waiting too long without supp

We want children to wait no longer than 6 weeks for a CAMHS assessment, and then no

more than a further 6 weeks to start treatment. When children do receive support, this

should be at a time and place that suits their needs. We will make use ofdlagynthat fits

AY S6AGK @2dzy3 LIS2L) SQ&a fAOBSa>Y adzOK | a 2yt AyS

By focussing on early intervention, we hope that we can free up our clinical services to see
those that need their support the most, and inimely way to achievewr aim for
assessment and treatment in a timely manner.

Access to services has been improved through a combination of factors outlined in our
earlier section Theme 1: Promoting resilience, prevention and early intervention

1 Reduced waiting times for CANBHand paediatric care at WUTH (see above: Two
Years On).

1 Provision of an advice and consultation telephone line
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1 Access to improved online resources

1 Additional training to teachers and other professionals through training on Next Step
Cards and through thtraining being delivered by the Primary Mental Health team

We said we wouldlevelop clear pathways that are easy for children and professionals to
understand:

V  We implemented a CAMHS advice and duty line for support for anyone seeking a
referral to CAMHS®r needing advice about a young person. Together with an
extensive training programme for schools, CAMHS staff are clearly communicating
pathways to professionals.

V  Young people are supported to understand pathways andreéfral through the
MyMind website.

V We have started to map services across Wirral. A survey was run Asgpistmber
2017 and an initial workshop scheduled for late 2017.

We said we wouldcommission based on need, and not criteria, so that children cannot fall
through the gaps.

V We have worked collaboratively across commissioning and provigdgmisationgo
develop service specifications based on the needs of our population.

We said we wouldenablechildren to wait no longer than 6 weeks for a CAMHS assessment
and no longer tham further 6 weeks to commence treatment:

V Through the implementation of the CAMHS advice and duty line we have reduced
the number of overall referrals into the service. Together with a focus on improving
efficiency in the single point of access clinic@@&MHS, the number of young people
waiting for a CAMHS appointment and the length of time they are waiting has
significantly reduced

Wesaidwewouldnl { S dzaS 2F (SOKyz2f23& GKIFG FAlda
online counselling anohformation:-

V We invested in improvements in the MyMind website and continue to offer online
counselling through Kooth.com

Key deliverables

U Through the mapping workshops we will identify any gaps in current service
provisionand consider how we can shape and design services to ensurerchildre
cannot fall through the gaps.

0  We will widen the training programme delivered by Primary Mental Health
Workers to include all professionals in the children's workforce and parents and
carers in Wirralcovered in Theme 1)
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U Improve the look and feel of the MyMind website following feedback from young
people and familiegcovered in Theme 1)

U We will contime to work on improving flowvithin CAMHS to ensure that the
service is as efficieats it can be. We will also work with schools and other
communities and services to ensure that there are clear pathways of emotional
health and wellbeing support outside of specialist CAMHS services

Access to ServicesCommunity Paediatrics

Access to Gamunity Paediatric services has steadily improved over the last 18 months
which has enabled the target to reach the-d@ek trajectory 88.24% by August 2017. The
improvement is shown in the table below.

CPED RTT Dec 16 - Aug 17 updated 11.09.17
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We said we wouldmnonitor waiting times for community paediatrics: when a review was
published in January 2016, performance against thevéBk Referral to Treatment
standard of 92% was 52.41%; by September 2016 it had improved to 75.65%.

V We have implemented an Action Rlavhich has further improved the performance
to 88.24% by August 2017.
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Access to ServicelCAMHS

Waiting times for initial assessment by CAMHS has fluctuated over the previous 18 months.
Our target is that 75% of children are able to have an assessm#mnhvw weeks, but we
still have some way to go to achieve this goal.

In 2017 waiting times have been addressadd reducedn three ways:

1 Primary Mental Health team (pneferral)
1 Choice Waiting List (referral and first appointment)
1 PartnershipwWaiting List Initiative (first appointment to treatment)

The Primary Mental Health work has included training of teachers in supporting the mental
health and emotional wellbeing of children and young people and the establishment of an
Advice & Consultatiophone line for professionals, parents and carers. These are described
AY Y2NB RSl AThemeo B tPeomotingrésifieSce, grevention and early
interventioré @®

A number of quality improvement initiatives were undertaken to improve the flow of access
in to services, these changes have enabled the servicartentlyhave a 5month wait- a
reduction of 13 nenths. We are hoping that by the end of 2017 the service waiting times
will have reduced to 8 weeks with a reduction in waiting numbers to 26€tslifrom a peak

of 814 in February 2017.

