Agenda item

Health and Wellbeing Board

4 January 2018

Walsall Children and Young People Mental Health and Wellbeing
Strategy and Transformation Plan - Progress

11

1.2

1.3

Purpose

NHS England required that a ‘refresh’ of the CYP mental health and wellbeing
transformation plan was submitted by the 31st October 2017. Walsall CCG
coordinated the refresh and it contains the progress of transformation in
Walsall, and future intentions. A final version was submitted, in November
2017.

Walsall CAMHs service was the subject of a CQC peer review for CAMHs
during September 2017 we are awaiting formal feedback, however initial verbal
feedback was positive recognising ICAMHSs as an area of good practice.

This report is an update for the Walsall Health and Wellbeing board about the
process of the strategy and implementation of the transformation plan

Recommendations
That the Health and Wellbeing Board

e Note the progress to date

e Confirm support for the future intentions to further transform mental health
and wellbeing service for children and young people in Walsall.

e Provide feedback or actions to be considered by the Walsall Children and
Young People’s Mental Health and Wellbeing Strategy and Transformation
Plan Implementation Group.

Report detail

Progress to date

3.1

The eating disorder service is now fully operational and has key performance
indicators:

e Children and young people CYP referred with an eating disorder needs to
be contacted the same day.

e CYP deemed an urgent case must be seen within one week of referral.

e CYP deemed a routine case must be seen within four weeks of referral.

Page 1 of 3




3.2

3.3

3.4

3.5

3.6

3.7

4.1

4.2

As of August 31° 2017 there have been 100% achievements of these targets.

Walsall CAMHS positive steps [Tier 2] is a multi-disciplinary team, who work
with children and young people who have low level or emerging mental health
difficulties. Positive Steps has been fully functional since 1% September 2017.
This service demonstrates how it is now meeting previous unmet need in the
field of anxiety, behavior, anger and emotional regulation issues.

The Midlands C&YP IAPT collaborative have identified training places for
Walsall and training starts in November, this includes clinical supervision and
extensive training for psychological therapies.

The NHSE funded short term waiting list initiative is a success, if a young
person were to present in crisis there would be no waiting time associated with
this pathway. This is supported through a priority assessment slot being made
available every day to ensure that the young person’s mental health condition
does not escalate.

The Flash service which provides intensive support service for LAC is now
operational. This service is above and beyond current commissioned service to
support children. Evidence collected to date demonstrates that demand for the
service far outstrips the current capacity, providing excellent outcomes for its
users.

Walsall CCG is supporting Black Country wide bids and developments for:
improving access to inpatient provision and the local community
support when in crisis,

perinatal mental health support,

Health and justice pathway development.

Walsall Psychological Help (WPH) Counselling & Education Service is a British
Association for Counseling and Psychotherapy (BACP) accredited service,
providing a face to face counseling service for young people in Walsall.

Xenzone via KOOTH.COM provide a digital service, which continue to be
successful with 94% of users returning to the site for support. Performance data
is provided quarterly, which enables CAMHS professionals and other partners
to better understand local need, and respond proactively.

Implications for Joint Working arrangements:

The transformation plan supports and reinforces joint working to meet
emotional wellbeing and mental health needs for children and young people in
Walsall. The transformation plan is ‘owned’ by all partners and implementing
the actions will result in a planned approach to bring about improvement.

The existing multi agency/key stakeholder; ‘Children and Young People’s
Emotional Wellbeing and Mental Health Strategy and Transformation Plan
Implementation Group’, continues to meet bi monthly. This group is facilitated
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4.3

4.4

5.1

5.2

by the Commissioner for Children and Young People’s Mental Health and
complex care and Chaired by a GP clinical lead.

Each partner reports outcomes from the group to appropriate existing boards or
committees/groups. In the case of the CCG the progress of the transformation
plan actions will be managed through the CCG PMO (Project Management
Office) process and be reported to the Mental Health Finance and Programme
Board. Reports and updates are also considered by the Walsall Children and
Young People’s Partnership Board.

The CCG acts on behalf of partners to report progress about the
implementation of the transformation plan to Walsall Health and Wellbeing
Board.

Health and Wellbeing Priorities:

The Walsall Children and Young People’s Emotional Wellbeing and Mental
Health Transformation Plan will directly contribute to the Joint Health and
Wellbeing Strategy (refresh) priority of:
e Ensure mental health services are fit for purpose;

also the Marmot objective of:
e Give every child the best start in life.

The Children and Young People’s Emotional Wellbeing and Mental Health
Needs Assessment will inform the future Joint Strategic Needs Assessment in
relation to children and young people’s emotional wellbeing and mental health.
The strategy and transformation plan support the delivery of the
recommendations identified by the needs assessment. This will be delivered
through a five year plan of transformation.

