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What Makes This A Good Time For A
Review?

Bnghter
Futures for |

Services are more
" fragmented post
pandemic

New ICB and |

Community Mental
Health Framework

Opportunity to
review services

Developing Emotional and Mental Well-Being in a
THRIVE Framework

Dehorah Hunter.

Princpal Chid & Educational Psychologist and Stategic
Lea for Mental Health & Emotinzl Wellbeng

Brighter Futures for Children

Louise Noble,
Senice Drector Chldran, Familes and Al-
Age Senvices (CAVHS, BEDS & LD)

Berkshire Healthcare Foundation Trust

Those who need advice

. Those who need focused
and signposting

goals-based input

§§ Readng

Bomugh Coundl
Working betterwithyou

¥ it Bate

MH[H

current need is
support to maintain
mental wellbeing
through effective

prevention and
promotion
strategies

Those who need
more extensive and
specialised goals-
based help

A Working Vision

for Berkshire
West

Children, Young People and
their families and carers are
supported to achieve or
maintain good emotional and
mental health and wellbeing, at
the right time and at the right
level, by services which they
define alongside professionals,
through shared decision making.

business

Evaluate
progress
and to
check goals
are met

CYP grow up
confident,
resilient and
ableto
achieve their
ambitions.

Proactive risk
management
801088 our
integrated
offer

Emotional and Mental Well-being is
Everyone’s Business

Need to be where
CYP are, for example
with universal
services

“mental health” services — also
need Public Health for

prevention and strong links with
wider Statutory Services and
Voluntary & Community
Providers

Everybody's

CYP don't
have to wait
until they
are very

sick, to get
help

No “wrong
door”



CYP MH Service Referral Routes & Access

NHS

Berkshire Healthcare

Children, Young People and

iy

Triage, referring to |
the appropriate place

and/or urgent care

Triage and/or assessment, referning tothe
appropriate place and/or urgent care

Getting Risk Support Additional referrers for this
For those who have not benefitted from or are unable to use help, but ore of such a risk that serfvce:
People referred into CAMMS CPE they are still in contoct with services * Local acute hospital
may be dentified os requiring edvice 2 ‘mo‘:’“’ FPH)
level support, therefore referrals CAMMS Rapid Response (RRT) and Intensive Treatment CAMHS Rapid Response . Place of Safety
moybe be si t0d 20 occess the (1ITT)- RRT provide crisis assessment and support. People Team (RRT) /
Nowi b o who require a period of treatment on a short term basis ¥ —
s e will access this through ITT before being discharged or
L dischovged, transferred to another CAMHS or eating disorders team ?MI'IS h.'.'ﬂm
Other agencies — including charities, awm (A7)
counselling services
Phoenix Tier 4 Unit -
Online/digital Specialist Inpatient Unit for
young people presenting with
CYPF Health Hub CAMHS Common Point of Entry (CPE)

Getting More Help Level Support
For those who need move extensive and specialised
gook-based help

Locality Specialist Community Teams (SCT)-

Level Su

PCAMMS /Getting Help/MHST(where applicable) = work with young pecple in
the community and support other professionals (ke social workers, school
nurses, health visitors and GPs) through link working, consultation, advice and

Interventions for young people presenting with complex
L mental health difficelties |

Anxdety and Depression (A&D) Pathway - Intervention

for anxiety dsorders and depression, OCD and single
ayent PTSD

Barkshire Eating Disorders Service (BEDS) Barkshire

SENCO/Safeguarding Lead

training
Refer through Locality PCAMHS (Barkshire West) |
Authority Early Help Hub: +__ Gatting Help Team (Berkshire East)
Referl through school Mental Health Support Team (MHST)

Berkshire East

*| Support for those experiencing symptoms of psychosis,

wide community service for adults and young people
with an eating disorder

[ cYP 8EDS
Lardy Intervention for Psychosis (EIP)

|_and people atrisk of deweloping peychosis

Families services




DRAFT Defining and measuring waiting times

A service
receives a
referral
(including self
-referral, GP,
Teacher, Social
Worker... etc.)

This is what
many people
in the NHS call

a
‘Clock start’

A mental O
health

professional [
talks to a child,
young person
and/or their
parent/carer

or another
professional

involved.

C

They try to
understand
the feelings,
concerns, and
difficulties, L
what might be
causing them
and what help
might look

like. C

This might be

called a
'Clock Stop'

Help starts when the professional agrees with the
child, young person, parent of carer ...

g

...that advice would help — for example, to understand their
feelings and what they can do to manage them - and the
professional provides that there and then.