NHS England, via the CCG, provided additional funding to support a Partnership Waiting List
Initiative from January 2017. This enabled existing staff to work additional hours to see
more clients. By October 201f7is had enabled an additional 120 people to be seen over

773 appointments.

Average waiting times for CAMHS are shown in the table below.

2016/7 | 2016/7 | 2017/8 | 2017/8

CAMHS Waiting Times Q3 Q4 Q1 Q2
% patients receiving a choice appointment within 6

weeks 52.5% | 44.5% | 51.0% | 83.9%
Average Choice appointment wait days 92.3 71.1 46.0 23.4

% patients receiving a partnership appointment
within 6 weeks 65.2% | 73.3% | 65.6% | 67.7%

Average Partnership appointment wait days 148.4 | 138.2 | 97.4 67.2
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We said we wouldmonitor waiting times for CAMHS: the target is for 75% of children to
have an assessment within 6 weeks of referral; previous performance was@0%016/17
and 50% in Q2 2016/17:

V In Q2, 2017/18 84%of children received an assessment within 6 weeks of referral.
V The waitingList has reducetleenfrom 13 months to 5 months by September 2017.
We aim tofurther reducethe wait to 6 weeks byApril 2018

We said we wouldfor CAMHS, monitor the percentagéchildren accessing their first
therapeutic intervention (Partnership) within 6 weeks of assessment at the Choice clinic; it
was 81% in both Q1 and Q2 of 2016HdWwever this was based on triage of urgent cases
only:

V We have improved the throughput f@il cases from choice to partnership, although
this looks like a reduction in performance this shows a more accurate reflection of
the flow through the whole service

V ThePartnershipwWaitingList Initiativelaunched in January 2@, whichto date,
enabled an additional@5 people to be seenAppointments were goritised
towards those waiting the longest and with the highest clinical risk.

Eating Disorder Services

In 2015, NHS England published new guidance around the detection and treatmetingf ea
disorders in children aged 8 upwafgand introduced the following new standard:

The Access and Waiting Time Standard for Children and Young People with Eating Disorders
states that National Institute for Health and Care Excellence (Mt@Eprdanttreatment

should start within a maximum of 4 weeks from first contact with a designated healthcare
professional for routine cases and within 1 week for urgent cases.

Wirral CCG has received additional national funding to implement this new guidance, and is
working with our commissioning colleagues in West Cheshire, East Cheshire, South Cheshire
FYR *FfS w2eéelf //Da (2 RStEAGSNI I ySg WKdz
children may be seen in a timely manner. This new Wirral CAMHs eating diserdiee is

fully operational and 100% compliant with waiting time standards. Avevegetime is

11.8 days and 49 assessments have been completed in the first yea Z006¢ June

2017). Criterichave been set to determine urgent versus routine appoments and the
assessment process is fully integrated into the established CAMHs Choice Clinic system.
Clinical treatment is delivered in line with NICE Guidelines and evidence based treatment
and includes CBT and James Locke Family Based Treatment bétkdelith dietetic input.

A Paediatric Guideline for Management of Eating disorders requiring medical management
has been formally adopted by Arrowe Park Paediatric Servicesbatid serviceshave

2 https://www .england.nhs.uk/wgontent/uploads/2015/07/cypeatingdisordersaccesswaiting-time-
standardcomm-guid.pdf
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develped good linksand the specialist teanmprovide supprt during admissions. The
service has received excellent feedback from families

She was delighted to report that the care hi
daughter received has been outstanding and tt
she has achieved her targeteight; she also

praised the new dietician antthe positive impact
of early intervention.

- Parent of Eating disorder patient.

We said we wouldmonitor the number of admissions to inpatient services for eating
disorders:

V We have had one admission to the Priory hospital between Mabctober2017.
This was a very severe case and required immediate medical admission due to high
risk. Admission to the generic CAMHS inpatient unit was not possible due to clinical
need and bed capacity.

Wesaidwewouldt2 YYA daA2y | yS¢g WK datinglDifdrderd:LJ2 1 SQ Y2 RS
V Thenewservice has been commissioned and is operational.