Background papers

‘Future in Mind; protecting, promoting and improving our children and young people’s
mental health and wellbeing.” Published by Department of Health and NHS England
March 2015, five year forward view for mental health.

Dorothy Wilson

Children’s Mental Health and Complex Needs Commissioner
01922 602452

Enclosures:

Appendix 1: Walsall Mental Health & Wellbeing Strategy, Children & Young People
2016-20 refresh: October 2017

Appendix 2: Children & Young People Mental Health and Emotional Wellbeing
Transformation Action Plan: Update October 2017
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Walsall Clinical Commissioning Group

Walsall Mental Health and Emotional Wellbeing

Strategy for Children and Young People
2016 — 2020

October 2017 Refresh

The Vision

We want children and young people in Walsall to enjoy a
happy, confident, childhood.

We will work to improve the mental health and wellbeing
of children and young people in Walsall by supporting
individuals and communities.

We will support children and young people in Walsall to
build resilience to be able to manage their mental health
and wellbeing.

Improving Health
and Wellbeing for Walsall

Appendix 1 - Walsall Mental Health and Wellbeing Strategy Children and Young People 2016-20 refresh October 2017 (version 14)
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It is with pleasure that | write this foreword for Walsall CCG’s CYP transformation plan
refresh. As the GP lead for mental health services in Walsall | have seen much
improvement to service delivery since the original strategy was approved. | know how
critical it is that mental health services provide support to meet the needs of young people
in our borough given that 50% of lifetime cases of mental illness begin by the age of 14 and
75% by the age 24 (1).

Our Children and Young People Emotional Wellbeing and Mental Health Children needs
assessment was completed in 2015 and gave us a clear understanding of what our young
people’s Walsall’s needs were and what services were providing to meet those needs. As
well as identifying areas for development. Walsall was ranked 29" most deprived local
authority area in England from the Index of multiple deprivations (2010). Child poverty
variation in Walsall, ranging 39.2% of children living in poverty in North Walsall area
partnership to 12% in Aldridge & Beacon.

Since then we have been working hard to meet national and local expectations for children
and young people’s services. Striving to implement aims specified in the Five Year Forward
View for Mental Health over the coming years to 2020/21. Aims include a significant
expansion in access to high-quality mental health care for children and young people,
developing new and innovative alternatives to in-patient admissions and developing new
services for children and young people for a range of conditions.

We have been working closely with colleagues in the Council, public health, schools, primary
care, other NHS organisations as well as children young people and their families to develop
services and implement changes to existing provision. We have developed new services and
increased the workforce available to support young people. There is a single point of access
for referrals, waiting times have reduced for services and support children and young
people are more effective by providing the right care and support sooner. We have created
a new crisis support service (ICAMHS) to reduce hospital admissions, length of stays and
support young people in the community. Also, our eating disorders service is now fully
operational and responding appropriately to the national key performance indicators.

There is also a changing wider landscape for commissioning of services as STP’s (Strategic
Transformation Plans) progress, with the aim of developing services that remove variation
in service delivery, outcomes, access, quality and efficiency. Furthermore, plans will seek
to develop new specialist services that require a wider footprint due to economies of scale
and specialist resources.

1 Merikangas KR.et al. 2010. Lifetime prevalence of mental disorders in U.S. adolescents: Results from the National Comorbidity Study. Adolescent
Supplement (NCS-A). J Am Acad Child Adolesc Psychiatry. Oct;49(10):980-989
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We hope that this refreshed plan demonstrates we are moving closer to the service
envisaged by children and young people delivering choice, access and personalised care as
their key components. By continuing to invest in services for children and young people, we
are making measurable progress towards closing the health and wellbeing gap and securing
sustainable improvements in children and young people’s mental health outcomes for the
citizens of Walsall.

Dr Sandeep Kaul

GP Lead Mental Health, Walsall CCG
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Supporting children and young people to have good mental health and wellbeing is
important in Walsall. We recognise the difference this can make in daily life and how it
supports them to achieve a successful future. This strategy has been produced to confirm
our priorities and actions needed to achieve them.

The intention of this strategy is to identify the advice, and help needed to support mental
health and wellbeing and how this will be provided by the right people, at the right time, at
the right place.

In 2015 Walsall Clinical Commissioning Group (CCG), Walsall Metropolitan Borough Council
(MBC), Partners and Providers developed the Walsall Mental Health and Emotional
Wellbeing needs Assessment, Strategy and local Transformation Plan for Children and
Young People with feedback and input from children and young people, families and carers.

The final version gained approval from the Health and Wellbeing Board, The Children and
Young People’s Partnership Board and the Mental Health programme Board by December
2015.