... that another service is better placed to help and

::$&upports them to access it, for example education, housing,

social care.

4L

... how they can help and what should be in a ‘care
plan’/‘plan of care’ and gets started. This might

> include therapies (such as counselling, or cognitive

behavioural therapy, or family therapy) and/or
medications. There might be options to choose from.

NHS|

In all scenarios the professional should
provide information about:
* what might help and different options
available
* how long it might take to access
different parts of the care
*  How they will know if things
are getting better (see box below)
*  When care will be reviewed and what to
do if the child, young person, parent or
carer thinks things are getting worse.

... that the cause of difficulties, feelings and concerns
are unclear and that a process called “formulation” would
help by exploring together (including with other
professionals) all the things that might make life harder or
better and, from this, what might help. This might
take several meetings

..... The child, young person, parent or carer decides they
no longer want or need help from the service

This only tells us what and when someone
received support, it doesn’t tell us if it helped.

Professionals should use tools

called experience and outcomes
measures to help the child, young person,
parent/carer know if things are working. This
data is also used nationally to help improve
services.

Professionals will describe the different tools
available and agree with the child, young
person, parent/carer which would be best to
use.




East Berkshire CYP Mental Health Pathway at BHFT

Contact with C

Contact
AMHS specialist team .~

CYP Access metric and NHSE waiting
times guidance (interim metric) based
on this.

N.B. Referrals can be from GPs,
schools, parents, carers/relative, the
child/young person, acute hospital,
social services, health visitor, police,
community etc.

VCSE/Ot
her

CAMHS

CPE triage

2nd contact
1st contact

assessme

&
signposting

Getting Help

MHST

Direct referral | ..o
teams

» The data, definitions and
methodology are all experimental
and the methodology is under
review following the publication of
the NHSE draft guidance.

» Wait times for CYP Eating Disorder
services have been excluded as
national metrics exist.

dpiu
Response

Children in

NDT CPE
triage &
signposting

Care

workshop

Phoenix
(Tier 4)

]

3rd contact
2nd contact

Treatmen

t

Therapy / N
interventi

QB Test

Interventi
on

4t contact
3rd contact

NHS VAN

Be rkShi Fri m Iey:’ Experimental

NI I 1 YVulida _.S!_a_ti_Stics

Agreed with Louise Noble, BHFT 04/07/2023 Metrics /

reporting
in

. ) pm
A&D Anxiety and Depression

ADHD Attention Deficit Hyperactivity Disorder

BEDs Berkshire Eating Disorder service

Average number of weeks BHFT Berkshire Healthcare NHS Foundation

waited from referral based

For more information, please contact Philippa Moran (philippa.moran@nhs.net) ar

. Trust
on local reporting from .
MHSDS @ Jun-23 (rolling g/:nl\;il.‘:f Child and Adolescent Mental Health

12 months)

CBT Cognitive Behavioural Therapy
CPE Common Point of Entry

CYP Children and Young People

EIP Early Intervention in Psychosis
MH Mental Health

MHST Mental Health Support Team (in
schools)

NDT Neurodiversity

NR Niinntitativin Rahaviaiieal

= 1st, 2nd & 3rd contact are proxy measures for the levels of intervention. Some young
people will experience a shorter wait, examples as follows:

» 1st contact with SCT or A&D may be treatment either because CPE or RRT may
have been able to clearly formulate needs, difficulties & identify the primary
clinical care pathway, or because GH/MHST (AnDY clinic) are stepping up from
within a clinical care pathway. Over the coming months the aim is to eliminate the
need for the assessment in SCT & A&D, and the workshop in A&D.

« Direct referral teams transfer referrals to other teams (including between
themselves but not back to CPE) if clinical presentation changes. When that
happens, 1st contact with the next team would be treatment rather than
assessment.

 1st contact for direct referral teams will meet the NHSE draft definition of ‘help’ i.e.,
assessment, but also intervention.

* BHFT are working on streamlining processes and protocols for CPE with the aim of
enabling CPE clinician interventions at 1st contact to meet the NHSE draft definition of
‘help’.

*  For BEDS, assessment and treatment happen on the same day (two contacts with a
clinical discussion in between).

* CAMHS Phoenix/access to Tier 4 is not an ICB commissioned service but is included for
completeness.

