Health and Wellbeing Board

DATE: Thursday 10 January 2019

AGENDA - PART |

12. HARROW CAMHS TRANSFORMATION REFRESH 2018 REPORT TO NHS
ENGLAND (Pages 3 - 84)

Report of the Managing Director, Harrow Clinical Commissioning Group
Note: In accordance with the Local Government (Access to Information) Act 1985,

the following agenda item has been admitted late to the agenda by virtue of the
special circumstances and urgency detailed below:-

Agenda item Special Circumstances/Grounds for Urgency

12. Harrow CAMHS This report was not available at the time the
Transformation Refresh agenda was printed and circulated as
2018 Report to NHS consultation was taking place. Members are
England requested to consider this item, as a matter of

urgency, to enable the Board to consider the
updated information.

AGENDA - PART Il - NIL

( ﬁé/‘/'ﬂétCDUNCIL )

LONDON



This page is intentionally left blank



Aaenda Item 12
Pages 3 to 84

HEALTH AND WELLBEING

BOARD
Date of Meeting: 10" January 2019
Subject: Harrow CAMHS Transformation Refresh

2018 Report to NHS England

Responsible Officer: Javina Sehgal — Managing Director

Harrow CCG
Public: Yes
Wards affected: All wards.
Enclosures: 1. North West London (NWL) CAMHS

Transformation Plan
2. Annex E — Harrow CAMHS
Transformation Plan Refresh

Section 1 - Summary and Recommendations

This summary report for the Health and WellBeing Board and the two attached
papers set out progress and plans for mental health services for Harrow young
people in line with the expectations of the government’s Future in Mind (2015)
initiative.

Recommendations:

The Board is requested to:

1. Note the progress made in developing mental health services for young
people across Harrow.

2. Formally sign off the NWL CAMHS Transformation Plan and the Harrow
CAMHS Transformation Refresh ready for final submission to NHS
England as part of the NHS quality assurance process.
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Section 2 - Report

Background

In March 2015 the government published the ‘Future in Mind’ report which
pointed to significant shortcomings in mental health services for young people
and made recommendations for improvements. In response to the report’s
recommendations, NHS England launched the Child & Adolescent Mental
Health Services (CAMHS) Transformation programme. Clinical
Commissioning Groups (CCGs) received additional funding to improve access
to mental health services for young people. This additional funding has now
been added to the CCG’s baseline allocation.

CCGs in collaboration with Local Authorities are expected to produce an
annual CAMHS Transformation Plan that summarises progress so far and
sets out plans for the future. These plans are submitted to NHS England each
autumn, having been formally signed off by local Health & WellBeing Boards.

Current situation

Harrow Council and Harrow CCG commissioners have collaborated to
produce the Harrow CAMHS Transformation Refresh report (Annexe E).
However, for the 2018 submission NHS England has varied their assurance
process and both the attached NWL CAMHS Transformation Plan 2015-20
and the Harrow Plan (Annex E) have been submitted to NHS England in draft
form, prior to sign off by the Harrow HWBB. This is because across the
country commissioners were concentrating on submitting proposals to NHS
England to develop school based Emotional & Mental Health Teams. NHS
England intends to offer feedback on the draft Transformation Plans during
December 2018 - January 2019 so the attached plans may be subject to
some further amendment ahead of a resubmission date of the 4™ February
2019.

In Harrow there is a strong, close and effective working relationship between
the Council and the CCG with both agencies investing in mental health
services for young people.

Harrow CCG invests £1,351,000 with Central and North West London Mental
Health Trust (CNWL) who provide the Harrow CAMHS service operating from
the Ash Tree Clinic in South Harrow.

Harrow Council jointly commissions the Banarndo’s Harrow Horizons service
with the CCG, contributing £270,000 annually with council and CCG staff
managing the contract together. Harrow schools are also able to “buy in” an
enhanced service from Harrow Horizons to meet the needs of local young
people.



The CCG also invests a £595,000* from CAMHS Transformation funds,
supporting the jointly commissioned Barnardo’s Harrow Horizons early
intervention service as well as the CAMHS Crisis services and the NWL
Eating Disorder Service.

Full details about how the CAMHS Transformation funding is allocated in
Harrow can be found in the attached Harrow CAMHS Transformation Plan
Refresh Annex E.

In the course of an average year together, Harrow CAMHS and Harrow
Horizons support more than a 1,000 young people. Many more Harrow young
people with emotional well-being issues also receive support from Harrow
school counsellors and local voluntary groups such as Mind in Harrow,
Paiwand, the Mosaic LGBT Youth Centre and CASS (Centre for ADHD and
Autism).

Local young people’s mental health services take their safeguarding
responsibilities seriously and ensure that all staff have up to date
safeguarding training. Both Harrow CAMHS and Harrow Horizons also
contribute to safeguarding networks (e.g. team around child meetings and
Family Group Conferences) and always consider the young person’s overall
context which may in some cases include parental mental health issues,
substance misuse, domestic violence and/or housing concerns.

Priorities

Both the NWL and Harrow plans develop young people’s mental health
services in relation to an agreed set of priorities as follows:

1. Reducing waiting times for support and services

2. Continuing to develop the specialist Community Eating Disorder
Service delivered by CNWL

3. Improving service access and support for vulnerable groups of young
people

4. Redesigning the ‘whole system’ to better address young people’s
needs

5. Ensuring strong Crisis and Urgent Care pathways are available and
equipped to meet need

In addition three enabling work streams are also prioritised:

e Supporting Co-production
e Performance Monitoring and Reporting
e Workforce Development and Training

Waiting Times: Waiting times for Harrow CAMHS has shown a steady
improvement when compared with 2016-17 data. In relation to referral to
assessment and assessment treatment, the number of young people waiting
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has reduced?. The numbers of young people waiting for specialist CAMHS
and Urgent care have also continued to reduce:

Waiting Times: Specialist & Urgent Care

2015-16 120
2016-17 53
2017-18 34

The Harrow Horizon’s assessment to treatment target is that 80% of young
people are seen within 6 weeks. For quarter 2 in 2018 this was achieved with
227 young people treated within 6 weeks. Whilst this is encouraging young
people are having to wait too long for an assessment and tackling this issue is
a ‘next steps’ priority.

Eating Disorders: The North West London Eating Disorder Service was
launched in April 2016. Harrow referrals have increased from 19 in the first
year, 2016-17 to 38 in 2017-18, an increase of 100%. Urgent referrals seen
within one week also doubled from 5 in 2016-17 to 10 in 2017-18. The service
was formally evaluated in July 2018.

Vulnerable Groups: The Harrow CAMHS Transformation Plan Refresh report
explains the support available for young people with Autism, Leaning
Disabilities and challenging behaviour as well as services for looked after
children and young offenders. Highlights include:

e 4 hospital admissions avoided as a result of the Dynamic Risk Register
multi-agency planning

e 5 new beds for young people with learning disabilities opening at the
CNWL unit at Kingswood in Brent

e Looked After Children Nurses, in partnership with Harrow Council,
completed 96% of Review Health Assessments (RHA’s) on time, which
is an improvement of 3% from the previous year.

e 6 young offenders have been successfully referred from Harrow YOT
to Harrow CAMHS or Harrow Horizons

Service Redesign: The new Barnardo’s Harrow Horizons early intervention
service opened in June 2017 and after some initial recruitment difficulties has
steadily grown in strength. Harrow Horizons received 621 referrals in 2017-18
and although the recruitment issues mentioned above initially restricted
capacity, 459 young people were assessed and 379 offered intervention and
support. A further 66 young people (10%) were sign posted to alternative
services.

The ‘New Model of Care’ collaborative commissioning initiative which is
operating across NW London is continuing to reshape service for young
people at risk of admission to inpatient units. Length of stay has been
significantly reduced and this has released resources from NHS England for
local investments.

2 Pages 4 & 5 Harrow CAMHS Transformation Plan Annex E
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Crisis Pathways: An Out of Hours Crisis Service is provided for Harrow by
CNWL and waking psychiatric nurses, supported by Registrars and on call

CAMHS consultants provided cover across EDs, Urgent Care Centres and

Section 136 suites.

Further work is required with Emergency staff at Northwick Park hospital to
ensure both hospital and out of hours CAMHS and local authority (Emergency
Duty and AMPs etc.) collaborate effectively to support young people
presenting in crisis. This is particularly important when providing out of hours
services for young people with ASD, learning disabilities and challenging
behaviours.

Enablers:

Co-Production: Harrow CAMHS have an active users group and have just
completed a user questionnaire survey which found that: a. young people felt
their concerns were taken seriously b. better information could be provided on
services available and c. appointments could be offered at more convenient.
times.

Harrow Horizons and CAMHS will collaborate with the Young Harrow
Foundation initiative which plans to develop a local youth panel to improve
engagement and co-production structure.

Performance Monitoring: Performance, contract monitoring and key
performance indicators are in place to ensure national and local standards are
met or exceeded.

Workforce Development: CNWL Harrow CAMHS and Barnardo’s both have
workforce development plans to maximise skill mix opportunities, clinical time
with young people and positive outcomes. Priorities include: recruitment and
retention; new skills acquisitions and utilisation of new technologies (e.qg.
apps, websites and social media etc.)

Harrow CAMHS also continue to implement the Children & Young Person’s
Improving Access to Psychological Therapies (CYPIAPT). This programme
trains CAMHS staff in evidence based interventions such a Cognitive
Behavioural Support (CBT), and promotes outcome based interventions for
young people.

Options

Option 1
The HWBB notes the progress and direction of travel set out in the
NWL CAMHS Transformation Plan and the local Harrow

Transformation Plan Refresh (Annex E) but does not agree to signing
off the reports.



Option 2

The HWBB notes the progress, direction of travel and future plans set
out in the NWL CAMHS Transformation Plan and the local Harrow
Transformation Plan Refresh (Annex E) and agrees to formally sign off
the plans ready for a final submission to NHS England.

Recommendation:

The recommendation to the Harrow HWBB is that Option 2 should be
endorsed and formal sign off given to the NWL CAMHS Transformation Plan
and the accompanying Harrow CAMHS Transformation Refresh (Annex E).
This recommendation is proposed because the plans set forth activities
against clearly articulated priorities which are widely supported by
stakeholders and partners across health, the council and the community.
Additionally there is established performance and monitoring structures to
ensure the effectiveness of the proposals are kept under view in order to
improve both access to services and improved outcomes for young people.

Financial Implications/Comments

The majority of funding for young people’s metal health services in Harrow
comes from Harrow CCG. The contract and budget for Harrow CAMHS which
is provided by Central and North West London Mental Health Trust (CNWL) is
confirmed by the CCG’s Finance Director on an annual basis. The CAMHS
Transformation element of the CCG’s baseline budget is also confirmed each
year.

Expenditure against both the CNWL contract and CAMHS Transformation
funds is within budget and as a result there are no financial implications
resulting from these CAMHS transformation reports.

As part of the CAMHS Transformation funding Barnardo’s Harrow Horizons
provides an early intervention service. Harrow Horizons is joint funded with
Harrow Council on a 50-50 split. As both the council and the CCG have

allocated budget for this activity there are no adverse financial implications.

Legal Implications/Comments

There are no legal implications arising from the CAMHS Transformation Plan
2018 Refresh.

Risk Management Implications

Delivering mental health services for young people does require careful risk
management procedures. Both CNWL and Barnardo’s staff have received
appropriate safeguarding training and the organisations operate corporate risk
register.



Very sadly, two Harrow young people have committed suicide in 2018 and
following these tragic deaths Rapid Response multi-disciplinary meetings
have reviewed the circumstances. Findings have been appropriately shared
with the LSCB through the Child Death Overview Panel.

Harrow’s Dynamic Risk Register ensures that young people with learning
disabilities and challenging behaviour, who are at risk of admission to
hospital, received co-ordinated multi-agency support. The Harrow example of
the register has received praise from NHS England as an example of
innovative good practice.

There is also continuing contact with Northwick Park Hospital’s Emergency
Team to improve the reception and treatment provided to young people
presenting in crisis.

Equalities implications

Several steps have been taken to address reducing inequalities across mental
health services for young people. As Harrow Horizons has stabilised its
workforce, and improved recruitment more young people have had access to
early intervention support. Additionally, out of hour’s crisis support is now in
place with CNWL waking night nursing staff supported by Registrars and on
call CAMHS consultants. Furthermore, the integrated Dynamic Risk Register
for young people with ASD, LD and challenging behaviour is extending the
service offer to vulnerable families.

Harrow Primary and Secondary Heads have also been engaged in developing
options for Mental Health Support Teams in local schools. Furthermore,
voluntary groups in Harrow have established a ‘Heads Up’ coalition to
improve access and co-ordination of support for vulnerable young people
across the borough including; young people with ASD, refugees and the
LGBT community.

This suite of activities continues to improve early intervention and access to
services for vulnerable young people in Harrow and makes an important
contribution to reducing health inequalities.

Council Priorities

The Harrow CAMHS Transformation Plan is a clear illustration of the Council’s
ambition to ‘work together’ to make a difference for Harrow residents. Harrow
Council and the CCG work together to commission Barnardo’s Harrow
Horizons, mental health support for Harrow Youth Offending Team and
medical and nursing assessments and support for Harrow looked after
children.



Harrow council staff have contributed to the CAMHS Transformation Plan
Refresh and are actively involved alongside their CCG colleagues in
managing community contracts®.

As the accompanying two reports set out, CAMHS Transformation Plans
prioritise services for vulnerable young people. In particular young offenders,
looked after children and young people with autism and/or learning disabilities
receive particular attention to ensure their mental health needs are recognized
and met.

Harrow CAMHS and Harrow Horizons both consider the family context when
working with young people and in relation to young people with Autism,
learning disabilities and challenging behaviour, working closely with the entire
family is a central objective.

With the welcome arrival of the ground breaking young Harrow Foundation
report, ‘This is Harrow’ mental health services for Harrow young people is
poised to develop stronger community engagement possibilities. The Heads
Up initiative which brings together Mind in Harrow, Mosaic LGBT Youth
Centre, Paiwand* and CAAS (Centre for ADHD and Autism) further
strengthens these opportunities.

Together with our voluntary sector partners, Harrow CCG and Harrow Council
officers are actively considering how best to take these community
engagement advantages forward.

Section 3 - Statutory Officer Clearance Not
required

Ward Councillors notified: NO

Section 4 - Contact Details and Background
Papers

Contact: Tom Elrick, Assistant Managing Director, Harrow CCG Tel 201
8966 1160

Background Papers:
1. North West London (NWL) CAMHS Transformation Plan
2. Annex E — Harrow CAMHS Transformation Plan Refresh

% Harrow Horizons, YOT mental health support and diversion scheme and the Harrow LAC
Nursing Service
4 Support for young refugees and asylum seekers
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1.0 Executive Summary

This document is a refresh of the 2015-2020 North West London (NW London) Children
and Young People’s (CYP) Mental Health and Wellbeing Local Transformation Plan (LTP).
The original plan, which was approved by NHS England in 2015, presented a
comprehensive review of local arrangements and set out ambitious plans for the system-
wide transformation of services. The 2016 and 2017 refreshed Plans outlined the progress
made towards achieving local ambitions; this refresh Plan builds on the previous years, and
outlines the on-going plans to affect wholesale change; addressing gaps in provision that
remain and addressing emerging areas of needs.

Our ambition is to ensure, by 2021, every child and young person in NW London can
access appropriate needs based, person centred mental health and emotional wellbeing
support that significantly improves outcomes. We have set up our Children’s Mental Health
Transformation Programme, to make this vision a reality, which forms a key component
and a delivery area of the North West London Sustainability Plan (STP)*. The STP provides
the strategic framework within which to deliver system-wide change and transformation
particularly where specialist services are delivered on a wider footprint. NW London
Transformation Programme is underpinned by commitment and agreed priorities by our
partners and the STP Board, and supported through key enablers, such as workforce
development, performance monitoring, and co-production which is at the heart of our
programme to ensure children, young people and their families and carers are central to
the design and development of all pathways and services. Both, borough level and Provider
led initiatives are driven by user participation and our Transformation Programme is
supported through the members of the NW London User Alliance Forum. We are cognizant
that service redesign also require adoption of co-production approach with others, therefore
regular events, groups discussions and other engagement activities have been organised
to bring together professionals from health, social care and education and the voluntary
sector to discuss system level issues and mobilise plans to address these.

Over the last twelve months we have capitalised and consolidated on our learning and
worked closely with our providers and Specialised Commissioning to improve our services.
Our third year of transformation has seen sustained delivery of real improvements
including;

e Increased numbers of children and young people accessing the appropriate
evidence based treatment that aid their recovery,

e reduction in waiting times for treatment providing more timely interventions
minimising escalation of needs,

e providing crisis care in the community, preventing admissions to hospitals and
facilitating discharge of children and young people to return to home at the
earliest opportunity.

We acknowledge that a substantial amount of work has been undertaken and significant
progress has been made within the implementation of NW London LTP, there is still some

! NW London Sustainability and Transformation Plan November 2016
https://www.healthiernorthwestlondon.nhs.uk/sites/nhsnwlondon/files/documents/nwl_stp october submission_summary v01
-pdf
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way to go to address long-standing issues. We are keen to establish a sound, robust place
based services and resources to bring about a whole system approach to meeting the
emotional and mental health needs of children and young people. This refreshed LTP aims
to provide detailed assurance to local and national stakeholders that working in partnership
across health, local authorities, education, the voluntary sector and other partners, we are
working to close gaps and to provide needs based wrap around provision that is inclusive
and reflective of our strengths and communities. We will do this by championing that mental
health is everybody’s business, and the emotional health and mental health needs of
children and young people must remain a core priority for all partners.

We have built strong foundations to start our fourth year of transformation towards building
a mental health system without tiers and integrated as part of the broader children’s
services and schools system. We will do this by shifting resources from old systems to fund
redesigned models so that the new system is financially sustainable, and although this will
not come without its challenges, particularly in the current financial climate within health
and social care sector and working cross organisations, we remain committed to improve
outcomes for children and young people and address variation in provision and quality in a
sustainable way.
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2.0 Our Ambition and Vision for the Future

Our 2015-20 Plan set out that we wanted to be bold about our change for NW London
children and young people. We wanted to resist being constrained by traditional
boundaries- of tiers, organisations, funding mechanisms and criteria — and develop clear,
co-ordinated, whole system pathways that improve co-ordination between agencies and
stop young people falling through the gaps.