The 2015 Strategy and action plan URL link:.

https://cmispublic.walsall.gov.uk/CMIS/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoS
hgo=E2nf7Cwr0qv]JQ81pdviwFeAlc9YveOAgkmTmglYz%2Bg5VOWRdAtY44BA%3D%3D&rUz
WRP{%2BZ3zd4E71kn8Lyw%3D%3D=pwRE6AGJFLDNIh225F5QMaQWCtPHwWdhUfCZ%2FLU
QzgA2uL5jNRG4idQ%3D%3D&MCTIbCubSFfXsDGW9IXnlg%3D%3D=hFflUdN3100%3D&kCx
1ANnS9%2FpWZQ40DXFvdEw%3D%3D=hFflUdN3100%3D&ulovDxwdjMPoYv%2BAJvYtyA%
3D%3D=ctNJFf55vVA%3D&FgPIIEJYIotS%2BYGoBi50lA%3D%3D=NHdURQburHA%3D&d9Qj
j0ag1Pd993jsy0JgFvmyB7X0CSQK=ctNJFf55vVA%3D&WGewmoAfeNRIxqBux0r1Q8Za60la
vYmz=ctNJFf55vWA%3D& WGewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3D

The needs assessment, transformation strategy, and transformation action plan received
assurance from NHS England in November 2015. Additional transformation funding was
available from December 2015.

The Strategy refresh was approved by NHSE in October 2016 and is available on the link
below.

The Strategy refresh October 2016 URL link:.
https://walsallccg.nhs.uk/publications/corporate/corporate-2/1400-walsall-mental-health-
and-wellbeing-strategy-children-and-young-people-2016-2020/file