Bracknell Fore$t

North East Hampshire and Farnham®

Royal Borough of Windsor and Maidenhead

All data is for management information purposes and is not for wider circulation or

®Slough &urrey Heath
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Referrals
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mCYPMH mMND

The ratio of referrals has changed from 26% ND to 49% ND
over the last 6 years.

2023
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»

Frimley - Referrals by LA
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Referrals by THRIVE groupings NHS

Berkshire Healthcare
NHS Foundation Trust

CYPMH Referrals by Thrive groupings

3,500
3,000
14% L
14%
2,500
179
14% 14% &

2,000
1,500
1,000
500
0

2018 2019 2020 2021 2022 2023

I Getting Advice Level Support  ® Getting Help Level Support  ® Getting More Help Level Support Getting Risk Support



CAMHS wait times overview NHS

Berkshire Healthcare
Latest data to end Sept-23 NHS Foundation Trust

Frimley ICB CAMHS Waiting Times
(excluding, Autistic spectrum disorder service, and Neurodevelopment service)
Source: CYPMH Dashboard - Mental Health, Learning Disability and Autism Resource Hub - FutureNHS Collaboration Platform

CYP Waiting Times - Referrals with 1+ contacts recorded within 4 weeks
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60%
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https://future.nhs.uk/connect.ti/MHRH/view?objectID=31742544

You

Berkshire Healthcare [RGLSIEUEIEREEE Get involved News Work for us Blog
Children, Young People and

NHS
s e [ mEBOo Q o

il Mental & Emotional Health Heralih & Dwveloprsent ADHD & fAwbem Diur servioes Relerias, Dot us
Mental & Emotional Health Health & Development ~ ADHD & Autism Our services Referrals Contact us
Child and Adolescent Mental Health Service [CAMHS) L m
f
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We provide care and sum)dotf ‘Virtual front door’ Automated processes
to children, young people an
families in Berkshire. ke aa! B e
“Asking for
g,. Referral R
help Addedto Prioritised
Referral Yes created itist for Dasecion
! Canuay »| to BHFT g ™| appropriate [ | contentsof [
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\_/- No
to XX ‘Signposted
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o . {ncfudes‘afgonthfns rp ensure all f
information required is collected
* Not limited to BHFT
- System-wide m
« Allows for additional information to kA E
_ _ be uploaded / added i e o e
Attention Deficit Hyperactivity Disorder |
Autism referral >
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Improving Flow & WaitingTimes,

N
A

QMIS

HuddieTime (@) Now improvement Ideas

@ standard work

Hamrre  Puent | Supotog  Meney
Cae  Exerence cwrSiafl  Maters

.
Improvement Huddles A3
i H }
1 2 3 H 1 ‘[

= S

Escalated Tickets (@)  P--CK Chart

Improvement Huddle Board

wae | ] 2 3 °

Individual team driver metrics

« CPE = Reducing waiting times
SCTs = maximising clinical
activity

Cohe
7 I CPE Avg. Weeks to First Appointment (May 22 - Apr 23)
TS
30
Improvement Opportunity
Date: .....
) m
The problem | would like us to explore is....
[
This problem relates to: (circle the main one) 20
atient Experience w
It is happening because.... 15
A potential improvement is. . 10
/
5
0

May-22 Jun-22  Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23
== CAMHS CPE ====|\ledian ==—Target

NHS

P ~ul--l-*-a Healthcare

» East Getting Help improving referrals
process project
* Rapid Response staff retention project
— improving staff joy
» Anxiety and Depression Team — flow,
value stream mapping
* Yellow Belt projects
« ROMS
 IWGC/ESQ
« addressing inequalities

Other projects/developments

CAMHS Clinical Care Pathways
Implementation

Digital CAMHS Project.

Pilot projects with VCSE providers
Schools integration projects

New service developments



~ 40 days for routine referrals to complete their
journey through the CYPF Hub

NHsH 100 days once signposted to access ‘help’
Pilot: CYP Mental Health roles in Primary Care Ll from signposted service

Families services

Primary Care continues to be the top route for referrals to Berkshire Healthcare CAMHS — 34% of referrals to CAMHS & CYP ND services.