Building on the findings from engagement with children, young people, parents and
professionals and review of our needs assessment we have refreshed our commitments
and ambitions.

Across NW London, we have adopted the ‘THRIVE Model’? to transform our services, and
identified challenges in adopting a standard approach to achieving our ambition due to local
nuances, relationships and the variation of services commissioned in each borough. We
have agreed to adopt a collaborative approach to collectively developing specialised
interventions (getting more help and risk support) whilst continue to keep a local focus on
developing earlier interventions (getting advice and getting help) to ensure the specific
needs of each borough are reflected in our overall plans. Commissioners will continue to
collaborate where joint approach will improve provision, deliver system efficiency and
provide greater equity of access to good services across the footprint to ensure
sustainability through combining resources and joint planning.

We want to continue our drive towards, and planning for, a mental health system without
tiers and integrated as part of the whole system change across health, social care and
education. We want to further engage with local education partners in developing plans
together for how we can better support children and young people’s emotional wellbeing,
resilience and mental health. As we move forward, we will continue to focus on:

¢ building stronger relationship with schools and mobilising resources to offer robust
prevention and early intervention initiatives,

e reviewing the role of technology to improve access to and experience of services
for children, young people and families,

e improving access to and waiting times to treatment and reducing variation across
NW London,

e achieving better interface and integration between initiatives so that children and
young people can access care that meets their needs in a location as close to
home as possible,

o delivering crisis care in the community, prevention of admissions to hospitals and
facilitating discharge of children and young people home at the earliest opportunity

e establishing principles and review local plans for shifting settings of care, and
providing services in communities rather than hospitals.

2 THRIVE Elaborated. Wolpert et al 2016
http://www.annafreud.orq/service-improvement/service-improvement-resources/thrive/1
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3.0 Understanding Local Need

The development of the original 2015-16 Transformation Plan and the subsequent
refreshed Plans have been informed by the assessment of the needs of children, young
people and their families, building on local JSNAs, including population and prevalence
data and the Anna Freud Centre needs analysis work.

The NW London children and young people population is set out in table below. For six of
our eight boroughs, the boundaries are adjacent. West London CCG covers the borough of
Kensington and Chelsea, and the Queens Park and Paddington areas of Westminster.
Central London CCG covers the remainder of Westminster.

NWL School Age CYP Population

NWL Children and Young People School Age Population3

y West Central TOTAL
e e Hslow London London NWL
2017 51,262 | 59,313 | 27,588 | 39,877 | 56,105 | 45,163 26,124 31,347 336,779
%
increase/ | MN0.1% 0.0% 0.0% | N1.0% | MN0.3% | N1.2% V-2.5% MN1.5% 1.7%
decrease
2018 51,308 | 59,339 | 27,595 | 40,266 | 56,276 | 45,706 25,470 31,830 337,790

23% of the NW London population is aged under 18 this is in line with the London average
(23%) and slightly higher than the average of England (21%).* The number of children
attending schools in NW London has slightly increased from 2017 to 2018; noticeable
increases were seen in Harrow, Hounslow and Central London CCG and a reduction in the
number of school aged children was seen in West London CCG from 2017 to 2018. Ealing
has the highest number of school aged children accounting for 18% of all NW London
children.

Prevalence of Mental Health and Emotional Wellbeing Issues
Table below demonstrate the estimated prevalence of mental health disorders in children

and young people in NW London. Prevalence is variable with two boroughs in line with the
national and London average (Hillingdon and Hounslow), 3 significantly lower (Kensington
and Chelsea, Harrow and Hammersmith and Fulham) and three with higher prevalence
rates (Brent, Ealing and Westminster). In addition, prevalence of emotional disorders are
slightly higher than London and national averages in Brent and Westminster, conduct
disorders higher in Brent and Ealing and hyperkinetic disorders higher in Brent, Ealing,
Hillingdon and Hounslow.

% National Statistics January 2018 Special educational needs in England: January 2018

Local authority tables: Table 12 - https://www.gov.uk/government/statistics/special-educational-needs-in-england-january-
2018

* Office for National Statistics— Mid 2017 dataset —
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationesti
matesforukenglandandwalesscotlandandnorthernireland
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Estimated Numbers of Mental Health Disorders (Public Health England4)

i , ) West Central TOTAL
Brent Ealing H&F Harrow Hdon H’slow London London .

Any mental
health 4,638 4,767 | 1,888 3,187 4,108 3,534 2,320 1,721 |[WPAHIK]
Disorders
Emotional 1,783 | 1,841 | 745| 1,237 | 1576| 1347 920 687 [EIRED
Disorders
conduct 2885 | 2924 | 1,140 | 1,920 | 2503 | 2164 | 1,395 | 1,047 [EERYE
Disorders 15978
Hyperkinetic
Disorders 787 797 307 521 687 595 376 280 4,350

Admission Rates

Since 2014/15 admission rates for mental health disorders have declined both nationally
and in London. NW London has followed this trend with a decline in admissions in six of its
boroughs. Admissions rates increased slightly in Central London but significantly in
Hounslow. There is a clear evidence that the newly commissioned crisis pathway and the
New Models of Care pilot are effective in reducing admissions.

Inpatient admission rate for mental health disorders per 100,000 population aged 0-17°

West

Central

London London H’don Brent Harrow H&F Ealing H’slow

2014/15 68.8 100.8 82.4 94.6 61.8 124.3 66 71.5

2015/16 51.6 74.1 84.9 84 66.7 81.8 76.3 70.3

2016/17 47.5 56 50 67.9 83.7 116.8 69.6 55

2017/18 49.7 27.5 44.4 27.3 59.6 47.1 47.2 65.6
Self-Harm

Self-harm has been one of the most common reasons for presentation at ED and inpatient
admission® for young people aged between 10-25, and is more common in young people
with mental health needs with high rates reported by individuals who also have borderline
personality disorder, depression and eating disorders.’

Data shows a reduction in the number of self-harm hospital admissions for children aged
10-24 across NW London as a whole. This is driven by significant reductions in self-harm
admissions Harrow and Hillingdon. All NW London boroughs have reported a reduction in
the number of self-harm hospital admissions since 2015 with the exception of Central
London and Ealing boroughs where self-harm admissions have been increased in the
same timeframe, however, this increase in line with the national increase in rates admitted.

* Office for National Statistics— Mid 2017 dataset —
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationesti
matesforukenglandandwalesscotlandandnorthernireland

® Health London Partnership — Executive Mental Health Dashboard for London

® Public Health England Fingertips — Children and Young People’s Mental Health and Wellbeing -
https://fingertips.phe.org.uk/profile-group/mental-
health/profile/cypmh/data#page/1/gid/1938133090/pat/120/ati/153/are/E38000020

” Mental Health Foundation — self harm - htps://www.mentalhealth.org.uk/a-to-z/s/self-harm
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https://fingertips.phe.org.uk/profile-group/mental-

Self-Harm Hospital Admissions (10-24 year olds- per 100,000 population)

WL CL TOTAL
CCG NWL
2014/15 63 146 51 74 134 136 43 40 687
2016/17 62 154 44 50 80 128 42 51 611
% change V2% AN5% W-16% | W-48% | W-68% | W-6% | V-20 | A22% [ ZERL)

Looked After Children
There are a number of specialised areas of mental health needs that are relevant in certain

areas of NW London. The number of LAC vary across NW London, with majority of
boroughs having a lower number of LAC than the national and London Averages of 62 and
50 per 100,000 respectively, with the exception of Hammersmith and Fulham with 61 LAC
per 100,000.

National research has found that among LAC, 38%-49% (depending on age) have a mental
health disorder. The number of LAC where there is a cause for concern is significantly
higher than the national and London average in Brent. When ranked, Brent has the highest
% of LAC where there is a cause for concern out of all the London boroughs. Significant
reductions in the % of LAC where there is a cause for concern have been seen in Harrow,
Hillingdon and Hounslow from 2015/16 to 2016/17.

Number of Looked After Children (per 100,000)

West Central NW

Brent Ealing H&F Harrow Hdon | H’slow London
London London

average

2015/16 16 58 32

<18 years

England rate in 2015/16=60; London rate in 2015/16= 51 (per 10,000 children under 18 years)

2016/17

< 18 years

England rate in 2016/17=62; London rate in 2016/17= 50 (per 10,000 children under 18 years)
% of Looked After Children where there is a cause for concern®

45

39 a4

49 45 37

42 42 61 36 43 39 28 41

West Central NW

Brent Ealing H&F Harrow H’don | H’slow London
London London

average

31.4 S8R

2015/16 44.7 25.7 20.9 40.7 32.8
England rate in 2015/16= 37.8%; London rate in 2015/16= 32.9%

2016/17 62.4 30.5 29.0 29.4 25.8 34.7 No data 25.0

England rate in 2016/17= 38.1%; London rate in 2016/17= 35.5%

Children with Special Educational Needs
Children with special educational needs may be at higher risk of developing emotional and

mental health issues. Across NW London, the percentage of school aged children with
special education needs, including autistic spectrum disorders, ranges widely as
demonstrated in the table below. The % of school pupils with SEN has remained fairly

8 Public Health Profiles — Looked After Children where there is a cause for concern-
https://fingertips.phe.org.uk/search/looked%20after%20children
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static across NW London and however this % of school pupils with SEN is higher than the
London and national average in Hammersmith & Fulham, Hounslow and Central London.

When looking at the primary need of children with SEN in state funded primary schools in
2018 Hammersmith & Fulham, Hillingdon, West London and Central London all have a
higher prevalence of autism than the national and London average. The percentage of
children that have Autism as their primary care need has increased in all NW London
boroughs, with the exception of Harrow where the % has remained fairly static, from 2017
to 2018.

There has also been an increase in the number of children with moderate learning
disabilities as their primary care need in all boroughs, except Hillingdon, from 2017 to 2018.
This increase has been particularly significant in Brent and Ealing with an increase of 76%
and 66% respectively.

Children with Special Education Needs®

Brent | Ealing | H&F Harrow H’don H’slow LS COMEY NWL
London | London average
% of school 2017 | 125 | 13.8 | 148 | 126 13.7 16.5 12 16.2 14.0
pupils with SEN | 2018 | 12,9 | 13.9 | 147 | 125 14.1 17.1 12.1 IR 141

2018 - England SEN rate = 14.6%; London SEN rate = 14.3%

% of children
known to state | 2017 5.0 6.0 6.9 7.4 13.5 4.9 10.7 7.0 7.7
funded primary
schools with
SEN that have

Autism as their | 2018 6.8 6.9 8.3 7.2 15.4 5.7 13.1 8.4 9.0
primary care
need

% of children known to state funded primary schools with SEN that have Autism as their primary care need in 2018
England = 7.3% London = 9.8%
% of children
known to state | 2017 5.0 54 9.9 8.2 9.8 5.8 13.4 7.0 8.1
funded primary
schools with
SEN that have a
moderate LD as | 2018 21.1 16.0 | 135 19.7 8.4 13.8 13.3 12.4 14.8
their primary
care need

% of children known to state funded primary schools with SEN that have a moderate LD as their primary
care need in 2017 England = 22.2%; London LD rate in 2017 = 13.2%

Criminal Justice and Mental Health
Rates for first time entry to the youth justice system across NW London are shown table

below. All NW London boroughs reported a decrease in the number of first time entrants to
the justice system aged 10-17 from 2016 to 2017 with significant reductions in Ealing,
Hammersmith & Fulham and West London. Despite this reduction, first time entrants into
the criminal justice system still remain higher than the London average in Brent and
Hounslow.

In an effort to support those children and young people who have entered the justice
system Hounslow have funded dedicated CAMHS nurse who forms part of their youth

° National Statistics, Special educational needs in England: January 2018 Local authority tables:SFR37/201
https://www.gov.uk/government/statistics/special-educational-needs-in-england-january-2018
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offending service — this post helps to provide advice and training for the workforce, mental
health assessments for young people where a need is indicated from the initial screening,
and focussed interventions for young people where a current mental health need is
indicated from the assessment. Going forward, Hounslow have plans to develop the mental
health offer for those children and young people on the edge of the justice system, in an
effort to strengthen the preventative offer and reduce the number of first time entrants to
the justice system.

First time entrants to youth justice system aged 10-17%° (per 100,000)

West Central NWL
London London average

444

Brent Ealing | H&F | Harrow H’don  Hlow

2016

London rate in 2016= 407 (per 100,000 aged 10-17) National rate in 2016= 327 (per 100,000 aged 10-17)

2017 411 269 375 225 248 439 231 250 306

London rate in 2017= 380 (per 100,000 aged 10-17) National rate in 2016= 293 (per 100,000 aged 10-17)

https://fingertips.phe.org.uk/cypmh#page/0/gid/1938133096/pat/6/par/E12000007/ati/102/are/E09000005/iid/10401/age/211/
sex/4
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4.0 Service Provision

Child and Adolescent Mental Health Services

In NW London, a significant proportion of NHS funded mental health services are primarily
delivered by community and specialist CAMH Services through two Mental Health Trusts.
They provide multi-disciplinary assessment together with therapeutic and psycho-
pharmacological intervention for children and young people up to the age of 18 years,
where there is a likelihood of a severe mental health disorder and/or where symptoms,
distress, and the degree of social and/or functional impairment is serious. The CAMHS
provide professional consultation and liaison with other services and professions such as
paediatric liaison, social care, paediatric services, criminal justice system partners and out
of hours’ services. In some areas, there is a partnership approach to service delivery with
third sector providers.

The Trusts’ CAMHS teams consist of consultant child and adolescent psychiatrists, clinical
psychologists, child psychotherapists, systemic family therapists, clinical nurse specialists,
junior doctors (from the CAMHS medical training scheme) and administration and
managerial staff. Referrals are made by any professional working with a child, young
person or their family.

The Specialist Eating Disorder Services

The services offer innovative and highly specialised services which combines intensive
community-based interventions with structured admissions in paediatric wards in order to
manage complex eating disorder cases locally without the need for Tier4 admission.

Across NW London a number of other providers/voluntary sector commissioned services
that support Trust CAMHS teams, providing community and schools based support for
mental health needs. The provision of these services differs from borough to borough due
to different needs as well as other services commissioned and delivered by other partners
such as local authorities and education partners. Further information on services in each
borough can be found in local annexes A-H.

Crisis and Urgent Care and Community Outreach Services

In 2017 NW London set up pilot crisis and urgent care teams providing 24/7 crisis
intervention, assertive outreach and home treatment to manage the needs of and support
children and young people in their community to minimise the risks of crisis and admission
to Tier 4 beds, as well as supporting children and young people upon discharge from Tier 4
beds.

Early Intervention in Psychosis Services

Across NW London early psychosis offered is provided in partnership with the Adult Early
Psychosis Teams. The services are for young people who have an episode of psychosis
that begins before the age of 18, offering early detection/identification of the disorder,
assessment and appropriate treatment including intensive support, range of psycho-social
interventions and support. The services across NW London delivered through borough
teams, three teams across WLMHT footprint and 4 teams across CNWL footprint. There is
a standardised process, associated care protocols and identified transition points in place,
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and the Services work in partnership with and establish links with a range of statutory and
non-statutory services.

Paediatric Liaison Psychology Services

It is multi-disciplinary teams consisting of child and adolescent psychiatrists, family
therapists, senior nurses and administrative staff for children and young people between
the ages of 0-18 years, providing assessment and treatment services where the relevant
paediatricians have identified a need for specialist input. Services specialise in seeing
young people who have medical illnesses and associated emotional and behavioural
difficulties or in mental health crisis presenting in Emergency Departments and paediatric
wards. Referrals are accepted where these mental health difficulties are having a
significant impact on functioning and require the expertise of a multi-disciplinary mental
health team. There are gaps in provision in parts of NW London as Acute Trusts have not
commissioned these services.

Specialist Learning Disability Services-

CAMHS teams within both Trusts offer specialist learning disability services for children and
adolescents where there are concerns about a young people’s mental health and/or
complex behaviour, offering assessment, intervention and advice for patients and their
carers. Clinicians assess the young person to understand their need and determine what
type of intervention is needed, such as behavioural plans, psychological therapy,
medication or referral to another specialist, as well as advice and support to other
professionals in young people’s networks e.g. schools, respite services and voluntary
services. Referrals are accepted primarily from health services such as GPs and
paediatrics. Some services also accept referrals from education or social services. Self-
referrals are also considered by each team.

Specialist Autism Services

The Child Adolescent mental health service provides mental health assessment and
treatment for children. Service offers outpatient individual and group interventions to help
people with autism spectrum disorders (ASD) find ways to cope with their difficulties.
Interventions focused on ASD include help to understand the diagnosis of ASD and find
ways to learn to live with it. This includes working on social skills, communication or
relationships, alongside other common problems such as planning and organizing tasks.

Looked After Children Services

Services are commissioned to ensure that the health needs of children and young people
who are looked after are met and those involved in the care of them are aware of and
address relevant health issues. The teams provide regular statutory health assessments for
all children in care, provide advice and information to foster carers concerning emotional
and behavioural difficulties and training colleagues working with looked after children, their
families and carers. Across NWL, the provision of these services differs from borough to
borough; further information can be found in the annexes of local services.
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Youth Offender/Justice Services

CAMHS teams provide embedded resources in many of the NW London borough youth
offending teams, working closely with social care and early help teams, ensuring the health
needs of young offenders are addressed and supporting children and young people on the
edge of offending, thereby contributing to crime reduction and more productive lifestyles.
Across NWL, the provision of these services differs from borough to borough; further
information can be found in the annexes of local services.

NW London Child Sexual Assault Hub

Following a successful bidding process, NW London secured three years funding from NHS
England to establish both emotional wellbeing and medical hubs to ensure that there is
accessible and specialist service for young people who have been victims of abuse. The
CSA Hub offers assessment, brief intervention (including trauma informed therapeutic
support and advocacy), case management symptom management with safe and
appropriate onward referral when necessary and signposting to local specialist services for
immediate or later support or/and urgent referral to CAMHS where required. The service
has been operational since August 2018 and will see all children and young people who are
referred to the service via local safeguarding and MAHS teams.