Children and Young People Emotional Wellbeing and Mental Health needs assessment
URL link:
http://www.walsallintelligence.org.uk/WI/publications/Emotional%20Wellbeing%20and%
20Mental%20Health%20Needs%20Assessment%20v1.0.pdf
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https://cmispublic.walsall.gov.uk/CMIS/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=E2nf7Cwr0qvJQ81pdvfwFeAIc9Yve0AqkmTmgJYz%2Bg5V0WRdtY44BA%3D%3D&rUzwRPf%2BZ3zd4E7Ikn8Lyw%3D%3D=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2FLUQzgA2uL5jNRG4jdQ%3D%3D&mCTIbCubSFfXsDGW9IXnlg%3D%3D=hFflUdN3100%3D&kCx1AnS9%2FpWZQ40DXFvdEw%3D%3D=hFflUdN3100%3D&uJovDxwdjMPoYv%2BAJvYtyA%3D%3D=ctNJFf55vVA%3D&FgPlIEJYlotS%2BYGoBi5olA%3D%3D=NHdURQburHA%3D&d9Qjj0ag1Pd993jsyOJqFvmyB7X0CSQK=ctNJFf55vVA%3D&WGewmoAfeNR9xqBux0r1Q8Za60lavYmz=ctNJFf55vVA%3D&WGewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3D
https://cmispublic.walsall.gov.uk/CMIS/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=E2nf7Cwr0qvJQ81pdvfwFeAIc9Yve0AqkmTmgJYz%2Bg5V0WRdtY44BA%3D%3D&rUzwRPf%2BZ3zd4E7Ikn8Lyw%3D%3D=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2FLUQzgA2uL5jNRG4jdQ%3D%3D&mCTIbCubSFfXsDGW9IXnlg%3D%3D=hFflUdN3100%3D&kCx1AnS9%2FpWZQ40DXFvdEw%3D%3D=hFflUdN3100%3D&uJovDxwdjMPoYv%2BAJvYtyA%3D%3D=ctNJFf55vVA%3D&FgPlIEJYlotS%2BYGoBi5olA%3D%3D=NHdURQburHA%3D&d9Qjj0ag1Pd993jsyOJqFvmyB7X0CSQK=ctNJFf55vVA%3D&WGewmoAfeNR9xqBux0r1Q8Za60lavYmz=ctNJFf55vVA%3D&WGewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3D
https://cmispublic.walsall.gov.uk/CMIS/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=E2nf7Cwr0qvJQ81pdvfwFeAIc9Yve0AqkmTmgJYz%2Bg5V0WRdtY44BA%3D%3D&rUzwRPf%2BZ3zd4E7Ikn8Lyw%3D%3D=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2FLUQzgA2uL5jNRG4jdQ%3D%3D&mCTIbCubSFfXsDGW9IXnlg%3D%3D=hFflUdN3100%3D&kCx1AnS9%2FpWZQ40DXFvdEw%3D%3D=hFflUdN3100%3D&uJovDxwdjMPoYv%2BAJvYtyA%3D%3D=ctNJFf55vVA%3D&FgPlIEJYlotS%2BYGoBi5olA%3D%3D=NHdURQburHA%3D&d9Qjj0ag1Pd993jsyOJqFvmyB7X0CSQK=ctNJFf55vVA%3D&WGewmoAfeNR9xqBux0r1Q8Za60lavYmz=ctNJFf55vVA%3D&WGewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3D
https://cmispublic.walsall.gov.uk/CMIS/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=E2nf7Cwr0qvJQ81pdvfwFeAIc9Yve0AqkmTmgJYz%2Bg5V0WRdtY44BA%3D%3D&rUzwRPf%2BZ3zd4E7Ikn8Lyw%3D%3D=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2FLUQzgA2uL5jNRG4jdQ%3D%3D&mCTIbCubSFfXsDGW9IXnlg%3D%3D=hFflUdN3100%3D&kCx1AnS9%2FpWZQ40DXFvdEw%3D%3D=hFflUdN3100%3D&uJovDxwdjMPoYv%2BAJvYtyA%3D%3D=ctNJFf55vVA%3D&FgPlIEJYlotS%2BYGoBi5olA%3D%3D=NHdURQburHA%3D&d9Qjj0ag1Pd993jsyOJqFvmyB7X0CSQK=ctNJFf55vVA%3D&WGewmoAfeNR9xqBux0r1Q8Za60lavYmz=ctNJFf55vVA%3D&WGewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3D
https://cmispublic.walsall.gov.uk/CMIS/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=E2nf7Cwr0qvJQ81pdvfwFeAIc9Yve0AqkmTmgJYz%2Bg5V0WRdtY44BA%3D%3D&rUzwRPf%2BZ3zd4E7Ikn8Lyw%3D%3D=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2FLUQzgA2uL5jNRG4jdQ%3D%3D&mCTIbCubSFfXsDGW9IXnlg%3D%3D=hFflUdN3100%3D&kCx1AnS9%2FpWZQ40DXFvdEw%3D%3D=hFflUdN3100%3D&uJovDxwdjMPoYv%2BAJvYtyA%3D%3D=ctNJFf55vVA%3D&FgPlIEJYlotS%2BYGoBi5olA%3D%3D=NHdURQburHA%3D&d9Qjj0ag1Pd993jsyOJqFvmyB7X0CSQK=ctNJFf55vVA%3D&WGewmoAfeNR9xqBux0r1Q8Za60lavYmz=ctNJFf55vVA%3D&WGewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3D
https://cmispublic.walsall.gov.uk/CMIS/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=E2nf7Cwr0qvJQ81pdvfwFeAIc9Yve0AqkmTmgJYz%2Bg5V0WRdtY44BA%3D%3D&rUzwRPf%2BZ3zd4E7Ikn8Lyw%3D%3D=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2FLUQzgA2uL5jNRG4jdQ%3D%3D&mCTIbCubSFfXsDGW9IXnlg%3D%3D=hFflUdN3100%3D&kCx1AnS9%2FpWZQ40DXFvdEw%3D%3D=hFflUdN3100%3D&uJovDxwdjMPoYv%2BAJvYtyA%3D%3D=ctNJFf55vVA%3D&FgPlIEJYlotS%2BYGoBi5olA%3D%3D=NHdURQburHA%3D&d9Qjj0ag1Pd993jsyOJqFvmyB7X0CSQK=ctNJFf55vVA%3D&WGewmoAfeNR9xqBux0r1Q8Za60lavYmz=ctNJFf55vVA%3D&WGewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3D
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https://cmispublic.walsall.gov.uk/CMIS/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=E2nf7Cwr0qvJQ81pdvfwFeAIc9Yve0AqkmTmgJYz%2Bg5V0WRdtY44BA%3D%3D&rUzwRPf%2BZ3zd4E7Ikn8Lyw%3D%3D=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2FLUQzgA2uL5jNRG4jdQ%3D%3D&mCTIbCubSFfXsDGW9IXnlg%3D%3D=hFflUdN3100%3D&kCx1AnS9%2FpWZQ40DXFvdEw%3D%3D=hFflUdN3100%3D&uJovDxwdjMPoYv%2BAJvYtyA%3D%3D=ctNJFf55vVA%3D&FgPlIEJYlotS%2BYGoBi5olA%3D%3D=NHdURQburHA%3D&d9Qjj0ag1Pd993jsyOJqFvmyB7X0CSQK=ctNJFf55vVA%3D&WGewmoAfeNR9xqBux0r1Q8Za60lavYmz=ctNJFf55vVA%3D&WGewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3D
https://walsallccg.nhs.uk/publications/corporate/corporate-2/1400-walsall-mental-health-and-wellbeing-strategy-children-and-young-people-2016-2020/file
https://walsallccg.nhs.uk/publications/corporate/corporate-2/1400-walsall-mental-health-and-wellbeing-strategy-children-and-young-people-2016-2020/file
http://www.walsallintelligence.org.uk/WI/publications/Emotional%20Wellbeing%20and%20Mental%20Health%20Needs%20Assessment%20v1.0.pdf
http://www.walsallintelligence.org.uk/WI/publications/Emotional%20Wellbeing%20and%20Mental%20Health%20Needs%20Assessment%20v1.0.pdf

This document describes our achievements to date having commenced implementing the
plan and strategy in January 2016 with funding available to support transformation from
December 2015. This document confirms how we have utilised the additional resources to
accelerate the transformation of our local mental health and emotional wellbeing service in
future years.