Destination of Referrals from Primary Care

250
200
Berkshire Healthcare m
5 [ %ReferralsbyDestination service | ality Sl
Signposted to Getting Help Services 61% prO\'Emc“ A3
100 Neurodiversity Assessment 20% - -
CAMHS Gett'w ™ Helo T 18% Title of Improvement Project/Problem Solving Item: Project Team Membars:
ing More Help Teams ek it 1 ona b ‘ . . Sosh
50 — - Imoroving th hi . Help Team R | Pathw Vicki Livingstane, Yani Chocalingam, Rhona Gdwards, Abigall Taylor, Lucy Jacabs, M Jarvia, Robert Williams , Loune Noble, Sophie
CAIVHS Crisis Service <1% proving the East Berkshire Getting Help Team Referral Pathway widdaan
0
A A LA VO G
Du ‘\e Qe,' \1,“' @P “@ vq‘ -:i@\\ \\39' W ¢,°a 455 Step 1: Problem Statement Step 4: Analysis. Issues and Root Causes: Step 6: PDSA Cycles:
The East Gating Help team referral process s confusing and inconsistent. This lssues:
i s the length of time taken for child: ind e b i
m Signposted to Getting Help services ® Neurodiversity B Getting More Help Services ;‘.D;:w \muﬁq. ime taken for chidren and young peogieto ascess helpin | | mm:;c:;l:?;;n some kcal processes eg. length of time of allacations
This problem links to the harm free care and patient ecpenence areas of True . High numbar of referrals signposted away from CPE that do not get referred to
Morth Getting Help

GP colleagues tell us: Step 2: Current Situation: m @ . gr::;ﬂ"a br« u:\‘;:‘-:f:ru for Gerting Help level suppon going to CPE. Top Root
* They don’t understand the services available, which is the right service, how to refer to other services, they don’t have the time to work ot L «  Hardto navigate BHFT website, process of what process should be

s B o e

isn’'t clearly mapped and communis

they are often just seeing the parent and not the child Aty . B
+ Berkshire Healthcare referral process is familiar and straightforward I_ I.- - w e teier 1o o oLl rtera or GHT<—why? Intenallywe
» People think that a GP referral carries more ‘clout’ and will be responded to more quickly so seek referrals from GP’'s . - - N +  LAMASH form not fit for purpose
» Parents tell the GP that school have asked them to ask the GP to make a referral i e trrom - Step 5: Countermeasures :
* People have confidence in the ‘NHS' brand — GP first point of contact, request referral to NHS services ] — e — Step 7: Outcomes:
. —Ear bl -t i it =l
=y T P =T [
ey |
Step 3: Vision/Goals: —.-:::.:,...‘. [T pr=repy Ty ey rr—
Vision: :;-.::.. :;—:::‘m_
= Ong referral form for all refesrers
. . ) ] ) - W 10 pak 10 hidght glacanaan Tmm | i e ——
RBWM Pilot: 60% needed GH/MHST; 30% were helped Tt e st e
. . = Clear planthat s communested well .- o —
) 0 : = & [t T 2 ts:
by assessment, formulation & advice; None needed i | == e e
. . . . Goals: T T T i
Getting More Help/Getting Risk Support services 1 Dereasein o s sigpostd o GPE o st ks - e
Decrease in waiting time waste in pathway’ B “.:';'___. S
Q . 2. Tume froem referral 1o Geting Help ot e 4t Mo e b rhoe et ey
Some (? many) CYP are not accessing the signposted 3 Derease i eweenCFE an Gtig el o e
4. Decrease | tme barween MASH form and fist appoinment :‘_‘:_:__“""‘-' ::-m"__'
5. Improved refer and staff feedback " e
Su p p (0} rt 6. Increased refemat 1o Gatting Help Team et Eq:-.:?'o:- = =
7. Increased sccepted % TV et ot b e o e gt Y -
g e o




Clinical Care Pathways .

Children, Young People and
Families services

Pathways Started

CAMHS ADHD . CAMHS First Episode Psychosis/Mania
. CAMHS Anxiety Disorder CAMBRS OCD
CAMHS Autism . CAMHS Tic Disorders Tourettes
B c:2niHs Depression B CAMHS Transition
B CanHS Eating Disorders B cariHs Trauma PTSD
B C2nHS Emotional Dysregulation B Fsycnosis - Early intervention (Cluster 10)

Pathways Started Bar Graph

Month of PW Start date

0 1 ——-

Moy-22 Dec-22 lan-22 Feb-23 Mar-23 bpr-23 May-23

Bug-23 Sept-23




IGetting Risk Support Berkshire wide crisis service consisting of two teams NHS |

Under sugewisior of specialist Early Help CAMHS = ! RRT AsseSS.ment team Be rks h i re H ea Ith ca re
s S | RRT Intensive Treatment Team (from Sept 2022) NHS Foundation Trust

Extension of Service to 24/7

Pilot from Jan 2023: Staff member based at RBH responding to crisis calls through NHS111/CRHTT and crisis presentations to
- A&E.

| o, { # ‘. 75% able to be discharged/presentation to acute service avoided.