Locally Commissioned Early Intervention Programmes

In addition to the above specialist services, each borough also commissions wide range of
early intervention and prevention services individually and with other commissioners. The
details of these can be seen in local annexes.
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5.0 NW London Shared Priorities

During 2017/18 significant progress has been made towards achieving Five Year Forward
View targets for CAMHS, and in delivering the third year priorities.

We are continuing to explore opportunities to enhance and improve our services and
identifying new areas of focus whilst delivering the implementation of the priorities outlined
in the original plan. The work is continuing to build a whole system approach to
commissioning and delivery of services, improving timely access to evidence based
treatments and timeliness of interventions. For those children and young people who are
most vulnerable, refreshed LTP provides opportunities to develop and implement support
models that ensure continuity of care, improved experience and most of all provision of
care in their community.

Based on our understanding of needs, performance of services and progress made against
key national and local indicators, we have reviewed and reflected on our priorities and
augmented focus areas within each priority area to enhance pathways, and introduced the
fourth enabler ‘performance monitoring and reporting’. The purpose of this new enabler is
to develop an infrastructure to enable commissioners to consider and act upon issues to
improve performance and ensure sustainability through better understanding of flows to
make investment decisions that supports shifting of resources and delivery of evidence
based interventions. Our NW London priorities for 2019 are:

NW London Priorities

Community
Waiting Eating Redesigning | Vulnerable
Times Disorder the System Groups

Integrated
Crisis
Service U

Co-production
Enablers Performance Monitoring and Reporting
Workforce Development

Financing our Transformation Plans

Funding has been provided to CCGs by NHS England since 2016 to improve pathways and
to support transformation of services to positively impact on children and young people’s
mental health. Majority of this funding have been invested in two Mental Health Trusts
operating across NW London and the remainder of the investment commissioned local
voluntary sector services for children and young people. In addition, we have secured small
non-recurrent funds to invest workforce development across NWL. The attached local
annexes set out funding allocation across priority areas in each year and describes how
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Sustainability

The refreshed plan looks to strengthen the service developments already implemented and
ensure prospective proposals will deliver fully aligned and integrated pathways and
interventions. Our “whole-system” approach will focus on making sustainable changes
within whole care pathways to deliver more cost effective care. We will review outcomes
and value-for-money and make investment decisions based on meeting needs. This will
guarantee that current and future needs of our children and young people are met and
services are financially viable in the long term.

Our sustainability plan will be built upon:

working together with commissioners and providers to review effectiveness and
value-for-money of services and outcomes delivered and agree areas to shift
resources from old systems to fund redesigned pathways,

co-ordinating workforce planning across a larger footprint,

creating capacity through up-skilling in universal and early intervention services to
support children and young people in their communities,

identifying opportunities presented in the development of integrated placed-based
care services to be part of community and general practice provision, reducing
costs, delivering better outcomes,

identifying lower cost interventions such as the involvement of parents, peer
support, digital based access to information and support,

implementing our new model of care and shifting/re-distributing resources by
redesigning our pathways to ensure sustainability of services.
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5.1.1 Our Ambition

Our aim is to provide timely access to NHS funded mental health services for children and
young people, and to ensure that services are able to offer the full range of NICE
recommended treatment options.

5.1.2 Our Performance and Progress

Increasing Access

The NHSE Five Year Forward View target requires that at least 35% of children with a
diagnosable mental health conditions are seen for treatment by 2020, or increase in the
numbers seen by at least 2% per year.

In 2017/18 six of the eight NW London boroughs have exceeded their targets in providing
access to services. The three inner NW London boroughs have seen significant increase in
their access rates due to unfortunate events unfolded during 2017 (Westminster Bridge
attack and Grenfell Tower fire) to support children and young people affected by these
events.

The two NW London boroughs, Ealing and Hillingdon, who have not reached targets
developed recovery plans to address issues and the current data (quarter 1) in 2018/19
taken from the Mental Health Services Dataset shows that there is an improvement in both
boroughs’ position.

The table below provides overview for each borough.

2016/17 2017/18 Target Target
Progress Towards Targets ;oo Actual  Target  Actual 201819  2019/20
Borough pﬁi‘\ggfcde 28% 31% 30% 31.3% 32% 34%
Brent 4572 1280 1158 1372 1449 1463 1554
Ealing 4692 1314 1197 1408 1046 1501 1595
H&F 1828 512 867 548 850 585 622
Harrow 3171 888 940 951 1069 1015 1078
Hillingdon 4051 1134 1421 1215 575 1296 1377
Hounslow 3468 971 875 1040 1516 1110 1179
K&C 1440 403 675 432 1189 461 489
Westminster 2417 677 818 725 766 773 822

The above data represents both the specialist CAMHS providers and the voluntary sector
providers. The capture of data has been a particular issue however, working collaboratively
with all our providers, particularly with voluntary sector, to ensure they are able to flow the
required datasets into the Mental Health Services Dataset.

Referrals

The following table represents all referral activity:
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West
London

Central
London

H’'don Brent Harrow™ H&F Ealing H’slow

Referrals made

2016/17 587 1096 1289 1657 1079 1035 2093 1596
2017/18 \ 702 1366 1302 1485 1104 1403 2350 1683
Referrals accepted

2016/17 ‘ 416 792 828 766 627 922 1638 1108
2017/18 ‘ 630 1112 982 1128 668 1148 1876 1220
% Referral acceptance rate

2016/17 \ 71% 72% 64% 46% 58% 89% 78% 69%
2017/18 \ 90% 79% 70% 71% 59% 82% 80% 72%

Whilst there is an overall 8% increase in the number of referrals made in NW London
footprint level, the picture across the boroughs is varied with West London and
Hammersmith and Fulham receiving a significantly greater number of referrals (20%
increase, 26% increase respectively) than the other CCGs. The percentage of overall
referrals accepted by CAMHS services across NW London has significantly improved with
the exception of Hammersmith and Fulham where there has been a decrease of 7% in
referral acceptance rates.

Waiting Times

The data below shows waiting times for referral to assessment for each borough. The
increasing focus and additional investment to address waiting times rates resulted in
significant progress in improving performance for ‘under 4 weeks and 5-11 weeks’ for all
boroughs. However, the borough of Hammersmith and Fulham performance has declined,
with more children and young people needing to wait between 5-11 weeks for their
assessment.

This improvement however, has had a negative impact on the performance of most
boroughs as there is increase in more children and young people needing to wait longer
than 11 weeks for their assessment. A hypothesis is that resources have been focused on
improving ‘referral to assessment’ waiting times which has had an impact on ‘assessment
to treatment’. Further investigation needs to take place to determine the causes and
balance resources to be able achieve reduction in both areas.

Waiting Times™

Central West H’don Brent Harrow H&F Ealing  H’slow Total
London London NWL
Referral to Assessment Time
Under 4 weeks

2016/17 35 42 37 37 24 56 98 108
2017/18 17 10 11 12 10 11 31 21
5-11 weeks

2016/17 13 19 24 31 23 17 66 90
2017/18 6 15 14 14 18 26 10 20

over 11 weeks

1 Excluding Harrow Horrizon Tier 2 voluntary sector acceptance numbers and rates
” Data provided is a snapshot of June 2017 to enable year on year comparison
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2016/17 1 5 44 12 7 1 10 7

2017/18 2 4 45 10 6 9 14 10
Assessment to Treatment

Under 4 Weeks

2016/17 19 36 39 49 25 30 20 35
2017/18 6 14 25 26 16 31 40 19
5 to 11 weeks

2016/17 2 4 9 4 8 6 4 4
2017/18 1 1 7 3 8 6 3 8
over 11 weeks

2016/17 3 1 6 0 2 0 1 0
2017/18 1 1 3 0 2 6 3 4

Assessment to treatment ‘Under 4 weeks’ performance also has improved in majority of our
boroughs, with the exception of Ealing. The ‘5-11 and over 11 weeks’ performances in
Hammersmith and Fulham, Ealing and Hounslow have declined compared to 2016/17
performance.

Waiting Times: Specialist and Urgent Care

Number of CYP on Specialist CAMHS waiting list

Central Ealing  H'slow Total
London

2015/16 159 153 200 472 120 44 39 115

2016/17 78 208 154 122 53 31 107 170

2017/18 34 58 64 64 34 81 84 226

Although the total numbers of referrals has increased across the sector by 8%, this
increase has not led to a significant increase in waiting times across the boroughs, with the
total number of children on specialist CAMHS waiting lists continuing to decline. Reductions
in number of children on the waiting list can be seen in all boroughs with a significant
improvement in West London CCG and Hillingdon; there has been an increase in the
number of children on the waiting list in Hounslow and Hammersmith and Fulham CCGs —
Hounslow have received a 26% increase which accounts for this increase in waiting time —
however, there is a need to investigate the reason for Hounslow performance as there has
been a small increase in the number of referrals (5%).

5.1.3 Next Steps

There remains an on-going commitment to improving timely access to NHS funded mental
health services, and to ensuring there are a range of evidence based interventions for
children and young people. The next phase of our priorities will be: to

¢ Review access and waiting time performance, use of resources and working in
conjunction with providers establish the reasons for performance decline in areas
to develop plans to address issues, including considering stretch targets.
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Review the findings of early intervention psychosis and autism pathways reviews
to increase access for vulnerable children and young people.

Build on our experiences of Grenfell which required quick assessment of patients,
to ensure there is an effective and efficient referral screening and assessment,
which is supported and integrated into the multi-disciplinary teams and share this
across other areas to improve performance.

Increase capability of the school workforce to provide help and support that will
enable children and young people to help themselves with assistance from parents
and peers. Consider the role of CYPIAPT in doing this.

Align with ‘trailblazer pilot’ initiatives to clear backlog of children and young people
waiting for treatment to ensure no waiting lists for accessing services, creating
capacity to transform existing service models to be treated in four weeks. The aim
of the new model would be to ensure targets are met across all providers and the
whole system, as well as ensuring a sustainable and robust system to achieve
minimum 35% access rate in 2020/21.

Review plans and commitment to develop single point of access across NWL to
provide timely access to the right help, at the right time and place.

Address data collection issue and work collaboratively with all providers to
successfully feed access and waiting time’s data into Mental Health Services
Datasets to ensure completeness of data.

In alignment with the crisis pathway development, consider an integrated single
point of access for screening and risks assessment of referrals as well as triage
assessments prior to signposting the referral to the right level of help.

Continue to promote NHS Go App across NWL to support children, young people
and families accessing information about self-care.
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5.2.1 Our Ambition

We want to provide rapid access to wide ranging evidence based care and treatment to
children and young people with a range of eating disorders and meet all eating disorder
access and waiting times standards.

5.2.2 Our Progress and Performance

CAMHS Community Eating Disorder Services were launched on 1% April 2016, following a
year-long pilot service, and was underpinned by the National specification for Eating
Disorder Services and are compliant with the NICE Guidance (CG9). The services are
integrated into CAMHS in both Trusts and are accessible Monday to Friday 9am to 5pm
with additional support provided by the out of hours’ teams based in a number of EDs
across NW London, and both Trusts. There is a wide ranging support available for children
and young people and their families, including:

e arapid single point of low-threshold access,

e advice, information and sign-posting to people with eating problems who do not
wish to access treatment services (or who are not eligible for treatment);

e specialist consultancy to GPs whether or not the service is able to offer treatment;

e seamless onward referral to treatment services for people whose needs cannot be
met within a community-based service (e.g. those at higher risk or requiring multi-
disciplinary treatment and care);

o family interventions as a core component of evidence based treatment required for
eating disorders in children and young people;

e cognitive behavioural therapy (CBT) and enhanced CBT (CBT-E) for the treatment
of anorexia nervosa, bulimia nervosa and related adolescent presentations.

Both providers are registered with the Quality Network for Community Eating Disorder
Services to improve their services, and have participated in self-assessment (below table)
and peer reviews.

‘ Provider self-assessment 2018

Statement areas/themes

NICE Concordant
treatment standard

Transition and
partnership working

Demonstration of
evidence based
care

Evidence based
care

Provider| Co-morbidities Needs and
management provision

Community model Engagement with

CYP, families/

carers

Imp P!
[Comments: Protocols/ [Comments:
care pathways now in |Needs assmt starting; understanding of local been delivered to
CNWL
place; { i ine of provisi need i schools; liaison
[with paeds, and done [protocols with paeds.
[CAMHS improved
[Same rating.
[Comments: Care

pathways/protocols
WLMHT now in place

Same rating. ing. Improved.

Comments: Training g 5 Comments: CQUIN

with a range of i i how in place
waiting standard

Access and Waiting Times

In 2017/18 there were 252 routine (65% increase) and 70 urgent (57% increase) referrals.
Waiting times for routine and urgent referrals are monitored by NHSE with targets of 95% of
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routine appointments to be seen within 4 weeks and 100% of urgent referrals seen within
one week. With minimal exceptions both CNWL and WLMHT met this trajectory. All
breaches were attributed to families rearranging appointments, missed appointments,
referral to alternative services and non-attendance rather than the ability to offer slots within
the designated timescale rather than the ability to offer slots within the designated
timescale.

Routine breaches are monitored at the monthly meetings between commissioners and
providers in each borough with action plans implemented where performance does not
meet specified targets.

Referrals

The vast majority of referrals continue to be from GP’s, followed by other CAMHS
professionals, education professionals and social workers, with some young people self-
referring to services.

Referrals to Eating Disorder service by CCG

Central  West H’don  Brent Harrow H&F  Ealin Hslow TOTAL
London London & NWL

Number of routine referrals (4 week)
2016/17 17 14 22 17 19 18 35 22
2017/18 28 28 50 38 38 23 48 37
Number of urgent referrals (1 week)
2016/17 6 6 6 6 5 1 6 4
2017/18 4 20 16 14 10 2 2 2

There has been an increase in number of referrals to the service and an increase in the
number of referrals not accepted by the service. Around 70% of those referred to CNWL
services were accepted for treatment (71% routine, 21% urgent and 6% emergency), and
around 92% of those referred to WLMHT were accepted for treatment (95% routine and 5%
urgent).

Waiting Times

Compliance to National Waiting Times (%)

Central West H’don Brent Harrow =i W slow
London London
% Compliance to routine (4 week) waiting times
2016/17 88% 79% 77% 88% 79% 88% 89% 59%
2017/18 86% 100% 71% 58% 78% 96% 92% 90%
% Compliance to urgent (1 week) waiting times
2016/17 100% 100% 80% 67% 80% 100% 83% 25%
2017/18 80% 92% 78% 88% 67% 100% | 100% 100%

All the urgent referrals of Ealing, Hammersmith and Fulham and Hounslow were seen
within 1 week of being referred (overall target 100%), and there were 9 breeches during the
year for routine referrals (overall target 92% vs national target of 95%).
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The performance in Central London, West London, Hillingdon and Harrow however have
declined. The numbers of referral in those boroughs are small and families opt for later
appointments which take them outside the four weeks waiting times, affecting performance
figures.

Outcomes Monitoring

As the services are now in their second year of operation, it has been possible to collect
and compare baseline and end of treatment measures. Although the numbers are small,
the outcomes look promising and show:

¢ Weight restoration to a healthy weight range in young people with anorexia
nervosa,

¢ Significant reduction in eating disorder symptomology to below clinical thresholds

¢ Reduction in anxiety and depression symptoms reported by young people and
parent,

e Improvement in overall general functioning.

Admissions

Tier 4 admissions

In 2017/18 a total of 15 children and young people were admitted into inpatient beds
compared to previous years, and further 21 inpatient admissions have been avoided
through providing support in the community preventing admission. Length of stay has also
steadily reduced from 250 in 2014/15 to 128 days in 2017/18.

Paediatric admissions

Number of admissions to paediatric units has increased over the past three years to 20 in
2017/18. However, length of stay once admitted has fallen from 15 days in 2015/16 to 8
days in 2017/18. This is due to the teams being able to actively work with the Paediatric
teams to support discharge as early as possible. Prior to having a Community ED Service,
these patients would have most likely been referred directly onto an ED inpatient unit from
the medical ward.

Service Evaluation

A second year evaluation of the service has been completed for both Trusts to provide an
updated position for the 2017/18 in terms of access, activity/performance, outcomes,
stakeholder satisfaction, safety and effectiveness given the current commissioned staffing
model and service specification.

Improvements have been noticed in the way both Trusts operate both in terms of
establishing an effective teams and ability to start collecting and comparing baseline and
end of treatment measures. Family and friends tests and survey feedback from children,
young people and their family provided a positive outlook in their experiences. There are
good processes in place including discussing incidents/sharing experiences amongst staff
in business meetings to have regular reflective practice sessions to consider team
functioning and team dynamics that commonly arise from working in a MDT with Eating
Disorders but interfere with cohesive collaborative practice.
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A number of areas have been identified requiring further investment and redesign to create
capacity and effectiveness of the service, such as developing an intensive outreach
increasing nursing provision for most high risk cases.

5.2.3 Next Steps

Good progress has been made in 2017/18 particularly in managing needs in community
and prevention of admissions. There is further commitment to improve the services and the
next year’s priorities will be to:

o develop case for change for implementing recommendations of the service
evaluations and improve waiting times performance and service effectiveness,

e improve data collection, particularly in relation to recording goals and routine
outcome data,

e establish robust contract management/performance monitoring arrangements to
regularly review compliance against national targets and standards, and mobilise
improvement initiatives to address issues to offer high quality and accessible
service.

e ensure providers, specifically WLMHT, are compliant to The Quality Network for
Community Eating Disorder services for children and young people standards, and
that recommendations emerging from self-assessment for Eating Disorder
Services are progressed within service areas.