The transformation action plan was refreshed in November 2016, with a subsequent refresh
in October 2017, the strategy outcomes and areas for development align with the
operational delivery plan and will continue to be regularly reviewed.

This document along with the transformation action plan will be shared on Walsall CCG
website and partners’ websites subject to NHSE.

The scope of strategy is for all children and young people who are residents in Walsall from
birth to 18 years old.
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Views of children and young people should
inform the development of the strategy and
services.

Make sure delivery of mental health and
wellbeing is everybody’s responsibility, with
people from different organisations and
sectors working in partnership, to coordinate
services which ensure mental health and
wellbeing needs are met, by responding in a
timely manner, adopting the approach of ‘right
time, right place and right service/people’.
Combat stigma by strengthening our focus on
social inclusion by tackling stigma and
discrimination with regard to emotional
wellbeing and mental ill health.

Develop and support people who work with
children and young people to have awareness
and understand mental health and wellbeing
needs.

Have a clear pathway in place, confirming
mental health and wellbeing support and
services for children and young people to
access.

Walsall Mental Health and Wellbeing Strategy for

Children and Young People 2016 - 2020

Vision: We want children and young people in Walsall to
enjoy a happy, confident, childhood.

We will work to improve the mental health and wellbeing
of children and young people by supporting individuals and
communities.

We will support children and young people in Walsall to
build resilience to be able to manage their mental health
and wellbeing.

Priority 1:
Ensure the delivery of mental health and
emotional wellbeing is everybody’s
responsibility

World Health Organisation — Mental Health a state of
well-being (August 2015)

‘Mental health is defined as a state of well-being in
which every individual realizes his or her own potential, can
cope with the normal stresses of life, can work productively
and fruitfully, and is able to make a contribution to her or his
community’.

Support children and young people from all
cultures to develop and have positive and
accepting attitudes to people with
emotional and mental health problems.
Have a focus on prevention and early help
by building resilience, to help children and
young people to manage daily life.
Recognise the need to prevent as well as
treat emotional and mental health problems
and promote emotional wellbeing and good
mental health.

Ensure all the services and type of support
we provide, through all partners, are proven
to help (based on evidence), and are high
quality, safe and good value for money.
Improve access to services; remove barriers
and make it easy for children and young
people and their families who need a service
to access one

A commitment of robust monitoring and
review, with clear outcomes
Promote equality and
inequality

address health

Priority 2:
Improve information and advice available
for children and young people, families and
professionals with regard to emotional
mental health and wellbeing

Priority 3:
Improve prevention, early help, earlier
recognition and intervention

National Institute for Clinical Excellence - Public Health
Guidance Promoting Social and Emotional Wellbeing in
Education 2009

‘happiness, confidence and not feeling depressed, a
feeling of autonomy and control over one's life, problem-
solving skills, resilience, attentiveness and a sense of
involvement with others, the ability to have good
relationships with others and to avoid disruptive behaviour,
delinquency, violence or bullying)’.

Priority 4:
Improve access to evidenced based, high
quality services

Priority 5:
Ensure we meet the needs of vulnerable
children and young people

Priority 6:
Ensure we are accountable and
transparent




A Walsall Children and Young People’s Mental Health and Wellbeing Strategy
Transformation Action Plan for 2016-2021 has been produced to accompany this five year
transformation strategy. It includes actions to support the 6 agreed priorities in the
transformation strategy. This will ensure we achieve the outcomes needed to transform
mental health and emotional wellbeing for children and young people in Walsall.

It will deliver the recommendations for future commissioning and provision of mental
health and wellbeing services for children and young people, as laid out in the following
documents:

1. Five Year Forward View for Mental Health,
2. Future in Mind, Promoting, protecting and improving our children and young people’s
mental health and wellbeing’.

It was developed in partnership with Walsall CCG, Walsall Council, Children’s Services,
Education, Public Health and current Providers and reflects feedback from children and
young people about what they would like to see in place to help them with their mental
health and wellbeing needs.

The Walsall Children and Young People’s Mental Health and Wellbeing Strategy
Transformation Implementation Group will be accountable to the Board of Walsall CCG,
Walsall Children and Young People’s Partnership Board and Walsall Health and Wellbeing
Board. Progress against the delivery and implementation of the strategy transformation
plan will be reported regularly to these boards and annually shared with children, young
people, parents/carers and stakeholders.