_ <J g . Funding confirmed to continue & extend to WPH, expected to commence Sept 2023

CAMHS Rapid Response

| T Acute Liaison
~ Post

i

“‘ﬂ\M 0 i

Deep dive audit — work in progress:

*  75% of crisis presentations are the CYP first presentation to CAMH services
* 5% waiting mental health assessment

* 5% waiting mental health treatment

*  21% had a diagnosis or were waiting an autism assessment

* 16% had a diagnosis or were waiting an ADHD assessment

*  40% A&E presentations do not require emergency medical attention

* Issues related to school & relationships top contributors to crisis

Following crisis presentation, approx 35% are referred to Getting Help level services,
10% for an ND assessment, 10% to CIC and 5% to a Getting More Help CAMHS team.
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o — NHS
STOMP and STAMP .
— 3erkshire Healthcare
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Children and Young People with Complex Needs:
Framework for Integrated Care Thames Valley
Scoping and Recommendations Report

August 2021

Enquiries regarding the content of this report can be addressed to:
Mini Petraki, NEL Healthcare Consulting: alkminipetraki@nhs.net
Dr Nick Hindley, Oxford Health NHSFT: nick. hindley @oxfordhealth.nhs.uk
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CAMHS Children in Care Service
Berkshire Link Team
CYP MH LD Service
DSR & Keyworking Service

TRAUMA RECOVERY MODEL

PRESENTATION / BEHAVIOUR

UNDERLYING NEED

LAYERS OF INTERVENTION
+ Autonormy withn the supported contest ‘
Increased self-determination

Council
fordisabled 7 - Provide s supportive sfety ret fo learring

children

« Chuided g Torgets - structure FUTURE PLANNING . .
il - U
: s B e sttt
These are our children
. - 4 e -
A review by Dame Christine Lenehan o g Bt
Director, Council for Disabled Children : ey _____ s .:'E:':
| routine wecure base

I " = B
| READINESS TO BUILD RELATIONSHIPS WITH ADLLTS |

Commissioned by the Department of Health
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e | - . . whaep | . + Poor mariton « Inapprop. relationships wveryday Ife
+ Over-rekance on pesrs
l FOUNDATIONAL BELIEF - REDEEMABILITY

© 2014 Tnaa Skuse & Jonny Matthew



NHS

Berkshire Healthcare
Children, Young People and
Families services

Research

itk et Interventions to Improve Patient The study is looking to develop an app for Feasibility — we are going through local processes to ensure we
Safety for CAMHS treated mobile phones that adolescents could are able to support the study locally

Adolescents use if they were having thoughts of self-

harm.

Dissociative Experiences in This study aims to investigate the role of  In Set Up — we have gone through the feasibility process and
Adolescents specific details of traumatic events in the  we are now completing relevant checks before issuing
subsequent development of confirmation to open the study

posttraumatic

dissociation.

The overarching aim of this researchisto  Open and recruiting patients

establish the effectiveness and cost-

effectiveness of Intensive Community

Care Services compared with Usual

Inpatient Care, Treatment As Usual (TAU)

in young people with severe psychiatric

disorders

The aim of the proposed study is to Open and recruiting staff

conduct a feasibility randomised

controlled trial of the Groups 4 Health

(G4H) intervention, delivered to young

service-users who are currently

experiencing mental health difficulties

neurodiversty - gutism

adaptingebt for asc cyf

mental

o waitinglist & 7 o | ssoometrdos
sordstbon autism and aniety - qrficl L early intervention
wkringaccess | ohdnges anxlety P sl T TR Gl
wtngntiaties OO cppointmenttype st s AR [
; o st Mok @5eSSMeNts ocg b eatngdscrdecsd Gt
: ‘ wonstons WALt interventions ' v ORI SR ntersectionalty

To develop a programme theory to Open and recruiting staff and patients via the SHARON
understand the underlying mechanisms platform
by which online mental health
communities impact on people’s mental
health and wellbeing. To use this
programme theory to develop best
practice tools to improve uptake, safety
and usefulness of online communities.

STADIA The aim is to evaluate the clinical and In Follow Up — the research team are completing data
cost-effectiveness of the DAWBA SDA collection for recruited participants
tool, as an adjunct to usual clinical care
for CYP presenting with emotional
difficulties referred to CAMHS.
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