Feedback from some of our young people who have used the service (extract from
the evaluation reports)

“We were so lucky to find the

psychologist who has been an “| feel that the
angel for us. She has treated people who saw me
our case with deep interest and listened to me” .
. . “The team is
great tact. Session after session tionall
she gained the confidence of excep l?na 4 .
professional, caring and

my daughter and made her be .
] ) responsive. They always
conscious of the tricks of the .
listen to our concerns
iliness, giving her the skills to

) ] ) and have given practical
fight it. She listened to her advice about handling
carefully and treated her with

several situations.”
sweetness.” North West

London Eating
Disorder Service

They understood T

and knew how to | feel the people here
help which know how to help with
made all the the problem | came for
difference
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5.3.1 The Ambition

The single greatest cause of concern amongst our young people and the professionals they
interact with is about the barriers between different parts of the system. This tiered care
system has at times restricted and limited the ability of a child or young person being seen
by the most appropriate person or service; at the most appropriate time or suitable place.

We set our ambition as to move away from tiered services and eliminate boundaries and
challenges of the old system to a new system in which children and young people are
supported in their communities with services that are accessible and in accordance with the
level of need.

5.3.2 Our Progress

We are working in collaboration with our partners to improve emotional health and
wellbeing services across NW London where there is joint ownership of the issues and
challenges we face and a collective approach to finding solutions. Working in partnership
helps us to have a much bigger impact on the lives of children and families than we would
ever be able to achieve alone.

The commissioners, clinicians and other stakeholders engaged and involved in our
transformation programme have agreed to adopt THRIVE™ as a framework that supports
our ambition to eliminate the boundaries between services and pathways and the culture
shift needed across the system. The framework supports the move away from our historic
negative association of poor patient experiences and provides a dynamic and innovative
approach moving towards a goal focussed and collaborative approach that is not
delineated within tiers.

THRIVE framework is a way of conceptualising need amongst a community of children,
young people and their families. Need is measured under the five categories;

THRIVE conceptual Framework

Signposting, Goals focused
Self- i informed

and outcomes H H 3
and one off contact B i i tarvontion Getting Advice Getting Help

Prevention
& THRIVING

promotion

Risk
and crisis response treatment Get‘ting Getting
Risk Support More Help

2 THRIVE 2016- http://www.annafreud.orq/:service-improvement/service-improvement-resources/thrive/1
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e Thriving: Focus on community based initiatives concentrating on prevention and
promotion of emotional wellbeing.

e Getting Advice: Building resilience to support communities (school and family) to
prevent, support and intervene in mental health issues.

o Getting Help: Focuses on health based interventions with clear treatment goals
and set criteria to assess whether those aims had been achieved.

o Getting More Help: Emphasis on intensive and extensive longer-term health
based treatment.

e Risk Support: Often resource intensive and requiring considerable input, this
group focuses on those children and young people for whom traditional health
based care does not currently meet their needs.

Through adopting this framework, the outcomes we are seeking to achieve are:

¢ Reducing inequalities and improving health outcomes for children and young
people (including equality/social cohesion, financial inclusion, attainment levels),

¢ Building a sustainable future (environment and sustainability),
e Improving the quality of care and experience, and

e Improving value and efficiency.

In order to deliver our ambition and above outcomes, numerous local initiatives have been
implemented in each borough that provided early intervention, expand access and improve
the quality of the support and treatment offered. However in order to have a systematic
approach to transformation and to minimise variation across boroughs, a gap analyses
have been undertaken to identify areas of focus for improvement, which are set out in
below diagram.

Resilience and Self-Management
» Need for a co-ordinated prevention initiatives &
promotional resources at
* Borough
* NW London and
* Pan-Londonlevels,

» Promotion of digital interventions to support self-
management and build resilience.

Specialist Evidence based Treatment

» The need for better interagency coordination and
integration;
5 ] approach to CAMHS provision;
# High treatment thresholdsthat are barriersto
obtaining support;
* Long waiting times with limited interim support
solutions offered;
* Se es transition between services;
» The need for early intervention for Learning
Disabilities (LD) and Neurological Disorders (ND).
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Early Intervention, support and sign posting

* The need for co-ordinated approach to offering
advice and support;

* The need for a central information point;

* Improved information to professionals (health,
education, social care, third sector), young people,
parents and carer on where they can access
general help and support;

Interagency support and Intervention

» The need for more consistent approach to
targeting vulnerable groups not who are not
engaged;

» The need for better joint agency working or
development of joint plans.




In addition, in line with the THRIVE framework, an overarching service model (diagram
below) has been developed to be adopted in each borough to ensure a consistent offer
across pathways and enable children to receive equitable and high quality support and care
no matter where they live and access services.

e ) T Like Minded
| Whole sy eg d model fi d on access to the right intervention and support at the right time. |
Resilience Early
and intervention Specialist Inter-agency

- Single point of access

= Child and young

person centred, needs
based care

- Promoting resilience

and self-management

= Preventing avoidable

hospital admission

- Providing an

integrated approach
across organisational
boundaries

Self-management

support and
signposting

evidence based

treatment

support and
intervention

o THRIVING

Support children
and young people
families and carers
to effectively
manage their own
mental health and
wellbeing with a
focus on
prevention,

eGetting Advice

Enable children and
young people,
families and carers
to access early
Intervention:-

« Access early
support in
education and in
the community

(32

Getting Help
Health based Child
and Adolescent
Mental Health
Services (CAMHS)
care with clear
goals and criteria
fo assess success
of intervention.
Based on NICE

o Getting More

Help
Health based Child
and Adolescent
Mental Health
Services (CAMHS)
extensive and
specialist
treatment including
in-patient care.

o Risk Support

Interagency
collaboration led
by social care
working in
partnership with
health for children
and young people
for who health
based care and

promotion and - Accessible Guidance and Based on NICE intervention does
) ) building community parenting outcomes driving Guidance and not meet their
- Building st;zsza';‘iab'e resilience. support and practice. outcomes driving current needs.
59:"”5? at ofrer education practice. Includes those not
value for money . Access to digital ready for health
] ) support based treatment or
Delw.'ermg the highest . Effective sign requiring ongoing
quality care and posting monitoring.
intervention
- Self
management

and peer support

| Coproduction |

Step 1- Thriving- this element of the model is underpinned by an asset
based approach to build on existing community resources to develop
prevention and promotion initiatives. It supports better recognition of
children’s and young people’s mental health issues and facilitates
implementation of local strategies which promote emotional wellbeing and
resilience for the population as a whole.

Resilience and

Self-
management

There is a coordinated approach with key individuals identified and adequately trained to
take a lead in promoting children and young people’s mental health. Mental Health Needs
Coordinators (MHeNCOs) are a key point of liaison and signposting to appropriate support
and intervention. A centralised hub provides navigation to population based resources
which promote emotional wellbeing.

Step 2- Getting Advice- a focus on education, digital and community
initiatives, getting advice seeks to enable children and young people, their
families and carers to easily access and navigate early intervention and
support. Linked and coordinated Multiple Access Points across NW
London (MAPs) facilitate easy access to help and support. Joint services
are delivered by health, education and the third sector who proactively work in partnership
and signpost individuals to the existing array of support that exists in each borough as well
as to newly developed resources. This includes a digital offer.

Early
Intervention,

Suppert and
Signposting

There is a coordinated multi agency approach in place (local authority, health, third sector)
to identifying the best treatment option to be identified with intervention built around the
needs wishes and preferences of each child or young person. Support will focus on building
individual, family and carer resilience.
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cospeciliet | Step 3- Getting Help- led primarily by health with third sector input, getting

Treatment help provides access to specialist evidence based treatment programmes.
Clear pathways provide easy access to specialist services for referrers and
service users alike. There are minimal waiting times well within the national specification of
18 weeks. Following assessment children and young people have access to a range of
treatment modalities and a care plan built on shared decision making is designed to reflect
the needs wishes and preferences of the child or young person. Goals are set which guide

intervention and clear end points discussed at the start of treatment.

L censveionger | StEP 5- Getting More Help
term reatment Led by health, this grouping sets out the requirement for children and young
people who require extensive and intensive treatment. Clear pathways
provide easily to navigate system which provides intensive community
outreach, inpatient care and early community discharge initiatives. Where possible care
will be community based with the implementation of highly skilled community teams who
can provide extensive and intensive treatment programmes closer to home. Care is
coordinated across the system to ensure appropriate treatment can be accessed no matter
where the child or young person accesses help.

Step 6- Risk Support- inter-agency collaboration ensures access to
Inter-agency appropriate support and intervention for complex children at risk or who pose

Support and

Intervantion a risk to others but for whom evidence based services are not applicable.
This includes those who refuse or don’t attend treatment, have not
responded to treatment or routinely go into crisis. Social care is the lead agency. A flexible
system provides easily accessible and adaptable support when required thereby helping
prevent crisis situations from arising.

The key to delivery of our vision is to significantly improve outcomes with a far greater
emphasis (including investment) in prevention and earlier intervention across the system.
However, as we moved forward with our implementation planning, the challenges of
delivering ‘early intervention, support and signposting’ across eight boroughs, involving
eight clinical commissioning groups, eight local authorities, two mental health trusts and
743 educational establishments has become clearer. Through engagement and
conversation with key stakeholders, children and young people, education colleagues, local
authorities and voluntary sector, it has been agreed that early intervention and prevention
works best when delivered at borough level where local relationships can be built and
community needs met.

Across NW London CCGs are working collaboratively with their local partners to increase
their early intervention and prevention offer for children and young people’s mental health,
and have utilised part of their LTP finances to enable a co-designed programme to be
established with local voluntary sector and local authority providers of children and young
people services. Further information can be found in each annex setting out how boroughs’
are implementing local programmes to meet their ambition.

The delivery of the remaining components of the THRIVE Framework and our new service
model is progressed across NW London footprint collaboratively through the transformation
programme to ensure variation in access, cost and quality issues are addressed. This
collaborative approach has enabled the sharing and implementation of good/best practice,
development of consistent pathways and quality standards, leading to improved quality and
towards equitable services across NW London.
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5.3.3 Our Next Steps

Drive pathway redesign through the routine use of clinical outcomes measures,
and explore the development of ‘outcomes framework’ and ‘outcomes based
commissioning’ and work with CAMHS Outcome Research Consortium to
improve the impact and value for money of care pathways,

Adopt a phased approach to undertaking an audit/review to assess quality,
performance and cost of services with whole scale change and the development of
a culture which encourages sustainability in mind. We acknowledge that this
approach holds a number of challenges and as such we will continue to align,
drive and support changes at NW London level.

Undertake a THRIVE self-assessment of the system to determine how ‘THRIVE-
like’ we are and what actions are required to improve and embed the use of
THRIVE principles in all areas of work.

Review our collaborative plans and projects to look at delivering more efficient use
of resources by commissioning and delivering some services at scale. The costs
of specialist services are unlikely to be reduced, but efficiency will improved as a
result of an implementation of THRIVE informed service delivery which will result
in increased throughput.

Improve our pathways as we work through CAMHS transformation and clarify
different components of the whole system. This will include improving CAMHS
element of Education and Care Plan. Our intention is also to ensure that this work
aligns to existing best practice in Early Intervention Psychosis.

Establish relationships, using emerging networks and transformation frameworks,
for better integration of pathways with paediatric services to champion mental
health needs of children and young people with physical health issues, and for
culture change.

Understand the developments of local integrated care systems, which may include
children and young people’s emotional and wellbeing and mental health services,
and ensure alignment between service models and commissioning and contract
arrangements.
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5.4.1 The Ambition

In the last two years, we have changed our focus on the scope of vulnerable groups as it
was previously limited to cohorts of children and young people with learning disability (LD)
and autistic spectrum disorder (ASD) and have been working across a variety of children
and young people cohorts and partners. We have therefore widened the scope of this
priority to include other vulnerable groups that are nationally recognised as being at risk of
the effects of health inequalities are children and young people such as those;

o with learning disability (LD) and autistic spectrum disorder (ASD) and challenging
behaviour,

¢ who are in transition process,
e with conduct disorders,
¢ who are involved in the youth justice system,

e who are looked after children.

NW London ambition is to ensure emotional and wellbeing support is available and easily
accessible for our most vulnerable children and young people and that they are well
supported to achieve their outcomes through specialist help and skilled workforce.

5.4.2 Our Progress

5.4.2.1 Children and Young People with Learning Disabilities and Neuro-
developmental Disorders

In NW London the diagnosis and support services for children and young people are
commissioned at borough level, and subsequently the level of investment and the provision
varies across the eight boroughs. A recent mapping exercise has highlighted gaps in
provision, including NICE recommendations for waiting times for assessments.

Activity Data

Below is an extract of the demand for LD services across NW London, and can be seen
that both LD and ASD referrals have increased significantly in Central London and
Hillingdon, whilst there has been either slight increase/decrease in other boroughs.

Learning Disability (LD) Referrals

CNWL
Central West H’don Brent Harrow
London London
2014/15 11 13 18 49 37 6 73 43
2015/16 10 12 29 33 41 14 60 41
2016/17 10 42 39 48 64 7 115 53
2017/18 30 50 54 46 46 10 92 43
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Learning Disability Contacts

CNWL WLMHT
Cemirel | s H’don Brent Harrow H&F Ealing H’slow
London London
2014/15 390 145 706 284 212 152 740 127
2015/16 425 259 807 390 187 248 675 253
2016/17 580 112 1369 908 773 194 1012 311
2017/18 279 813 950 675 1388 718 1012 2179
2018/19
(forecast
based on 507 654 810 582 1311 668 962 2124
M1-M6
actuals)

There has been significant increase in contacts for learning disability in all boroughs with
the exception of Ealing. This is partly as a result of additional investment provided within
CNWL boroughs, but also in relation to the children’s presentations.

Neurodevelopmental (ND) Referrals

CNWL

Central | West H’don Brent Harrow

London London
2014/15 19 32 39 67 79 26 313 365
2015/16 21 29 19 65 49 13 317 330
2016/17 31 60 55 107 93 32 429 421
2017/18 91 55 153 173 120 33 353 393
2018/19
(forecast
based on M1-
M6 actuals) 94 57 157 178 123 33 437 365

There has also been significant change in ND referrals specifically in Central London,
Hillingdon and Brent, with Harrow seeing slightly lower rate of increase. There has been
much work to raise awareness of services with GPs, schools and LAs, highlighting
pathways to services, and Trusts have been working to improve their data quality for
reporting purposes. Analysis will be undertaken to understand the causes of this significant
change in referrals to ensure accurate picture leads to adequate provision. In comparison,
the referrals in other boroughs have slightly decreased which will also need to be
investigated as this is not in line with the population growth and prevalence.

ND Contacts

CNWL
Central ~ West H’don Brent Harrow
London London
2014/15 403 323 269 578 862 186 1255 2200
2015/16 516 341 289 666 733 262 1227 2318
2016/17 524 241 555 774 678 366 1382 2797
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2017/18 387 266 | 745 580 844 | 718 1012 | 2179 6731
2018/19

(forecast based
on M1-M6
actuals) 423 519 | 912 708 897 668 962 2124 7213

Further analysis is needed to understand the referral for assessment and contacts
delivered in order to determine the reasons for differences in year-on-year activity, both
referrals and contacts.

Inpatient Data (LD and/or ASD)

Central | West H’don Brent Harrow H&F Ealing H’slow NWL
London | London
Admissions 2 2 1 2 4 0 7 4 22
Discharges 2 1 2 0 5 0 1 1 12
No of
Patients in
March 2018 0 1 0 3 1 0 3 4 12

There was a net increase in the number of inpatients in 2017/18. There were 12 patients on
31 March as compared to 6 the previous year. Further analysis is needed to fully
understand the factors leading to the recent spike in admissions. Initial findings suggest
that the increase is partly due to an increase in the number of children and young people
who receive an autism diagnosis whilst they are in hospital. These patients tend to be in
mainstream schools and not in receipt of services from social care, and would not have met
the criteria for inclusion on the dynamic risk/ admission avoidance register. This signals the
need for early diagnosis and intervention. The increase in admissions could also be linked
to the increase in the number of neurodevelopmental referrals to CNWL and WLMHT which
potentially signifies an increase in the ASD population. The additional capacity of CAMHS
Tier 4 provision is also considered to be a contributing factor to the increase in admissions;
the rationale being that in some instances, by the time a bed became available, there was
no longer the need for an admission as the crisis and risks had subsided.

Transforming Care Partnerships Programme (TCP)

With the increase demand and need, and the increase in admissions, we need to change
the way we work across the system to ensure we can adequately support children and
young people in the community. There are two established programmes in NW London;
TCP and CAMHS Transformation programmes. Whilst each programme has considered
the needs of children and young people with LD and/or ASD, and transformation activities,
the closer alignment between the two became critical. A review of the work programmes
took place to determine the optimum delivery and governance arrangements to ensure that
the Lenehan review, ‘building the right support’ and the NHSE guidance ‘developing
support and services for children and young people with a learning disability, autism or
both’ could be implemented effectively. It has been agreed to set up a separate workstream
comprising CAMHS and commissioning leads at NW London level, and Special Education
and Disability (SEND) leads at local level, reporting both to TCP Board, and the CAMHS
Transformation Board. This approach will improve the interface with the wider CAMHS
programme of work, ensuring that the needs of children and young people with LD and/or
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ASD can be met within mainstream provision (e.g. crisis care, eating disorder services) via
reasonable adjustments where appropriate and safe.

NHS England is overseeing implementation of the TCP and regular highlight reporting is
taking place in relation to the agreed actions of the workstream. We have standardised and
implemented the dynamic risk registers and multi-agency Care Education Treatment
Reviews (CETR) across the footprint to minimise admission and length of stay. We need to
work closely with local teams in the community to be proactive in developing and reviewing
their dynamic risk registers and work with local commissioners to plan CETRs. There has
been a spike in admissions in NWL in the last year which signals the need to strengthen
links with Specialised Commissioning and children’s services to better understand the
reasons for this increase, to review the use of dynamic risk registers and consider what the
TCP can do to support areas to reduce admissions and length of stay. Partners are working
closely together to ensure the commissioning of community services responds to individual
needs of children and young people to enable their safe and appropriate discharge, with a
robust package of care in the community. A recent deep dive completed by NHSE into the
circumstances surrounding admissions of autistic patients has been helpful in identifying
some of the challenges and gaps. The most recent feedback from NHS England rated the
Partnership’s progress against the plan as amber and has highlighted the positive aspects
in relation to our local TCP for children and young people and identified areas for
improvement.