We said we wouldully implement NICE guidance and access standard for eating disorders
in children and young people:

V The new Wirral CAMHs eating disorder service is fapgrational and 100%
compliant with waiting time standards. Clinical treatment is delivered in line with
NICE Guidelines and evidence based treatment. (For more information see above:
Theme 2: Access to Effective Services;sdtion Eating Disorders).

Key deliverables:-

U Ensuring early identification and referral for treatment to reduce risk of need for
inpatient admission

Support inacrisis

As described in the earlier theme 1, Future in Mind funding has been used to set up an

W RGAOS | y &phdrelsérdice forhagysn@ in Wisrél who has concerns about a

@2dzy3 LISNB2YQa YSyidlf KSIfidKd ¢KAA ¢l & RS@OSE
education and has been very positively received.
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Since introducing this line there has been a 40% reduaigoung people presenting at
Arrowe Park Hospital following episodes of d&fm who require overnight stays on the
paediatric ward. This is an excellent example of how the Future in Mind fuhdsbeen
used to supportth@© KA f RNB Yy Q& gofeNalitdodsJoS/outg2peaplyihtrisis.

There is currently a proposal to extend this service to offer telephone support out of hours
and Assessments on acute paediatric wards will be provided on Saturdays and Sundays as
required through a bid fonational funding.

Evidence from Wirral and around the UK has shown that telephone support from specialist
CAMHS clinicians can be effective in preventing and reducing the effect of crises for children
and young people.

CAMHS have been working with socele; the hospitals, schools and voluntary agencies
across Wirral to improve the initial crisis management, such as educating partner agencies
in their understanding of behaviours that can be described ashseth. Within CAMHS,
training on the managemerdf seltharm and suicidal behaviour is delivered to the entire
CAMHS clinical workforce.

/' Val{ NdHzya | aYSSLI {FFSz {dGlF& {IF¥FS¢& 3INEPdzLJ
following an appearance at A&E. This is a crisis management group to hedmtities cope

better should they face another crisis, thereby improving resilience and aid prevention of
future crises.

For those young people who are most severely affected by suicidal dresetf behaviour,
CAMHS runs a full Dialectical Behavioural @pgiprogramme with the intention of helping
them utilise more skilful and effective problesolving behaviours.

It is recognised that Crisis support for children and young people on Wirral needs to be
enhanced, specifically to address the forthcoming ovaai standards to deliver a

responsive, effective crisis response. Commissioners will be working collaboratively with
Mental Healthproviders, the local Acute Trust and voluntary sector to develop services to
meet this need.

We said we wouldcollaboratewith acute trusts, neighbouring CC&sd NHS England to
ensure clear pathways for children in crisis

V We work collaboratively through the Future in Mind Steering Group which includes
representatives fronacutetrusts and the Strategic Clinical Network

Key deliverables:

U We will support the services to meet the new national standards through bidding for
innovation funds and reviewing commissioning funding.
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U  We will work with secure commissioning to develop an integrated pathway between

community and inpaént services to meet the needs of children and young people

who need an acute admission.

Learning Disabilities

Children and young people with Learning Disabilities have particular nedids mith their
life-long disabilities.Following currenservice delivery guidance these children are
supported by a specialist muliiisciplinary team (LD CAMHS) and work in close partnership
with multi-agency disability services such as Children with Disabilities Team {C¥&4D
Authority), special school&ducation), primary health services (previous services within the
Child Development Centre) and voluntary services.

The team provides holistic child and family centred assessment and intervention working
within Positive Behaviour Support (PBS) and Pe@amtred Planning (PCP) models of care

We said we wouldurther promote the role ol_earning disabilit{Champions within generic
CAMHS Teams and increase skill:

V Learning disability clinicians work jointly with CAMHS clinicians where needed and

when resoures allow; a learning disability clinician is assigned as link to each CAMHS
team for consultation and support. They have deliverechirgj on Learning
Disabilities Autistic Spectrum Disorder, Challenging Behaviour and Mental Health.

Key deliverables

i

Meet with commissioners to inform, design and develop an effective service model to
meet the needs of children and young people with learning disabilities as part of
Transforming Care Programme, Future in Mind and Wirral All Age Disability strategy
Ensurehat the workforce of the Learning Disability CAMHS Team is compatible with
Learning Disabilities service model delivery, supported by appropriate Key
Performance Indicators.