The strategy, outcomes and accompanying implementation plan are regularly reviewed,
with a refresh October 2017 undertaken. Transformation will be delivered within current
financial resources available, we will work with partners to develop jointly funded and
joined up commissioning plans.

What do we mean by mental health and emotional wellbeing?

World Health Organisation — Mental Health a State of Wellbeing (August 2015)

‘Mental health is defined as a state of wellbeing in which every individual realizes his or her
own potential, can cope with the normal stresses of life, can work productively and fruitfully,
and is able to make a contribution to her or his community’.

National Institute for Clinical Excellence — Public Health Guidance Promoting Social and
Emotional Wellbeing in Education 2009

‘happiness, confidence and not feeling depressed, a feeling of autonomy and control over
one's life, problem-solving skills, resilience, attentiveness and a sense of involvement with
others, the ability to have good relationships with others and to avoid disruptive behaviour,
delinquency, violence or bullying)’.
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The following values have been integral to help develop this strategic direction:

=  The views of children and young people should inform the development of the strategy
and services.

=  Make sure delivery of mental health and wellbeing is everybody’s responsibility, with
people from different organisations and sectors working in partnership, to coordinate
services which ensure mental health and wellbeing needs are met, by responding in a
timely manner, adopting the approach of ‘right time, right place and right
service/people’.

= Combat stigma by strengthening our focus on social inclusion by tackling stigma and
discrimination with regard to emotional wellbeing and mental ill health.

=  Support children and young people from all cultures to develop and have positive and
accepting attitudes to people with emotional and mental health problems.

=  Promote equality and address health inequality

= Have a focus on prevention and early help by building resilience, to help children and
young people to manage daily life.

=  Recognise the need to prevent as well as treat emotional and mental health problems
and promote emotional wellbeing and good mental health.

= Improve access to services; removing barriers and making it easy for children and young
people and their families who need a service to access one.

= To have a clear pathway in place, confirming mental health and wellbeing support and
services for children and young people to access.

=  Ensure all the services and type of support we provide, through all partners, are proven
to help (based on evidence), and are high quality, safe and good value for money.

=  Make sure we meet the needs of vulnerable children and young people.

=  Develop and support people who work with children and young people to have
awareness and understand mental health and wellbeing needs.

= A commitment of robust monitoring and review, with clear outcomes.
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‘Health is the basis for a good quality of life and mental health is of overriding importance in
this’ — Article 24 of the United Nations Conversation on the Right of the Child

The most recent UNICEF study (2013) placed the UK at number 16 out of 29 of the world’s
richest countries in a league table of child wellbeing.

The 2014 report ‘Health for the World’s Adolescents’ by the World Health Organisation
highlights mental health in adolescents as an emerging public health priority.

Young Minds Website — September 2015

= Roughly 725,000 people in the UK suffer from Eating Disorders, 86% of these will have
shown symptoms before the age of 19.[1]

* Onein 10 deliberately harm themselves regularly[2] (and 15,000 of them are
hospitalised each year because of this[3])

= Nearly 80,000 children and young people suffer from severe depression[4]

= Half of all lifetime cases of mental iliness begin by age 14.[5]

*  45% of children in care have a mental health disorder - these are some of the most
vulnerable people in our society[6]

= Nearly 300,000 young people in Britain have an anxiety disorder.[7]

= 95% of imprisoned young offenders have a mental health disorder. Many of them are
struggling with more than one disorder.[8]

[1] The Costs of Eating Disorders, B-EAT, 2014(http://www.b-

eat.co.uk/assets/000/000/302/The costs of eating disorders Final original.pdf?1424694814

[2] Managing self-harm in young people, Royal College of Psychiatrists (CR192) (http://bit.ly/10REJNK)
[3] Parliamentary Question (18/11/14) http://bit.ly/1gCRx2e

[4] Mental Health of Children and Young People in the UK, Office of National Statistics,
2004(http://www.hscic.gov.uk/catalogue/PUB06116/ment-heal-chil-youn-peop-gh-2004-rep2.pdf)
[5] National Comorbidity Survey Replication, NIMH, 2005 (http://1.usa.gov/1hzshe2)

[[6] Psychiatric disorder among British children looked after by local authorities: comparison with children living in private
households, Ford et al.. (2007)British Journal of Psychiatry, 190, 319— 325 [7]

RCPSych website http://bit.ly/10PIOlu

[8] Psychiatric Morbidity of Young Offenders, Lader et al (1997), Office of National Statistics
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Walsall completed a needs assessment in 2015 which brought together all available
information about the current and future needs of children and young people in Walsall for
their mental health and wellbeing. The needs analysis can be found:
http://www.walsallintelligence.org.uk/WI/publications/Emotional%20Wellbeing%20and %2
OMental%20Health%20Needs%20Assessment%20v1.0.pdf

Local facts and figures about children and young people in Walsall

* Just under a third of Walsall population is under 25’s (87,995) and this is projected to
increase by 1.6% over the next 10 years.