A service operating/delivery model has been developed for adults with LD and ASD, which
will be adopted for children and young people- see proposed children’s model. This model,
also aligns with the CAMHS service model/THRIVE framework.

NHS
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Steps 1 — 2 of the model rely on a whole systems community offer which includes improved
and timely access to mainstream and universal services as well as timely diagnosis, early
intervention and specialist evidence based treatment and support provided by the local
teams when needed. The starting point will always be for mainstream services to support
children and young people with LD and/or ASD, making reasonable adjustments where
necessary and with access to specialist multi-disciplinary support from health and social
care teams as appropriate to ensure this cohort experience the same health outcomes in
line with the general population. For the Transforming Care cohort, access to annual health
checks, health action plans, health passports and / or alert cards are particularly important.
LD and autism awareness training should be available for professionals working in
universal services

Also, key to the success of the model is person/family centred support planning with access
to skilled and experienced staff in schools and community settings e.g. youth clubs, after
school clubs. Technology based support which contributes to increased independence will
be considered as an addition or alternative to traditional support models.

The model recognises the importance of good support to families, ensuring they have
access to support well before they reach crisis point. Parenting programmes, advocacy,
information, advice, training and support will be available for families to support them in
their parenting role, including access to peer support.

Step 3 of the model describes the additional specialist clinical and social care support that
should be made available to children and young people with complex sensory, emotional,
behavioural and/or mental health needs who are presenting some level of risk to
themselves or others which can’t be safely managed by universal services or within their
current care package. Interventions will be dependent on individual need but could include
functional behaviour assessments, positive behaviour support plans, communications
passports, medication reviews, restriction reduction plans, offender programmes and
sensory integration plans, and subject to regular reviews coordinated by an allocated care
coordinator or social worker. Clinicians will provide specialist training and consultancy to
community and education providers and the families to support them to create capable
environments at home and in other community settings. Family therapy will be made
available, especially during any transition phases. Access to reasonably adjusted offender
programmes and interagency treatment and support will be made available to CYP with
offending behaviour.

Dynamic risk/admission avoidance registers will be used systematically to identify CYP who
may be at risk of admission, exclusion from school or placement breakdown with regular
MDT discussions with local commissioners to formulate contingency plans and specialist
early interventions. There will be a link between the children and adult registers, where
young people are approaching transition. Where it is felt that the risks are likely to continue
to escalate, a Community Care Education and Treatment Review (CETR) should be
organised.

Steps 4 — 5 illustrate the interagency interventions needed to support CYP in crisis and

avoid exclusion from school, unnecessary admissions to inpatient units or 52-week
education placements. This includes the need for crisis and contingency planning via
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emergency protocol meetings where there is insufficient time to organise a community
CETR. Crisis and contingency plans and health passports will be shared with relevant
clinicians working in mainstream MH crisis services including A&E. A social worker or key
worker will be allocated to lead on support planning which will consider the impact on the
family system and make provision for short breaks and additional support.

Crisis and relapse prevention treatment and therapeutic offending programmes led by a
specialist forensic team will be available for children and young people with serious
offending behaviour who are at risk of admission to hospital or contact with the criminal
justice system.

If children and young people are admitted to hospital, it will be following a CETR,
emergency protocol meeting or court order and be in a service close to home. Where safe
and appropriate, patients with autism or mild LD and a mental health diagnosis should be
able to access mainstream CAMHS beds, with in-reach advice and support from the
specialist team if needed. Clinicians and social workers within the relevant community
teams will work with commissioners to agree the outcomes of the admission which will be
made explicit in the contract with the inpatient provider as well as the patient’s care and
treatment plan.

Following an admission, especially those without a community CETR, the relevant team(s)
in consultation with the commissioner should undertake a root cause analysis to identify
any unmet needs, share lessons learned and reflect on what, if anything could have been
done differently to avoid the admission. The findings will then be used to inform changes to
local policies and practice.

Local Initiatives/Pilots

Much of the Transforming Care programme is driven locally due to the essential part played
by the local authorities and education. Some examples of local pilots and initiatives which
aim to support early identification and /or targeted interventions for children and young
people and their families in the community are highlighted below:

e Ealing Council have used funding from the Department of Education to develop
their Building My Future project to provide youth work, advocacy, mentoring and
family therapy, to young people with learning disabilities and/or autism age 11 plus
on the edge of care within the mainstream school structure. The project sets out to
ensure that young people and their families receive wrap around support at an
earlier stage to reduce the risk of crisis, family breakdown, exclusion and
admission, and to support successful transition to adulthood. A Risk of Escalation
Tool which will be developed to identify those who meet the criteria for the
programme has the potential to be shared nationally as a best practice model.

¢ A Hillingdon parent has established a parent to parent initiative and set up a group
offering peer support and positive emotional well-being and emotional regulation
for parents of children with ASD/ADHD. Feedback from group members is
positive and the CCG will be working with the group to evaluate the outcomes and
benefits of the group in 2018/19.

e Hounslow have developed an intensive community support service for children &
young people with LD, autism and challenging behaviour who are at risk of
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admission, exclusion or placement breakdown. The model is a collaborative
initiative between clinical psychology, social care and short breaks services.
Families are provided with an individually tailored package of short-term intensive
psychological interventions and additional short breaks, using a Positive Behaviour
Support (PBS) and Systemic approach.

o We are exploring the benefits of technology based support and has funded a pilot
in Ealing to offer the ‘Brain in Hand App’ to autistic young people and adults and
they will share the learning across the eight boroughs to support the funding of the
app. Brain in Hand is a phone app which offers an alternative to traditional support
models and face to face contact by providing a personalised solution to increase
independence by empowering the person to manage anxiety and stressful
situations and avoid crisis.

e We are using funding from NHSE to create family assertive outreach workers to
focus support to vulnerable families of autistic children and young people living in
Ealing and Hounslow. This initiative aims to develop the families’ capacity and
infrastructure and support their relationship and engagement with helping services.
This approach will be reviewed and findings will be used to support wider roll-out
across NW London.

Collaborative Commissioning and Tier 4 Beds

Specialised Commissioning are working with CNWL and Elysium to develop London based
specialist Tier 4 inpatient CAMHS to deliver better access to care for children and young
people with LD and/or ASD closer to home.

e 5-bedded specialist Tier 4 inpatient CAMHS LD unit to be provided by CNWL at
the Kingswood site in Brent, from early 2019. This will offer a mixed gender
service for young people aged 14 — 18 with LD and challenging needs and /or
mental health condition,

e 9-bedded specialist Tier 4 inpatient CAMHS neuro-developmental disorders unit
provided by Elysium. The service is based in Potters Bar and will be available to
young people aged between 13 — 18 who have an already established diagnosis
of ASD, with or without LD.

The development of London based services provides an excellent opportunity for
partnership working between the TCP, NHSE and the providers to integrate provision within
the wider local care pathways and support early engagement of families, local clinicians,
social workers, and community providers in discharge planning. As with the national New
Models of Care programme, this initiative is likely to lead to a reduction in spend on
inpatient provision. We are keen to work with NHSE to explore the potential of re-investing
any savings into developing the community infrastructure and services which offer children
and young people an alternative to a hospital admission.

Next Steps

o finalise the dynamic risk register of those children and young people who may be
at risk of an inpatient admission and embed the CTR/CETR processes locally for
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pre-admission and discharge meetings involving all partners and users/carers to
design and commission individualised packages of care and support,

e undertake a deep dive into Community CETRs and children and young people
admissions to identify good practice, gaps in local services and processes and
what can be done differently to avoid unnecessary admissions in the future,

¢ building on the processes already in place for adult patients, consider introducing
a systematic approach for escalating delayed discharges and CETRs, to unblock
barriers,

o deliver clear joined up approach: linking services so care pathways are easier to
navigate for all children and young people, including those who are most
vulnerable,

e develop collaborative commissioning plans with NHS England Specialist
Commissioning for children and young people with complex needs and develop a
robust crisis and community based response to crisis offer,

o identify external funding opportunities to establish alternatives to admission,

o review and share findings of local initiatives such as positive behaviour support,
family assertive outreach workers and the use of digital technology for rolling out
across NW London footprint,

e improve access for families to pre and post diagnostic support and neuro-
developmental assessments and support, including consideration of footprint wide
service specification to reduce variation of care across boroughs,

¢ Investigate adoption of Health Passports to support mainstream primary and
secondary healthcare services to improve access to care and treatment for young
autistic patients,

¢ review neuro-developmental pathways in order to reduce waiting times and embed
the transforming care principles to reduce the use of residential placements,

e embed sustainable PBS training across NW London,

o complete ‘borough level self-assessment’ against TCP model and principles, and
to identify gaps to form the basis of the local and NW London level action plan.

5.4.2.2 Transitions

The issues of transitions from children to adult mental health services has been raised
numerous times as to a challenging time for both children, young people and their families.
In recognition of this, NW London is committed to improving experiences of everyone
involved in the process to ensure smooth transition to adult services as well as improving
the support and journey of those who are leaving CAMHS at 18.

As part of this commitment, NW London commissioned Young Minds to develop a modular
training model for improvement. In first phase of this project, Young Minds has involved a
large number of young people, parents and professionals, CAMHS to map pathways,
identify gaps and complete an audit around development needs.
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Whilst the need of a specific service provision/team has come up a number of times,
challenges of a ‘transition service’ were also outlined by some families and professionals
about creating another age related divide between services. There were however number
of key challenges identified in the relationship between child and adult services which were
deemed more critical in improving the experiences of young people, families and
professionals, including:

e Lack of understanding about how the other service works and a lack of shared
understanding about the needs of the young adults aged 18-25,

e Poor communication between services- desire to have dedicated leads for
transitions in CAMHS and AMHS accountable for ensuring the transition protocols
is implemented in both services, regular meetings between service areas,
placements in service areas and buddying up,

e Lack of suitable environment for young people moving into adult units,

e Lack of suitable options for young people who still need support at 18 but cannot
access ongoing support due to thresholds,

e More accessible resources for parents and carers about what happens when
young people approach 16/18 and about their rights,

e More information for parents whose child is moving to adult services around how it
is different and what to expect,

The insight phase of the project has resulted in commissioners and providers gaining a rich
picture of current challenges and strengths around transitions and generated new ideas
about how transitions could be improved. Based on the findings of this phase we have
agreed to augment the insight phase to have further engagement with hard to reach
groups, larger cohort of education providers and general practitioners to get a more holistic
picture of the current system. We will focus on improving transitions for young people
moving from children’s mental health services to adult mental health services. Young Minds
will continue to work in phase three of the project to facilitate culture change by organising
‘communities of practice’, development of principles and resources to be adopted across
the system, build relations across children’s and adult’s services and the development of
processes and protocols will be informed by the learning gained from the action learning
sets and the local development initiatives.

The progress continues with the transitions out of CAMHS CQUIN. During Q4 of 2017/18,
a case note audit took place for those individuals transitioning to adult mental health
services during Q4. The case note audit evidenced 74% of those audited were transferred
back to primary care and 26% met the thresholds for adult mental health services.
Additionally, both CAMHS and adult mental health services conducted surveys to
understand the experience of those transitioning from CAMHS.

Next steps

e complete second insight phase to finalise ‘as-is mapping’ and develop key
deliverables identified in the final report e.g. gap analysis for service provision,
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training programmes, action learning sets, principles and resources including
enhanced NHS passport for commissioners to approve,

e improve joint working across service boundaries- adult services, CAMHS,
education providers, voluntary sector providers.

e continue monitoring CQUIN achievements to improve performance and determine
what extra measures are required, including review of the current survey
methodology and rolling out good practice process currently in place in some of
the boroughs.

5.4.2.3 Complex Needs- Early Intervention Psychosis

It is important to provide support to children and young people with a first episode of
psychosis as early as possible. Early intervention and treatment can improve long-term
outcomes. NW London performance of % people experiencing a first episode of psychosis
treated with a NICE package within two weeks is significantly above the set target.

Next Steps

o develop robust monitoring framework to monitor the performance of services,
including understanding of skills gaps, training requirements and workforce
vacancies,

e review the effectiveness of the service model, including the NICE compliant
interventions, to identify gaps and service improvements whilst reducing demand
on core CAMHS services,

o develop robust local arrangements between CAMHS and EIP services so that
specialist expertise in working with children and young people with psychosis is
available.

5.4.2.4 Young People in the Criminal Justice System

Future in Mind 2015 outlined the need to transform ‘care for the most vulnerable’ which
includes mental health of children who come to the attention of criminal justice system.

NW London has prioritised to support children and young people in or at risk of entering the
justice system and utilised the additional funding provided to provide timely assessment
and diversion through mental health liaison and diversion support, and introduced targeted
interventions through community approaches which promoted social connectivity and
underpinned community resilience. The current Liaison and Diversion support is currently
commissioned and funded through NHS England and Youth Justice Board and discussions
will need to take place to agree arrangements for funding after March 2020. Further
information on local progress can be found in local annexes as each borough has
progressed their individual plans given the multi-disciplinary and multi-agency approaches
within the pathways.

5.4.2.5 Looked After Children

LAC frequently have multiple and complex needs and to address these needs a multi-
agency approach with education, health and local authorities working in partnership is
essential. There are plans in place in each NW London borough, working conjunction with
local authority, education and voluntary sector specifically to meet the needs of looked after
children. Further details can be seen in local annexes.
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5.4.2.6 Conduct Disorder

A pilot, ‘Expanding Parenting Provision’ was set up in Ealing to test an integrated approach
between health and education to prevent and/or intervene in the development of conduct
disorder through early identification, training and positive parenting support delivered within
schools. The pilot was delivered in two phases; the first phase taking place between
Septl7-Decl? in which participant school, staff and supervisors were identified and trained
to deliver the pilot, and the second phase taking place between Jan18-Julyl8 in which
parents were trained. The pilot has so far delivered 12 of 14 parenting courses in seven
Ealing schools between, with the remaining two course to be delivered by end 2018. 117
parents participated in the courses, with 80 attending the tenth and final session
(conservatively, retention rate varied between 33% and 92% per course).

Evaluation has demonstrated a significant improvement in parent-reported child behaviour
(50% improvement in ‘Concerns about my child' score; p<0.00001), and a significant
improvement in parental well-being (3 point improvement, Short-Warwick-Edinburgh mental
wellbeing scale 'SWEMWABS'; p<0.00001), for parents completing the course. Evidence
suggests improvements in classroom behaviour, although this was for a small sample of
children (n=37) using a non-validated measure. Parents also reported improved community
connectedness as a result of these group courses.

Uptake from schools was favourable, and the programme has provided opportunities for
professional development for staff and future recruited parents. There were family
identification/recruitment challenges for some schools, and targeting of higher-need
families was universally challenging. Only one third of participants' children had behavioural
issues identified, meaning the pilot was operating more as a universal prevention
programme.

A challenge to resourcing of this pilot was the operative demands of multidisciplinary and
integrated working - for example between multiple clinicians and multiple schools - and in
order to scale up it will be necessary to find ways of streamlining these processes. Plans
are underway in Ealing to sustain the pilot through training parents from these courses to
deliver further courses in the community as a primary prevention model in their local offer-
especially as an offer to parents who are on waiting lists for CAMHS. The full evaluation will
be completed later in the year and will be used to inform plans for wider implementation of
the model across NW London.
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5.5.1 The Ambition

The Five Year Forward View requires NHS to deliver effective 24/7 crisis resolution and
home treatment services to ensure community based mental health crisis response is
available in all areas and are adequately resourced to offer intensive home treatment as an
alternative to acute admission.

In NW London our aim is to develop an equivalent model for children and young people
and we want to provide integrated 24/7 support and intervention for children and young
people in mental health crisis providing timely access to care and support, reducing
avoidable admission to hospital, preventing inappropriate admissions, and linked them to
intensive community support services.

5.5.2 Progress
Integrated Crisis and Urgent Care Pathway

The early stage of the transformation programme has seen the piloting and commissioning
of the ‘Out of Hours Crisis Services’ by two Trusts across all boroughs to provide support to
children and young people with higher levels of mental health needs, bringing parity of
esteem for those presenting with mental health issues in Emergency Departments (EDs)
during out of hours. The assessment services have been available to all children and young
people who present in crisis in EDs, Urgent Care Centres, in Section 136 suites and when
an emergency admission is sought, and have been provided by qualified CAMHS nurses.

The evaluation of the Services was undertaken at the end of the pilot phase and although
they had met the general aims, the following challenges were identified;

o Difficulty recruiting staff on this shift pattern leading to over reliance on agency
staff;

¢ Challenges with capacity due to delivering services over a large geographical area
leading to reliance on existing staff such as Psychiatric Liaison Services to review
CYP within contacted timescales;

o Fragmented service provision with out of hours not linked to in hour's crisis
services;

¢ Health focussed with limited social care input;
e Capacity to support training of ED staff limited in some areas;

e Ability to fully support other colleagues i.e. police, paramedics limited due to
capacity;

¢ Intensive community service focussed on reducing unnecessary admission not in
place in all areas.

In order to address these challenges, additional funding was identified and allocated in April
2017 to pilot a two year fully integrated 24/7 crisis and urgent care and community based
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outreach teams ensuring children and young people experience the same high-quality care
and consistent pathways no matter where they access care.

The integrated 24/7 service was launched to provide intensive crisis and community
intervention to prevent unnecessary hospital admission, facilitate early and safe discharge,
reduce prevention of admission, reduction in length of stay and a reduction of admission to
acute paediatric beds across the NW London footprint. The teams are offering ED liaison
assessments, seven day follow up’s, supported discharge and home treatment. This new
service has also been an enabler for the New Models of Care project in facilitating
discharges from out of area placements. Since its launch in January 2018, total of 1008
children and young people have accessed the service- 35% increase compared with the
previous years. The vast majority of cases assessed were for self-harm, suicidal ideation
and overdose incidents, and the promotion of the service across the system has been
instrumental in identifying young people early to provide timely support. NW London acute
hospitals have CAMHS liaison in place and robust links between CAMHS and adult liaison
psychiatry are already established.