LYGNRRdzOS OKAf RNBY |yR @2dzy3 LIS2LX SQa Rey
Work withcommissioners, Local Authority and Special Educational Needs lead to
identify children who are currently in expensive out of area placements (away from
their family and community) to consider local service support

Ensure the right support is in place &muce crisis, inappropriate hospital (incl. 36/52
week residential) placement breakdown.

Work in partnership with commissioners and all age ragency services to ensure
appropriate cdocation.

Support colleagues outside the Learning Disabilities tesgarding Autism, Learning
Disabilities and challenging behaviour.

Identifya Learning Disability Champion in edeAMHSeam.
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U Ensure the right support, at the right time in the right place is available to children
and young people who have a Learning Diista.

Transforming Care Programme (TCP)

CAMHS is developing a service to support implementation of the national service model for
people of all ages with a learning disability and/or autism who display behaviour that
challenges, including those withnaental health condition.

One of the main aims is to increase and enhance community capacity in the form of
intensive support, with a step up and step down function.

The service model is to have enhanced/intensive support that provides the specialist skills
and capacity needed to work intensively across smaller caseloads and involves undertaking
a range of activities which aim to reduce the likelihood of behaviour that leads to long term
restrictions of liberties, or future relapseThe service supports gtiren and young people
returning to community settings from inpatient settings or other aitarea placements,

such as residential schools.

The programme needs to meet the needs of the individual at the right time and in the right
place via service reden utilising the current resources in a way that addresses the
programme aims.

We said we wouldvork in partnership with commissioners and midtiencies to embed
the Transforming Care Agenda for children and young people:

V  We will develop and deliver ¢hservice to fully meet the Transforming Care
agenda

Key deliverable:

U Meet withothercommissioners to ensure the right Key Performance Indicators and
targets are in place to measure and evidence the service delivery model. (In line
Transforming CarBrogramme, Future in Mind and Wirral All Age Disability agendas,
ddzOK & WydzYoSNJ 2F O2ydal OtaqQoao

Early Intervention in Psychos(&IP)

EP servicesow provide care to all people between the ages of 14 and 65 who are
experiencing a first episode of psychosis (FEP). EIP tkanat provide care for people
experiencing organic psychoses, e.g. psychosis in the context of dementia.

Diagnoses in FEP artem unstable andnterchangeableparticularly in the early stages, so
acceptance by EIP teams is usually determined by the presence of significant psychotic
symptoms. These include hallucinations, delusions, conceptual disorganisation and others,
which $ould be of sufficient severity to cause distress or impairment of social or
occupational function.
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The use of standardised assessments, namely PANSS and CAARMS, to measure symptom
severity and response to treatmentirmplemented

Some people benefit froran extended assessment (usually fe &honths) to clarify
whether they meet the criteria for FEP or At Risk Mental State (ARMS), or neither of these.

Comorbidities are extremely common, and should not preclude care from EIP sel¥ices.
psychosis is ndhe primary problem that needs care, EIP teams may feel that it is
appropriate to refer to another, more appropriate service, for example, drug and alcohol,
autism, mother and baby or personality disorders servidasuch cases, the EIP team
should beable to remain involved to deliver interventions as necessary and appropriate.

The acceptance criteria are:
First presentation of psychosis
Age 1465.

Not previously in receipt of a full three years of EIP treatment

= == =2 =2

Psychotic symptoms (hallucinations lasions, catatonia, thought disorder present
for one week and causing distress or impairment of function).

If psychosis is suspected, but does not meet the above criteria, assessment for an At Risk
Mental State, using a validated ARMS assessment instrusuehitas the CAARMS is
utilised.

At Risk Mental States (ARMS)

In addition to providing care for people experiencing first episodes of psychosis, EIP teams
assess and treat those deemed to berigk of developing psychosis. The aim of working
with this goup is to reduce the number of people making the transition, and developing
psychotic illnesses.

As these services are intended to reduce future morbidity, they aim to see people who do
not meet criteria for a first episode psychosis, yet show featureshwvare predictive of risk
of development of an episode of FEP.

These include:

9 Distress

1 Young adulthood/adolescence (age-3@).

1 Recent (over past year) decline in social function
Plus:

i Attenuated psychotic symptoms or
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