*  21% of the Walsall population is from Black Minority Ethnic groups and is forecasted
to grow.

« Walsall is ranked 29" most deprived local authority area in England from the Index
of multiple deprivations (2010). Child poverty variation in Walsall, ranging 39.2% of
children living in poverty in North Walsall area partnership to 12% in Aldridge &
Beacon.

*  54% of children overall have a good level of development by age 5, compared with
the national average of 60% at the early years foundation stage.

*  Children with mental health disorders have higher proportion of school absences
compared with children with no disorders. School absences in Walsall (5.8%) are
slightly lower than national average of 5.9%.

* In Walsall, 38.7% of fixed period exclusions were for persistent disruptive behaviour.
This is higher than the national average (38.7%).

*  Young people (aged 11 -16), with mental health disorders were more likely to
smoke, drink and use drugs than other children. The alcohol admission specific rates
(under 18’s) in Walsall have increased slightly over recent years and are above Black
Country, regional and national averages.

* |n March 2015, there were 612 Looked After Children in Walsall

* 14.9% (or 7,442) of Walsall children were considered to have special educational
needs (SEN) and 5.8% (or 2,845) of Walsall children are on the disability register.

* The rates of Walsall young offenders (aged 16-18) in the criminal justice system are
higher than the West Midlands and England.

* Children from refugee families are more likely to be bullied and increased risk of
emotional health and wellbeing issues. In 2013-14 there were 64 asylum seeker
families in Walsall with some dependent children.

* Teenage pregnancy rates in Walsall (36.8 per 1,000 births) are above national
averages (24.3 per 1,000 births).

*  Women are more likely experience depression (12% of women) and anxiety (13% of
women) during pregnancy and the year after labour (15 to 20% of women). There
are about 3800 births in Walsall each year.

* In Walsall, 103 families were known to local authority classified as homeless.
Homeless persons are more likely to suffer with mental health issues and are often
unable to access health services.

Appendix 1 - Walsall Mental Health and Wellbeing Strategy Children and Young People 2016-20 refresh October 2017 (version 14)
Page 11 of 73


http://www.walsallintelligence.org.uk/WI/publications/Emotional%20Wellbeing%20and%20Mental%20Health%20Needs%20Assessment%20v1.0.pdf
http://www.walsallintelligence.org.uk/WI/publications/Emotional%20Wellbeing%20and%20Mental%20Health%20Needs%20Assessment%20v1.0.pdf

* An estimated 6.4% of 16-18 year olds on average were not in education,
employment or training (NEET = 630) in May 2012. The proportion of NEET’s has
nearly halved over the last 6 years.

e Children who live with domestic violence are at an increased risk of behavioural
problems and emotional trauma and mental health difficulties. In 2014/15, 767
young people (aged 14-24 years) were referred to the DART (Domestic Abuse
Response Team) as victims of abuse.

* In Walsall 2.8% (or 2,428) of children and young people provide some level of unpaid
care to family members.

The emotional wellbeing and mental health of children and young people in Walsall

* The youth of Walsall survey reported that 1 in 10 young people had experience some
form of bullying and girls were more likely to experience emotional bullying whereas
boys were more likely to have a physical experience.

* An estimated 9.6% or around 4,380 children aged between 5-16 overall are
estimated to have an emotional health and wellbeing problem, of which 3.3% are
likely to have an anxiety disorder; 0.9% depression, 5.8% conduct disorder and 1.5%
a severe hyperkinetic condition.

* In Walsall, the estimated pre-school aged children likely to have mental health
disorder is 2,970 which cover disorders such as Attention deficit hyperactivity
disorders, oppositional defiant and conduct disorders, anxiety disorders and
depressive disorders.

* Boys are more likely (11.4%) to have experienced or be experiencing a mental health
problem than girls (7.8%).

* Hospital admissions as a result of self-harm in Walsall have increased in recent years,
especially in young women.

* Between 2006 and 2011, there were 10 suicides in Walsall residents (aged 14-24
years).

* In 2014-15, 1946 referrals were made to child and adolescent mental health services
(CAMHS) with 80% accepted into the service.

* In 2014-15, there were 61 referrals to the Eating Disorder service which is above
expected estimates.

Needs Assessment Recommendations:

Emotional wellbeing and mental health in younger children

* Increase support for younger children under 11
* Setdirect 1:1 counselling in place for children under age of 11

Emotional wellbeing and mental health services for older children and young people

* Offer support to partners around assessing and referring young people
appropriately.