Assessments

London London Ealing e NWL

Central West ‘ H’don TOTAL

82 66 200 153 135 110 137 112 1008

Reasons for urgent referrals:

CNWLHubs WestLondon Hubs

M Ezting Disorder
W Anxiety/ Panic/ OCD
® Behavioural

m Aggression/Agitation

M Eating Disorder
M Anxiety/ Panic/ OCD
W Behavioural

M Aggression/Agitation

® Low Modd/ Depression M Low Modd/ Depression

" elucraten Pahess W Hallucination/ Psychosis
Del. Self Harm
Over dose Del. Self Harm
mixed presentation Over dose

suicide attempt/ ideation mixed presentation

suicide attempt/ ideation

In order to further support the development the crisis pathway offer further funding of
£192,000 has been secured from the national crisis funds to develop an enhanced training
programme to enable the crisis teams to manage more complex patients in the community,
including children and young people with learning disabilities and autism spectrum disorder.
The funding has been used to train all urgent care staff in specific modalities for crisis, and
delivered the following benefits:

¢ interventions from initial assessment in ED with safe discharge back in to the
community to facilitate earlier discharge from Tier 4 beds and prevent Tier 4
admissions,

4 Apr 2017 to Dec 2018 children and young people were seen by the ‘Out of Hours’ Services and from Jan-Apr 2018 by the
new Integrated Crisis Services
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e on-going shadowing of other professionals across the health and social care
system to foster good working relationships

o facilitating on-going reflective practice and supervision slots to ensure robust
systems in place to promote best practice for patients and psychological
safety/well-being of staff.

CAMHS Tier 4 Beds

During 2017/18 there was a decrease in the number of children and young people in Tier 4
beds which can in part be attributed to a sustained reduction in the number of new
admissions to Tier 4 as well as increasing numbers of discharges. There were also
significant improvements in numbers of occupied beds days, the average length of stay in
beds and the numbers of children placed outside of their local area, resulting in less
disruption to family life, education and young person’s social life and minimising adoption of
risky behaviours from peers.

Feb-18 | March-
Apr-17 | May-17 | Jun-17 Jul-17 | Aug-17 | Sep-17 Oct-17 | Nov-17 | Dec-17 Jan-18 18
Number in cohort 67 66 75 74 54 43 51 52 52 49 48 48
Number out of area 17 17 22 18 16 12 11 10 10 12 13 12
Admissions 12 15 23 9 9 9 16 11 15 13 11 14
Discharges 13 11 15 29 15 10 12 14 13 17 8 1
Out of area OBDs in 262
month 391 380 434 460 325 281 240 229 208 253 264
OBDs 1328 1327 1444 1377 1181 1147 1149 1003 1099 935 912 1034
Median distance 10.8 10.28
from home 12.02 12.24 11.65 10.4 12.02 12.07 11.29 11.29 10 11.84
ALoSin service 216.8 202.7 180.1 176.4 | 196.15 198.2 167.3 149.1 128.4 108.3 106.8 109.5

Collaborative Commissioning- New Models of Care

In October 2016, working in collaboration between WLMTH and CNWL, NHS England
Specialised Commissioning has launched New Models of Care pilot project to address
many concerns related to the provision of CAMHS Tier 4 beds including capacity issues,
problems accessing required beds and children and young people travelling long distances
to access inpatient care. The purpose of the pilot was to trial new ways of managing the
pathway to Tier 4 inpatient admissions to:

e prevent avoidable psychiatric hospital admissions

e admit young people closer to home

¢ reduce length of stay for young people admitted to Tier 4 beds

¢ eliminate clinically inappropriate out of area placements

e reinvest savings in improved community services for young people

Following a twelve month shadow period, the pilot project has been mobilised under a two
year contract in April 2017 and the clinical commissioning groups have been an integral
part of the pilot to support providers by increasing the investment in crisis pathway to
enable the anticipated savings to be realised through improved bed usage. The key
element and the central to the success of the model is the implementation of Clinical
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Review and Forward Thinking meetings (CRAFT) which take place on admission and plan
what needs to be addressed for the young person to be successfully discharged. In order to
ensure the greatest impact, the focus has initially been on supporting adolescents requiring
acute generic and eating disorder inpatient care.

The project has been success in the first year, yielding substantial savings to be invested it
within pathways. Discussions are underway between Trusts and commissioners to identify
priority investment areas.

Collaborative Commissioning: Lavender Walk Provision of Tier 4 Beds

Earlier in the year, CNWL has been given confirmation to build and develop a new inpatient
unit in South Kensington for adolescents with mental health difficulties. This new
development of twelve beds is critical as there was a concern about a shortage of
dedicated adolescents beds in NW London hampering the effectiveness of community
crisis pathways developed. Whilst the needs of children are managed in their communities
and at home, there are times short hospital stay is needed and the new unit gives us the
capacity and flexibility to improvement treatments for young people closer to home.
Currently when a child is unable to access a specialist Tier 4 bed they may be admitted to
paediatric beds. The opening of the new ward will help to ease this issue and also reduce
waiting to specialist beds.

Through this development there will be a better ability to manage bed availability, reduce
length of inpatient stay by keeping it local, more support for families reducing the disruption
to a young people’s life. The new Unit will become operational in November 2018 and the
clinical model of the unit consists of two components:

Clinical Model

The Clinical Model is aligned to the principles of the New Model of Care project. It moves
away from the traditional model that aims for full clinical recovery in hospital, leading to long
lengths of stay. Instead, the focus of admissions will be on initiation of treatment and
community risk reduction interventions to support early discharge and ongoing treatment at
home. Critical to the model is highly integrated inpatient, crisis, and CAMHS care
pathways; and a flexible, needs-led approach to care planning and delivery.

The unit will provide a crisis and brief admission service for young people aged between 13
and 18 years with severe and/or complex mental health conditions associated with high
medical or psychosocial risk. Length of stay will vary according to individual need, with the
majority falling between 1-28 days. Discharge planning will commence on day of
admission, using a partnership approach between inpatient services, community crisis
teams, family and other community services such as schools.

Day Patient Model

This is an integrated community treatment programme with the capacity to offer intensive
multidisciplinary treatment for young people who are in crisis or acutely unwell and may
otherwise need to be admitted. The day patient model will function both as a ‘step-up’ from
outpatient care and as a ‘step-down’ from inpatient care to support earlier discharge. The
aim is to maintain young people in their own home, in the community, with the least
disruption to their daily life whenever possible; and to minimise time in hospital when that
cannot be avoided.
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The service will be provided within a 12-bedded inpatient facility, co-located with day
patient and outpatient CAMH services. The unit will facilitate and host a NW sector crisis
pathway network to ensure optimal integration of inpatient, crisis, and CAMHS across the
whole sector. This approach will allow CNWL and WLMHT to provide seamless care
pathways, which will ensure young people get timely access to inpatient care when needed
and the earliest possible discharge to continuity of care at home. This approach has been
very effective within the CNWL Adult Eating Disorders Service, such that it is effectively the
main provider of inpatient services for NWL.

Education

School provision and tailored educational support will be an integral part of both the
inpatient service and day programme, and will be one of the economies of scale that is
available as a result of co-locating the ward with the crisis and integrated community team.
Even during a short admission, it will be important to ensure that there is continuity in
education and that links with schools are maintained throughout the young person’s
treatment on the ward and during the discharge process. School can be a major source of
anxiety for the young person and may have contributed to their crisis, and so needs to be
part of their recovery journey. Fundamentally, the disruption caused by admission to a
young person’s education can also be a barrier to integrating back into the community.
Young Minds have reported incidences of young people being asked to sit exams as
external candidates following admissions to an inpatient ward. Our teams will link in with
schools and colleges during and after discharge to ensure that the young person continues
to receive the educational support they need.

Health Based Places of Safety

Alongside the development of the NW London wide crisis service, there are other
opportunities that will further enhance the pathway offer. This includes through the HLP-led
work on Health Based Places of Safety and opportunities provided through the Crisis Care
Concordat ‘Beyond Places of Safety’ capital funding programme. NW London is in the
process of reviewing its current configuration of sites, and has made a commitment to have
a dedicated site, St Charles Hospital, for children and young people presenting in s136
pathways.

Beyond Places of Safety

Children and young people in crisis can be spending hours, even days in ED before they
are assessed, they may then be sent out-of-area for treatment. In order to strengthen the
new crisis pathway and enable swift assessment and treatment, CNWL has applied for and
secured funding from Department of Health Beyond the Places of Safety Capital Scheme to
convert an existing asset to develop a facility to provide crisis response service. This new
investment aligns to the joint work between CNWL and WLMHT under Wave 1 New Models
of Care (NMOC) programme.

The funding will support the development of an age appropriate CAMHS clinical
assessment (including crisis care) suite that will improve functioning of EDs, Section 136
Suites, reduce the need for Tier 4 admissions and improve patient experience and quality
of outcomes, and the new facility will support the on-going NMOC aim to achieve fewer,
shorter admissions; realising savings on inpatient services enabling the NMOC programme
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to increase investment into intensive crisis and community services whilst improving the
experiences of children and young people and their families.

Pan- London Crisis Pathway Peer Review

Following the completion of the baseline self-assessment against the recommendations
contained within the Healthy London Partnership CYP Mental Health Crisis guidance, and
the recognition of the variation in crisis pathways across London, Pan-London Peer Review
was facilitated by HLP to share practice across the system and test effectiveness of the
existing models with a view to provide feedback to improve pathways and services.

Both NW London Trusts (WLMHT and CNWL) took part in the review, presenting demand
for services and their delivery models. Feedback from the panel outlined areas of strength
and good practice, whilst providing constructive feedback for improvements. These
included effective working with social care particularly in relation to joint roles and the
further investment opportunity provided by the New Model of Care to improve pathways
across whole of NW London as well as the need to develop joint standard operating
procedures and better interfaces with paediatric acute hospitals.

Collaborative Commissioning- Forensic CAMH Service
In early 2018, NHS England Specialised Commissioning function has commissioned a

specialist child and adolescent mental health service (forensic community CAMHS) for high
risk young people with complex needs. The new service supplements the existing local and
other cross-agency provision, offering consultation and advice, and in some cases,
specialist assessment improving pathways between local services and reducing out of area
placements and reliance on admission to secure care. The service is targeted towards
children and young people with complex, high risk behaviour, or young people in the youth
justice system who have mental health difficulties.

Our local pathways have been reviewed to ensure multi-agency referral and joint working
arrangements are in place to deliver response child-centred care in high risk cases through
effective care planning and specialist risk assessments.

5.5.3 Next Steps

o finalise crisis pathway pilot review criteria and ensure availability of data to
determine effectiveness of the service to inform future commissioning intentions,

e review pathways and interfaces between commissioned services and emerging
projects/services to ensure they are coherent and integrated minimising
duplication/overlap and optimising resources to improve outcomes and
experiences of children, young people and their families,

e assess robustness of the integrated crisis pathway in relation to the Mental Health
Compact inc s136 pathway published guidance,

o develop and agree an investment strategy and identify priority areas, developing
business cases setting out future funding streams and responsibilities, to invest
savings accrued through New Models of Care project in crisis and outreach
services,
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e ensure that the recommendations from Healthy London Partnership Peer Review
are progressed within each Service area,
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6. Enablers

6.1 Enabler One: Co-production

6.1.1 Our Ambition

Our ambition is to embed co-production throughout our programme, developing our
pathways, services and new ways of working in partnership with our children and young
people, and their parents and carers.

6.1.2 Our Progress

Co-production within the NW London Like Minded Programme is delivered in partnership
with our lay colleagues the Making a Difference (MAD) Alliance and our appointed third
sector partners Rethink Mental lliness. Rethink will support the MAD Alliance in their
strategic roles through coaching and training as well as increasing the capacity of MAD
Alliance as a service user/carer network to co-produce key recommendations across the
whole Like Minded programme.

Existing Rethink community engagement channels are used, and new ones developed, to
run campaigns to collect insights from a diverse and representative range of children and
young people together with their parents and carers across NWL according to the needs of
each co-production task and finish project. Insight gathering has been and will continue to
be done through surveys, focus groups, idea jams and interviews. MAD Alliance Advisors
(Parents and young people) are members of the NW London CAMHS Transformation
Steering Group and are key members of task and finish groups.

A number of events has been organised to engage with young people and bring young
people and professionals together to review progress against vision and help define
transformation priorities across NW London. Young people have been fully involved in
supporting the design and evaluation of a number of initiatives, including:

¢ Evaluation of Eating Disorder and Out of Hours Services, developing a report and
feeding back though local implementation groups,

o Trust’ patient groups’ involvement in service design and improvement initiatives,

e Supporting the delivery of NW London Early Intervention and Prevention Event.

In addition to the engagement at scales across NW London, each CCG has local
engagement forums enabling to reach our local children, young people, families and
communities to support the implementation of local transformation plans.

6.1.3 Next Steps

e Continue to build on our existing co-production structures
e Work with Rethink to develop a comprehensive co-production strategy.

o Establish ways to engage the wider community in our early intervention and
prevention plans.
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6.2 Enabler Two: Workforce Development

6.2.1 Our Ambition

By 2020/21 we want a local workforce that has the right capability, skills and capacity to
deliver a range of responsive and evidence based mental health interventions to support
children, young people and their families.

As we continue to implement integrated and community based models of care, the size and
shape of our workforce will change to collaborate with workforce across social care,
primary care and education and to withstand the forces of workforce supply and attrition to
ensure we meet national targets. Community based CAMH services will transform to take
advantage of the initiatives to diversify supply routes of both a support and practitioner
workforce through adopting existing support roles and developing new roles across
pathways.

Our workforce will have the confidence of children, young people and their families that
they will respond appropriately and sensitively to their needs.

6.2.2 Our Progress

A review of the current workforce provision and the refresh of the workforce plan are
currently being undertaken to enable the planning for the workforce requirements in order
to meet the mental health and psychological well-being needs of children and young
people. Whilst a good progress has been made in increasing the workforce capacity of the
existing workforce in terms of skills, knowledge, through additional investment in crisis
teams and CYP IAPT Programme, there is still a need to understand the additional
capacity, the skills and the new roles that are required, particularly in relation to
implementing our vision and new model based on THRIVE framework.

There is a difficulty in staff recruitment across NW London, so there are specific questions
around how staff will be recruited, what alternative ways of delivering support and what
training is required to ensure the workforce is skilled to deliver the support required. There
is a specific challenge, in recruiting mental health nurses, despite the fact that nurses in
general are increasing. These challenges are not unique to NW London and to address
these a workforce task and finish group has been set up, facilitated by NW London Health
Education England (HEE) colleagues, to develop a workforce strategy and plan. This plan
is taking into consideration of the THRIVE model envisaging how care and support can be
delivered in community and education settings and in alternative ways and culture shift that
needs to occur within specialist based services to adopt a more outward facing approach
as well as more collaborative approach across sector boundaries so that development and
capability can be co-created flexibly. We will also plan for emerging local integrated care
systems to ensure community provision is integrated and seamless. We will consider the
needs of parents and carers as workforce in supporting their children’s emotional and
mental health through building their confidence and skill levels. Our initial workforce
mapping indicated that there is an increase in the numbers of psychology graduates joining
CAMHS teams, so we will plan for specific recruitment campaigns to attract new
psychology graduates to train them to increase capacity in difficult to recruit/retain areas.
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NW London Trusts’ Organisational Development teams are reviewing the existing career
development pathways to revise schemes to introduce flexible approaches to ensure
career progression as a means to retain staff. As our model of care sets our ambition to
shift our settings of care, therefore we aim to deliver more support in the community and we
will commence our discussions with our providers to understand estate and technology
implications to support a mobile workforce delivering support and care closer to home,
school or community of children and young people. There will be financial implications for
this move, so we will work to define requirements and develop business cases to support
this new ways of working.

Both Trusts, WLMHT and CNWL, have continue to train their eating disorder service staff in
evidence-based national training, and have progressed with the development and delivery
of Cognitive Behaviour Therapy (CBT) and Dialectical Behaviour Therapy training, with
further training planned.

As part of the workforce plan development, the CAMHS Interventions ‘what works for
whom’*®> and the presenting needs/diagnosis of children accessing services have been re-
visited, and the importance of the availability of CBT, DBT, Behaviour Therapy and Family
Therapy have been re-iterated. There will be on —going discussions regarding the delivery
of these skills to existing staff to ensure children, young people and their families supported
most effectively.

Workforce Numbers

The table below outline the changes in staffing since the start of the LTP, in response to
FYFV targets to increase the number of therapists/supervisions nationally by 2020/21.

Across NW 2015 Staff Numbers 2018 Staffing Numbers Increase
London (Baseline)

CNWL 197.52 WTE 24588 WTE 48.36 WTE
WLMHT 94 .95 WTE 116 WTE 21.050 WTE
TOTAL NWL 292 47 WTE 361.88 WTE 69.41 WTE

Since the transformation plan was implemented in 2015 the total WTE staffing has
increased by 69.41 WTE.

CYP Improving Access to Psychological Therapies

The table below detail the number of additional CYP IAPT trainings that have been
undertaken by staff since the start of the LTP. In response to the 5YFV target to increase
the number of staff being trained by an additional 3,400 by 2020/21, the estimated NW
London ‘share’ of the additional staff attending training is 136 WTEs. Table below shows
the current number of staff trained by WLMHT and CNWL.

% Drawing on the Evidence (Second Edition), Wolpert, Fuggle, Cottrell et al. (2006) CAMHS Publications
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CYP IAPT Trained Staff in NW London'®

To achieve the proposed expansion in access to high quality mental health care for children
and young people, a significant number of additional staff will be required. It is estimated
nationally an additional 1,700 more therapists and supervisors will be required. Across NW
London this equates to 68 additional staff. Of the 68 approximately three quarters is
expected to be therapists and one quarter supervisors. Number of managers supervisors
have undertaken CYP IAPT Leadership/Management and Supervision courses and the
recruitment of further staff to commence training in 2018 and 2019 are underway.

The table below shows the progress has been made in workforce expansion through recruit
to train and children’s wellbeing practitioner.

RTT 1 1 2 0 1 1 0 1

CWP 0 0 4.5 6 0 0 6.5 0

Trusts are thinking creatively to use the skill mix and the unregistered and volunteer
workforce to develop career pathways and opportunities for these groups to be retained
and to support them to progress their planned careers. A CAMHS skills mix forum will be
launched to identify and address the on-going needs of skill mix staff. The CWP
programme is continuing to be success following the pilot period resulting in retention of
staff and identifying further staff for training.

6.2.3 Next Steps

o identify the areas of the children’s mental health workforce (CAMHS targeted and
specialist) where additional capacity is required in order to increase access to
evidence-based interventions for specific mental health needs, and identify the
resources required to create such capacity,

e undertake a workforce needs assessment in relation to the non-CAMHS
workforce, including schools, colleges, voluntary and community sector, to
understand where there is a need to develop capacity and capability, through
workforce development approaches such as training, shadowing and consultation
from professionals, and develop a plan to address the needs identified,

e complete workforce audit and needs assessments and develop a workforce
strategy setting out long, medium and short term plans to achieve implementation
of the THRIVE model and culture change required,

'8 The numbers reported here are staff currently retained from previous waves of training.
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work with regional colleagues through the Strategic Clinical Network and including
Health Education North West London to develop strategic approaches to increase
capacity where there are hard to recruit to posts,

engage with Association of Directors of Children Services to develop a strategic
and consistent approach in engaging with schools and colleges,

support Trusts in mobilising and embedding recruitment, retention and training
plans,

identify local funding streams to embed CYP IAPT training as the national funding
tails off.
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6.3.1 Our Ambition

Our service commissioning and re-design is underpinned by the systematic collection,
analysis and reporting of robust activity and outcomes data that demonstrate the reach,
responsiveness and impact of commissioned service.

We will have a monitoring framework that captures outcome, goal-based, measures,
activity against agreed targets (e.g. referral, access, waiting times and DNAs) and patient
experience data to facilitate discussion between commissioners and clinicians about
service improvement and development opportunities, demand management,
appropriateness of referrals, throughput and case closure.

We will actively monitor our services through national and local data so that we can be
confident that we know what good looks like and take action when services are of low
guality, and disseminate and promote evidence based practice, pathways and information
across NW London.

6.3.2 Progress

In order to plan across a broader footprint we are working with our providers to develop
data sets for local reporting on key indicators, including quality indicators. Each provider
uses a different system and has different reporting and monitoring arrangements with
commissioners. As part of the wider Mental Health Programme, a decision has been made
to ascertain a shared dataset and develop a consistent performance dashboard to monitor
progress towards realisation of our ambitions and to facilitate benchmarking and data
aggregation to support planning across the NW London footprint. This work is in early
stages and a phased approach will be adopted. Later stages of the development will also
interface with other providers, local authority, voluntary sector etc, to take into consideration
of the system resilience, access levels and patient experience.

We recognised that our current performance monitoring and contract management
arrangements have been overseen by various teams and whilst this is adequate for all its
intents and purposes, there is an improvement opportunity to bring these activities together
to have far greater understanding of demand, patterns, and provide a mechanism to better
monitor activity and performance across multiple providers, both for borough and NW
London level.

6.3.3 The Next Steps

e agree a set of activity, performance and quality metrics and key performance
indicators to form the NWL dashboard to support effective, consistent and
comparable monitoring progress towards expected outcomes,

o drive significant improvements in performance, requiring providers to demonstrate
the achievement of better outcomes and value for money, and holding them to
account where they are failing to meet agreed outcome, output and quality targets.
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7. Governance and Risks

The bi-monthly CAMHS Steering Group oversees the transformation programme and
supports the development of this plan. It brings together the key representatives from
across NW London including Commissioners, GP Clinical Leads, young people and their
families, clinicians and management from CNWL and WLMHT, local authority, Healthy
London Partnership and NHSE Colleagues.

The Steering Group reports formally to the NWL Mental Health and Wellbeing
Transformation Board — which is accountable to its constituent CCGs and Health and
Wellbeing Boards. The Board is multi-agency and has oversight of the entirety of mental
health and wellbeing strategic development across NW London.

In addition 3 dedicated multi-agency implementation groups are in place to support the
implementation of the programme:

e The bi-monthly WLMHT Implementation Group which includes associated CCGs:
Ealing, Hammersmith & Fulham and Hounslow, GP Clinical Leads and WLMHT
clinicians and management team.

e The bi-monthly CNWL Implementation Group which includes associated CCGs:
Brent, Central London, Harrow, Hillingdon and West London GP Clinical Leads
and CNWL clinicians and management team.

¢ The bi-monthly Clinician to Clinician forum has a themed programme and engages
a wide range of clinical representatives from across the system including
paediatric, A&E, CAMHS, AMHS, Health London Partnership Learning Disability
and Autism colleagues. The forum aims to provide clinical advice and expertise to
the Children and Young People’s (CYP) Mental Health and Wellbeing Programme.

As well as reporting to the Steering Group, these groups have a clear link to local
governance structures in CCG’s and local authorities. Diagrammatic representation of the
governance structure is set out on page 54.

Our over-arching governance model links the NWL Mental Health and Wellbeing Strategy
with the 8 NWL CCGs and Local Authorities, with clear governance and reporting to ensure
shared ownership of delivery of our transformation plans.

In developing our plans we have established a clear governance structure at the NWL
level. We also know that transformation predominately happens at local level. Each CCG
has a clear structure for engaging different agencies in delivering change — these ensure
connections to local decision making bodies in CCGs and Local Authorities as well as the
right links to wider children’s work and mental health developments. The Transformation
Board at a NWL level has NHS England representation providing a clear link to specialist
commissioning and Health in Justice Teams.
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Children and Young Peoples Governance Structure
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8. Risk Management

Key risks specific to the plan are set out below alongside the associated mitigating
action.

Lack of capacity and
capability required to
meet service
requirements and
implementation of new
ways of working

R1

Service delivery would
be at risk due to
vacancies and waiting
lists would increase
also impacting on the
recovery of the young
person. There could
also be delays in
implementing aspects
of the new model.

workforce strategy is in
development which sets out
he plans to ensure the

ider CYP workforce have
he right skills to deliver the
right intervention at the right
ime. We are aligning to
National HEE education
and training directives and
implementing designated
initiatives across NW
London. Trusts are
developing career pathways
and identify new routes for
entry into the profession.

Lack of accurate and  |Inability to understand 12 |Development of a
timely data performance and dashboard to demonstrate
demonstrate outcome, current activity levels and
R2 cost and quality impact allow for monitoring of
new services and new impact of the new service
ways of working will delivery framework.
bring
Inability to recruit staff toj 12  |Discussion and planning is
Lack of salary support train due to financial underway. Linking in with
to roll out CYP IAPT pressures that this the wider impact analysis of
R4 ) .
would create. increasing IAPT workforce
with HEE and NHSE.
Limited buy in, capacity Difficulty developing, 12 |Development of a
and engagement from |new ways of working communication and
RS other agencies e.g. and new pathways engagement strategy to
education and local ensure wider sector are
authority. aware of benefits and risks
of the change
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9. Local Annexes

ANNEX A: Brent CCG (attached as a separate document)

ANNEX B: Central London CCG (attached as a separate document)

ANNEX C: Ealing CCG (attached as a separate document)

ANNEX D: Hammersmith and Fulham CCG (attached as a separate document)
ANNEX E: Harrow CCG (attached as a separate document)

ANNEX F: Hillingdon CCG (attached as a separate document)

ANNEX G: Hounslow CCG (attached as a separate document)

ANNEX H: West London CCG (attached as a separate document)
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ANNEX E: Harrow CCG (Version 20th Dec 2018)

Local information and implementation plans for Harrow CCG and Harrow Council

1. Executive Summary

Harrow CCG, Harrow Council and our partners CNWL and Barnardo’s Harrow Horizons, together with a strong local voluntary sector are
utilising CAMHS transformation to build a coalition of early intervention, treatment and support for young people across the borough. 2017-18
achievements across Harrow include:

e Joint commissioning by Harrow of CCG and Harrow Council of mental health services for young people continues to flourish which is
supported by a Tripartite Funding Panel; an Emotional Wellbeing Board and a Joint Commissioning Executive.

e Harrow Horizons" has improved recruitment so that more young people can be seen promptly.
¢ Harrow CAMHS has reorganised operations in order to maximise clinical contact and reduce waiting times.

e Young Harrow Foundation published the results of its ground breaking needs analysis ‘This Is Harrow’ which highlighted the priority
Harrow young people afford to addressing emotional wellbeing and mental health needs.

e Harrow has also developed a strong Dynamic Risk Register which brings together multi-agency planning to deliver co-ordinated support
and treatment to promote good health and avoid unnecessary admissions for young people with learning disabilities, ASD and mental
health concerns.

In addition MIND in Harrow, Mosaic LGBT Youth Centre, Paiwand? and CAAS (Centre for ADHD and Autism), Young Harrow Foundation, local
clinicians and Harrow Public Health came together at the recent Heads Up Conference® to develop plans to improve local collaboration.

2. Harrow’s local needs

! Early Intervention service commissioned by Harrow CCG and Harrow Council from Barnardo’s
2 Support for young refugees and asylum seekers
37" Sept 2018 St Dominic’s Sixth Form College Harrow
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Harrow is an outer North West London Borough with a diverse population® of 247,500 residents®. Whilst one fifth of the borough is composed or
parkland, Harrow is a vibrant part of the London economy with over 10,000 businesses and a strong entrepreneurial tradition characterised by
a thriving small business culture with 91% of companies employing less than 11 staff.

Harrow has 51 schools, 33 GP practices, 62 pharmacies and 9 children’s centres supporting an under 19 population of 58,611°.

Approximately 18% (8,400) of children in the Harrow live in low income families and by the end of primary school some 20.4% (512) of children
are classified as obese. Among adults the rate of TB and recorded diabetes is worse than that seen across the rest of the country and life
expectancy is 6.6 years lower for men and 4.3 years lower for women in the most deprived areas of Harrow compared with the least deprived
areas.

Public Health England estimates for Mental Health Disorders in Harrow, which are slightly below national and London averages, are as follows:

e Any mental health disorder 3,187
e Emotional Disorders 1,237
e Conduct Disorders 1,920
e Hyperkinetic Disorders 521

Changes since 2016-17

e Harrow’s school population continues to rise: 39,877 to 40,266 (1.0% rise)

e Inpatient admission rates for mental health disorders per 100,000 aged 0-17’ in Harrow have decreased: 83.7 to 59.6 in line with both
regional and national trends.

e Harrow’s self-harm hospital admission rates (10-24 year olds per 100,000) have reduced: 74 to 50 (48% reduction).

e Looked after children numbers in Harrow have remained broadly stable (159)

e First time entrants to youth justice system in Harrow aged 10 to 17 (per 100,000) fell between 20016 and 2017: 336 to 225.

e Child protection and safeguarding case conference numbers have risen from an initially low base and now reflect appropriate early

recognition and improved risk assessments. Practitioners also report an increase in complexity across cases
e The percentage of pupils with special educational needs (SEN) has increased across Harrow’s state funded schools from 12% (4,203)
in 2016 to 12.9% (4,630) in 2017. This increase contrasts with the decline witnessed over the preceding three years.®

*1in 3 residents are BAME background (2011) - Harrow Director of Public Health Annual Report 2018

® 2015 data: Harrow has 80 places of worship representing a range of faiths including Buddhists, Christian, Hindu, Humanism, Islam, Jain, Jewish, Rastafarian, Sikh and
Zoroastrian.

®2015-16

" Health London Partnership — Exec MH Dashboard for London

8 Special Educational Needs in Harrow 2017 — London Borough of Harrow
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o The numbers of pupils with Education Health and Care Plans (EHCPs) has increased again in 2017 (1,030 pupils with EHCPs in Jan
2017)°

e For SEN pupils with a EHCP in Harrow the most common primary need is Autistic Spectrum Disorder.*
Reducing Inequality

Several steps have been taken to address reducing inequalities across mental health services for young people. As Harrow Horizons has
stabilised its workforce, and improved recruitment more young people have had access to early intervention support. Additionally, out of hour’s
crisis support is now in place with CNWL waking night nursing staff supported by Registrars and on call CAMHS consultants. Furthermore, the
integrated Dynamic Risk Register for young people with ASD, LD and challenging behaviour is extending the service offer to vulnerable
families. Primary and Secondary Heads have also been engaged in developing options for Mental Health Support Teams in local schools.
Finally, voluntary groups in Harrow have established a ‘Heads Up’ coalition to improve access and co-ordination of support for vulnerable
young people across the borough including; young people with ASD, refugees and the LGBT community.

This suit of activities continues to improve early intervention and access to services for vulnerable young people in Harrow and makes an
important contribution to reducing health inequalities.

Vision

Harrow CCG, Harrow Council and local partners are highly committed to extending and improving emotional wellbeing and mental health
support services for local young people. This objective continues to be championed across Harrow and this summer the CCG and the Council
received enthusiastic support from Secondary and Primary School Heads when submitting the Harrow ‘trailblazer’ proposal to develop Mental
Health Support Teams in schools.

To realise local ambitions Harrow CCG shares the NWL STP’s aim to improve young people’s mental health services by addressing five clear
priorities.

Harrow and NWL CAMHS Transformation Priorities:

Reducing waiting times for support and services

Continuing to develop the specialist Community Eating Disorder Service delivered by CNWL
Improving service access and support for vulnerable groups of young people

Redesigning the ‘whole system’ to better address young people’s needs

Ensuring strong Crisis and Urgent Care pathways are available and equipped to meet need

arwdE

° Special Educational Needs in Harrow 2017 — London Borough of Harrow
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In addition three enabling work streams are also prioritised:

e Supporting Co-production
e Performance Monitoring and Reporting
o Workforce Development and Training

3. Summary 2017-18 and Key Priorities 2018/19

Reducing Waiting Times

In 2017-18 Harrow CAMHS and Harrow Horizons in combination were able to exceed the year’s target of 951 young people being seen by
12%, with 1,069 accessing services. Commissioner and our voluntary sector provider Barnardo’s have worked hard to ensure that their access

data has been captured and provided to NHS Digital.

Waiting time’s data for Harrow CAMHS has shown a steady improvement against 2016-17 and will continues to be a priority to ensure quick
and easy access to treatment.

Referral to Assessment Times

.Under 4 weeks Young people waiting
2016-17 24
2017-18 10
51to 11 weeks
2016-17 23
2017-18 18
Over 11 weeks
2016-17 7
2017-18 6

Assessment to Treatment
Under 4 weeks

2016-17 25

2017-18 16
5to 11 weeks

2016-17 8

2017-18 8
Over 11 weeks

2016-17 2

2017-18 2
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The numbers of young people waiting for specialist CAMHS and Urgent care have continued to decrease.

Waiting Times: Specialist & Urgent Care

2015-16 120
2016-17 53
2017-18 34

Whilst this is a positive trend waiting times can still be volatile and particularly subject to variations aligned to staffing and recruitment issues
which continue to arise from time to time.

Initial recruitment problems for the new Barnardo’s Harrow Horizons service has led to some waiting time challenges for the service. Although
recruitment has improved easing waiting time delays Harrow Horizons have revised their operating model so that initial assessments and
subsequent treatment is now carried out by the same practitioner. Young people waiting for assessment are allocated within the team so that
Harrow Horizon’s staff can contact young people weekly to re-assess whether their circumstances have changed and immediate intervention is
necessary.

The Harrow Horizon’s assessment to treatment target is that 80% of young people are seen within 6 weeks. For quarter 2 in 2018 this was
achieved with 227 young people treated within 6 weeks. Whilst this is encouraging young people are having to wait too long for an assessment
and tackling this issue is a ‘next steps’ priority.

CYP IAPT or CORC outcome measures were completed at first appointment for 90% of young people. Outcomes were also assessed and
captured for 82% (79 young people) at discharge appointments. Where outcome measures are assessed for both entry to and exit from the
service, 63% (61/96) of young people were found to have shown improvements.

Developing the Community Eating Disorder Service

A North West London wide Community Eating Disorder Service was launched in April 2016 and Harrow young people are able to access the
CNWL team. The service operates a hub and spokes model with the main base at South Kensington Mental Health Centre and a spoke at
Northwick Park Hospital in Harrow. Harrow referrals have increased from 19 in the first year, 2016-17 to 38 in 2017-18, an increase of 100%.
Urgent referrals seen within one week also doubled from 5 in 2016-17 to 10 in 2017-18. The service was formally evaluated in July 2018 and
the full report can be made available if required.

Compliance with national waiting times has shown a slight decline over the two years:
Compliance to routine waiting times (4 weeks)

2016-17 79%
2017-18 78%
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Compliance to urgent (1 week) waiting times

2016-17 80%
2017-18 67%

The service is commissioned across 5 CCGs and also numbers are relatively small, these are within expected projections. The service reports
that some families have opted for appointments outside the NHS standard which can impact on the data.

Redesigning the System

For many years Harrow young people were only able to access mental health support from the specialist CAMHS team provided by CNWL.
However, as a direct result of CAMHS Transformation funds, the Barnardo’s Harrow Horizon’s early intervention service opened in June 2017.
This represents a major re-design of service configurations locally and following a competitive tendering process, Barnardo’s, a nationally
respected voluntary sector organisation is now a crucial partner.

Initially, the new service experienced some recruitment challenges™. However, during 2017-18 Harrow Horizons has been able to improve
recruitment, delivering a stable staff team which has enabled more young people to be seen. There are now 9 clinicians in post plus support
from 1.5 WTE agency staff. The service is continuing to search for a suitable candidate for their vacant Team Manager position.

Harrow Horizons received 621 referrals in 2017-18 and although the recruitment issues mentioned above initially restricted capacity, 459 young
people were assessed and 379 offered intervention and support. A further 66 young people (10%) were sign posted to alternative services.

Furthermore, 19% of young people were offered appointments outside of Mon to Fri 9.00 to 5.00. All Harrow Horizons staff have now been
trained in outcome measures delivery. IAPT or CORC outcome measures were completed for 87% of young people at first appointment and
85% on completion of their intervention. The DNA rate for first appointments in 2017-18 was 13%.

In 2018-19 90% of young people receiving a service have been offered a satisfaction survey and for the second quarter 131 young people
(90%) reported an overall positive experience. Barnardo’s have also registered with NHS Digital and are able to contribute data to the national
Mental Health Data Base.

The ‘New Model of Care’ collaborative commissioning initiative which is operating across NW London is continuing to reshape service for
young people at risk of admission to inpatient units. Length of stay has been significantly reduced and this has released resources from NHS
England for local investments.

Improving Support for Vulnerable Groups

1 Experiencing competition for staff from inner London providers able to offer high rates of pay.
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Mental health and emotional wellbeing support for particularly vulnerable young people remains a local priority.

ASD, Learning Disabilities and Challenging Behaviour

In relation to young people with Autism, Attention Deficit Hyper-activity Disorder (ADHD), Learning Disabilities and challenging behaviour,
Harrow has developed a strong Dynamic Risk Register process for young people. Underpinned by a comprehensive treatment and resource
tracker, monthly multi-disciplinary planning meetings are held to co-ordinate care planning, treatment and support for young people at risk.
CAMHS Transformation funds have been utilised to develop a social work post which operates across Harrow CAMHS and the local authorities
Children and Young Adults Disabilities Service (CYAD). The post has proved to be critical in engaging with families, improving co-ordination
with Northwick Park Hospital Emergency Department, Education colleagues, Children’s Social Care and health providers.

e 19 young people currently on the Register and RAG rated: 3 high risk; 6 medium risk with active support; 2 risks reduced with
care packages in place; 8 young people with improved outcomes but with the possibility of further challenges ahead

e 4 admissions prevented

As a result of the close working with the Harrow Council’s Children and Young Adults Disability Service which has a remit up to 25 years,
transition planning for these particularly vulnerable group of young people has significantly improved.

For some considerable time inpatient options for young people with neuro-developmental disorders have been very limited. Improvements are
now being achieved with new facilities coming on line:

e 2019 opening of 5 beds for young people with learning disabilities at the CNWL unit at Kingswood in Brent

¢ Establishing 9 beds for young people with neuro-developmental disorders provided by Elysium at their Potters Bar facility

Harrow Looked After Children
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Following short comings in service delivery identified with an earlier provider'?, the Looked After Children’s (LAC) Nursing Team has been re-
procured and is now delivered by new community provider, CNWL. Satisfaction with the new service over the last 12 months has been strong
with performance improving. The Harrow LAC nurses meet quarterly with Harrow CAMHS and Harrow Horizons staff to ensure pathways are
operating properly and support is co-ordinated.

At the end of 2017/18, Harrow had 159 children looked after by the local authority. CNWL, in partnership with Harrow Council, completed 96%
of Review Health Assessments (RHA’s) on time, which is an improvement of 3% from the previous year.

In 2017-18, 98.9% looked after children in Harrow completed a Strengths and Difficulties Questionnaire (SDQ) which is higher than the national
average.

The LAC Nurses also meet monthly with the Youth Offending Service CAMHS worker.

Harrow Health and Justice

Over the last twelve months Harrow’s Youth Offending Team has experienced significant turnover with a new Service Director and Team
Manager and the CAMHS practitioner leaving. Combined with changes for Harrow CCG commissioning staff the established pattern of
guarterly planning discussions was interrupted. With new personnel now in post and recruitment for the YOS CAMHS worker underway,

planning and liaison arrangements have now been re-established.

Harrow YOS has submitted monthly YJLD practitioner returns to NHS England and data from the August, September and October 2018 returns
illustrate the work being undertaken:

August: 1 referral, 1 direct YJLD contact, 1 young person with MH issues and 1 care plan initiated
September: 7 referrals, 5 direct YJLD contacts, 4 young people with MH issues and 4 care plans initiated
October: 11 referrals, 3 direct YJLD contact, 3 young people with MH issues and 3 care plans initiated

Prior to the departure of the YOS CAMHS worker the team recorded an increasing caseload over five months:

YOS CAMHS Caseload

June 9

July 13
August 18
September 19
October 23

25015-16
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6 young people were successfully referred to either Harrow CAMHS or Harrow Horizons.
Ensuring Strong Crisis and Urgent Care Pathways

The Five Year Forward View requires the NHS to deliver effective 24/7 crisis resolution and home treatment services for community mental
health services. Across NWL and including Harrow there is a comprehensive 24/7 crisis support service provided by out two MH providers,
CNWL and West London MH Trust. An Out of Hours Crisis Service is provided for Harrow by CNWL and waking psychiatric nurses, supported
by Registrars and on call CAMHS consultants provided cover across EDs, Urgent Care Centres and Section 136 suites.

Further work is required with Emergency staff at Northwick Park hospital to ensure both hospital and out of hours CAMHS and local authority
(Emergency Duty and AMPs etc.) collaborate effectively to support young people presenting in crisis. This is particularly important when
providing out of hours services for young people with ASD, learning disabilities and challenging behaviours.

As mentioned above, the New Models of Care initiative between CNWL, WLMHT and NHS England (Specialised Commissioning) has made a
significant contribution to local crisis and urgent care services by for example:

¢ Implementation of Clinical Review and Forward Thinking meeting (CRAFT) which take place on admission and plan for discharge
e Stimulating the development of London provision:

- Opening the new 12 bed Lavender Walk provision adjacent to Chelsea and Westminster Hospitals
- 2019 opening of 5 beds for young people with learning disabilities at Kingswood in Brent
- Establishing 9 beds for young people with neuro-developmental disorders provided by Elysium at their Potters Bar facility.

In the last year sadly two young people in Harrow have committed suicide. In both cases a Rapid Response multi-disciplinary meeting have
reviewed the circumstances for these young people and the respective service responses. Findings have been appropriately shared with the
LSCB through the Child Death Overview Panel.

Work has also been undertaken with local schools and a local charity has been established to promote early recognition and support for young
in crisis.

Harrow and Hillingdon CCG’s commission a joint Early Onset Psychosis Service which is based in the Hillingdon adult mental health service.
The service works within the Community Mental Health services in Central and North West London NHS Foundation Trust (CNWL). Itis a

service that provides early detection, assessment and intervention for 14-35 year olds who are experiencing a first episode of psychosis. Its aim
is to provide world class, evidence based treatments in order to reduce the impact of the disorder for the individual and their families.
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The EIS will work closely with many services and agencies including Primary Care, Community Mental Health Teams (CMHT), Children &
Adolescent Mental Health Services (CAMHS), Inpatient wards, Schools, Colleges and Universities to encourage early referral to ensure an
early assessment of needs by the team.

The service works closely with the Core CAMHS team and children and young people are assessed by the CAMHS Consultant and referred
directly to H&H EIS.CAMHS clients are monitored weekly during the H&H EIS MDT which is held weekly (every Wednesday). Harrow CAMHS
have a clinician that provides sessions for the service on a hub and spoke basis.

The service is NICE compliant and meeting the national access and waiting time targets

Transformation Funding Allocations

2017-18

Eating Disorders Transformation Plan

17/18 17/18

Harrow £128,000 £379,696

2018/19

Eating Disorders Transformation Plan

18/19 18/19

Harrow £131,000 £500,693

Total Local Investment 2018/19

13 379,696 plus 121,000 uplift = 500,693 indicative amount

10
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2018/19

Harrow Clinical
Commissioning Group

CAMHS
Transformation
including Eating

Disorders and
waiting list
initiatives

£631,693

Harrow Local
Authority

£1,351,000 £270,000

Totals

£2,252,693

Local Implementation of Harrow and North West London Priorities

Priority

1. Waiting Times

Progress and outcomes 2018/19

Over the last two years, CNWL have undertaken a considerable
amount of work to address waiting time performance. The
backlog of children waiting for treatment has reduced massively
(see Appendix A). This has enabled CNWL to consistently meet
the locally commissioned 18 week target for referral to
treatment. This has been achieved through a major
transformation project which has focussed on strengthening
clinical leadership and partnership approach with operational
management, clear job plans and reorganisation of the borough
CAMHS services into 3 sub teams: neurodevelopmental,
enhanced treatment and emotional / behavioural teams.

In addition the service delivery model has changed based on data
and national evidence to a more consistent system where the
multidisciplinary approach is to review at 6 and 12 sessions
whether a young person still requires a service. In order to meet
the waiting time target the service has increased productivity

Next Steps

INVESTMENT: £20,000 (Skills mix training)

Harrow CAMHS has collaborated with the
CCG, Harrow Council, Barnardo’s and local
school in submitting a Trailblazer application for
funding of the 4 Week Waiting Time Pilot.

If successful, Harrow CAMHS and Harrow
Horizons, as well as the two additional Mental
Health Support Teams for Harrow Schools will
be seeking to achieve significant improvements
in waiting times.

Barnardo's and Harrow Horizons are
undertaking a comprehensive analysis of
waiting pressures and through put. Conclusion
and recommendations will be implemented as
required.

Both Harrow CAMHS and Harrow Horizons will
continue to assess and review the impact of the
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through:

¢ Increasing capacity for face to face sessions in teams with
clear job planning expectations

e Increasing patient throughput through roll out of evidence
based care pathways

e First treatment interventions delivered more quickly

The Barnardo’s Harrow Horizons service as has been explained
above has also been improving waiting time performance by:

a. adetermined focus on successful recruitment and retention

b. revising operation process to encourage ownership for young
people waiting for the service and regular re-assessment of
needs and risks

c. careful deployment of short term agency staff

Barnardo’s are also embarking on fundamental root and branch
analysis of both waiting time pressures and service through put
and outcomes. The service is designed to provide early support
and targeted brief intervention, with sign posting on if more
complex issues are identified. Where ‘moving on’ is compromised
(even for appropriate clinical reasons) capacity for new early
intervention work across the service can be reduced.

operational changes they have made on
waiting times.

e Performance on waiting times remains a
Harrow and NWL priority and will continue to
be discussed with providers as part of contract
compliance.

INVESTMENT Option: £50,000 for additional
capacity — dependent on NHS E Finance and
Harrow CCG finance clarification.

2. Community
Eating Disorder
Service

Good progress has continued to be made in developing the
Community Eating Disorder Service.

As an example, across NWL the service reports that 15 young
people were admitted to inpatient units in 2017-18 and that 21
admissions were avoided. Length of stay for inpatients has also
reduced from 250 days in 2014-15 to 128 days for 2017-18.

Further details and analysis for the Community Eating Disorder
Service can be found in the North West London Transformation

INVESTMENT: £131,000

Next year’s priorities include:

e Developing a case for change to implement
recommendations from the summer 2018

service evaluation

e Improve data collection, particularly for goals
and outcomes.

12
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Plan (2018 Refresh).

e Strengthen  contract management and
monitoring.

e Engagement with the Quality Network for
Community Eating Disorders.

3. Redesigning the
System

Service redesign and adopting a whole system approach in
Harrow has focused on rolling out the new Harrow Horizon’s
service provided by our partner Barnardo’s. Whilst significant
progress has been made and access to service for young people
dramatically improved, challenges remain including:

¢ Waiting times

¢ Closer engagement with schools

¢ Closer collaboration with Harrow CAMHS and the local
voluntary sector

The ground breaking Young Harrow Foundation needs analysis
‘This is Harrow’, linked to the Heads Up collaboration between

local voluntary sector groups opens up new exciting possibilities
for joint work, seamless services and inter agency co-operation.

As mentioned elsewhere is this Harrow plan and the NW London
Transformation document, both the New Models of Care initiative
and local work on the Dynamic Risk Register (Transforming Care
Programme) are contributing to re-shaping and improving the
service offer for young people.

Additionally, alongside Hillingdon CCG, in Harrow we have
commissioning KOOTH to provide confidential on line counselling
support for young people attending Harrow College. This new pilot
started in September 2018 and will be reviewed to assess
whether there is a case for a broader offer across all Harrow
schools and colleges. This possibility was included in the Harrow
Trailblazer proposal recently submitted the NHS England.

INVESTMENT: £270,000 (Harrow Horizons
contract)
£5,000 (KOOTH on line counselling)

e Continue to support the Harrow CAMHS team
provided by CNWL and the Harrow Horizon’s
service delivered by Barnardo’s. This support
to include the work set out above on waiting
times and access.

e Work with Harrow CAMHS and Harrow
Horizons to ensure clear pathways and
communication with schools

e Promote communication and collaboration
between Harrow voluntary sector providers
(Young Harrow Foundation, Mind in Harrow,
Mosaic LGBT Youth Centre, Paiwand and the
Centre for ADHD and Autism) and Harrow
Horizons and Harrow CAMHS.

e Appoint to the vacant social work post which
supports the Dynamic Risk Register (CNWL
have this underway)

e Monitor and evaluate the impact of KOOTH
with Harrow College.

4 Vulnerable
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Groups

Establishing the Harrow Dynamic Risk Register has made a
strong contribution across the borough for young people with
ASD, LD and challenging behaviour. This progress will be
sustained for 2018-19 and further developed in 2019-20.

The Transforming Care Programme (TCP) Care Education and
Treatment Review (CETR) process is in place for Harrow young
people and operates well.

Whilst the improvements cited above have seen significant, the
crisis pathway for young people with ASD and challenging
behaviour can still be improved. In 2019 ASD training, efforts to
strengthen home support and partnership work with Northwick
Park Hospital Emergency Unit will be priorities.

For Harrow’s Looked After Children (LAC), the new CNWL LAC
Nursing Service has made good links with Harrovw CAMHS and
Barbardo’s Harrow Horizons. The Harrow Horizons service is
commissioned to prioritise the needs of looked after children.

In relation to the Harrow Youth Offending Team, after a period of
staff and leadership changes, CCG and LA commissioners and
the YOT management team are continuing to collaborate to
ensure that the mental health needs of local young offenders are
recognised early and then met as required. Also, an immediate
priority is to recruit to the vacant YOT CAMHS post.

INVESTMENT: £56,000 (Clinical Social Worker —
Dynamic Risk Register)

e Using the Dynamic Risk Register work as a
foundation in Harrow we will now be reviewing
the revising the ASD pathway for young
people, in order to explore the opportunities of
for developing an integrated service offer.

Build on the learning and achievements made by
adult service implementing the TCP and
incorporate into work for young people (including
transitions)

e Continue to engage with Northwick Park
Emergency staff (and other stakeholders) to
improve the crisis pathway whilst also
collaborating with Harrow Council to develop
better home focused support and treatment
(and alternatives to admission)

e Build in regular consideration of how the needs
of LAC are being met into Harrow Horizon’s
performance discussions.

e Ensure quarterly planning and co-ordination
meeting are in place for 2019-20 so that the
focus on Health and Youth Justice is further
strengthened.

5. Integrated Crisis
Care

An urgent care and crisis care service is in pace across NW
London and support Harrow young people. New local provision is
also being developed at Lavender Walk in Chelsea, Kings Wood
in Brent and by Elysium at Potters Bar. These new facilities
improve options for young people in crisis, facilitate earlier
discharge and enable easier family support and access.

INVESTMENT: circa £74,000 (CNWL Crisis Care
Out of Hours)

o Prioritise work with Northwick Park Emergency
staff to improve crisis support and co-ordination
across agencies.
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Further work is required to better support Emergency staff at
Northwick Park Hospital and to develop alternatives to admission
and treatment at home options. This links to the work also
required to improve the crisis pathway for young people with ASD
and challenging behaviour. These are priorities for both Harrow
CCG and our partners in Harrow Council, CNWL and Barnardo’s.

e Continue to support the New Models of Care
initiative and its objectives of avoiding
admissions; care close to home, reduced
length of stay; reducing out area placements
and reinvesting savings in community services

6. Enablers

Co-production

Performance

Harrow CAMHS and Barnardo’s Harrow Horizons have both
undertaken feedback questionnaires in the last twelve months.
Harrow CAMHS had 80 questionnaires completed and the full
report from the exercise was shared at the October 2018 Clinical
Quiality Group. Headlines included:
e Young people felt well treated and their concerns were
taken seriously
e However, more information could be provided on the
services available and this was a issues particularly for
parents
e Appointments could be offered at more convenient times

Harrow CAMHS also have an active users group known as the
HUB who have successfully raised funds from local businesses
e.g. Sainsbury’s refurbished the garden at the front of the Harrow
CAMHS clinic.

Quarter 2 data in 2018 for Harrow Horizon’s user feedback
records 131 young people or 90% of those asked, expressing a
positive experience. 145 young people completed the survey.

Harrow Horizons are now reaching out to gather feedback from
GPs in Harrow.

Performance monitoring across contract compliance against key

INVESTMENT: £10,000 (Co-production &
engagement support)

£20,000 (Multi-agency training and support)

e The Young Harrow Foundation is bringing
together a youth panel to guide Harrow
collaborative work across the voluntary
sector. Building on the feedback from Harrow
CAMHS and Harrow Horizons users, we will
be strengthening engagement and co-
production by making common cause with
Harrow Young Foundation and other local
voluntary sector partners.

e Performance and contract  monitoring
meetings and KPIs are already in place and
will continue.

e Building on existing performance structures
and the work already cited initiated by the
voluntary sector for 2019-20 a collaborative
and transparent forum will be put in peace to
enable easier inter-agency co-operation and
planning.
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Monitoring &
Reporting

Workforce
Development

performance indicators remains in place for both CNWL and
Harrow Horizons. For CNWL in relation to Crisis and Urgent Care
and the Community Eating Disorder Service this is often
undertaken at a NWL level involving neighbouring CCGs.

Harrow specific performance meetings are in place with
Barnardo’s over seen by the NWL Small Contracts Team with
local authority, quality and CCG clinical input.

Commissioners also meet with CNWL regional managers and
Harrow CAMHS staff to regularly to review performance.

Both CNWL and Barnardo’s Harrow Horizons have workforce
development plans in place to: support the existing teams; ensure
efficient recruitment and to achieve targets for increasing access.

The work force development plans includes rolling out the CYP
IAPT programme which promotes the incorporation of outcome
focused evidenced based interventions into local practice.

CNWL Harrow CAMHS and Barnardo’s both
have workforce development plans which will
continue to be developed and updated.
Priorities include: recruitment and retention;
new skills acquisition and utilisation of new
technologies (e.g. apps, websites and social
media etc.)
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