* Ensure alternative provision for support for young people is available both in and out
of office hours to reduce the number of inappropriate referrals.
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* Establish and publicise the provision of talking therapies for young people
experiencing mental health issues, particularly in groups with low uptake such as
males and ethnic minority groups.

Services at the point of transition

* Develop a transition service for young people based upon the expressed needs of
young people; explore the feasibility of developing a 16-25 service.

* Set joint protocols in place so that young people within the transition age group are
managed by both CAMHS and AMHS, so they can both provide joint assessment and
services to young people with depression and other needs.

* Set a robust transition pathway into place for young people moving into AMHS.

Maternal mental health

* Ensure that the mental health of women is assessed at every visit during pregnancy
and in the postnatal period.

* Develop a robust maternal mental health pathway for all women experiencing
mental health issues in pregnancy with services available to meet varying needs.

Services for children in care

* Assess children who are in care, leaving care and those on the cusp or entering care
for what support might be required around their emotional health and wellbeing.

» Offer appropriate emotional wellbeing and mental health support those children
who are in care, leaving care and those on the cusp or entering care.

Suicide and self-harm

* Support for young people who self-harm should be set in place to reduce the
number of young people who self-harm in Walsall.

* Establish training for staff to recognise and support young people who self-harm;
consider widespread STORM training as part of practitioner training.

* Develop out of hours services for young people who self-harm.

The role of schools and other youth settings in promoting emotional wellbeing and mental
health

* To offer support to schools and Early Help providers to promote the emotional
health and wellbeing of children and young people.

* To provide schools and other settings with support to develop activities

— to help children develop social and emotional skills and wellbeing, and
— to help parents develop their parenting skills.

» Offer support to schools and other venues where young people meet to provide an
emotionally secure environment that prevents bullying, encourages young people’s
sense of self-worth, promotes positive behaviour, and provides help and support for
children (and their families) who may have problems.
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* Integrate a programme in schools and youth settings to help develop all children’s
emotional wellbeing and mental health into all aspects of the curriculum, tailored to
the developmental needs of children and young people.

* Consider the development of school-based support groups to meet the needs of
parents, using peer support, underpinned by school professional input.

* Ensure school staff have the knowledge, understanding and skills they need to
develop young people’s emotional wellbeing and mental health.

* Ensure teachers and other staff are trained to identify when children at school show
signs of anxiety or social and emotional problems and how best to discuss the
problems with parents and carers and develop a plan to deal with them, involving
specialists where needed.

* Ensure that educational establishments have access to the specialist skills, advice.

Early intervention for emotional wellbeing and mental health

* Strengthen early intervention services for children and young people at the tier 1
level and ensure that awareness of services is raised in the community.

* Support workers in the community and primary care to assess and support
individuals and their families experiencing conduct disorders and antisocial
behaviour.

* To provide early help support around conduct disorders and antisocial behaviour.

* Ensure consistency across schools, early years settings and youth settings in the
support offered to children and young people.

Specialised services for emotional wellbeing and mental health

* Investigate a single point of access for all emotional wellbeing and mental health
needs.

* Investigate how the delays in reaching assessment stage at tier 3 might be reduced

* Strengthen alternatives to inpatient care on an intensive outreach basis — for
instance, Tier 3+ support to be investigated outside of the current hours of provision.
Work with

* Consider increasing access to consultant support at tier 3.

* Investigate a pathway at tier 4 to reduce need for inpatient stay/ reduce length of
stay.

Workforce Development

* Staff in the frontline children’s workforce require support to enable them to
understand their role in promotion, prevention and early intervention (esp. GPs and
teacher) to support them to recognise problems and know how to support or refer
onwards.

* Offer Mental Health first aid training more widely.

* Ensure consistency across schools and early years settings in the training offered to
staff in supporting emotional health and wellbeing.
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Access to specialist help and referral routes

All children should be offered clearly signposted routes to specialist help, and timely
access to this.

Frontline services need access to information and advice about what services are
available, including the systems in place to access specialist support. There is a need
to ensure that advice and information disseminated is both current and appropriate.
Provide an up-to-date directory of services to support referral; within the proposed
directory to provide a clearer referral process (to CAMHS and other services.)

It is recommended that all services make the availability of services more
transparent, setting out their commitment in terms of waiting times for initial
assessments and expected service standards with regard to staffing and
communication mechanisms.

Ensure feedback from agencies about referrals once a referral has been made.
Ensure referrals processes are clear to reduce children being referred back and
forward between different professional groups. In addition referral pathways need
to take account of feedback from children, young people and their families.
Investigate how long waiting lists e.g. in Educational Psychology team core service
can be reduced.

Offer providers a common understanding of different levels of need and
categorisation of thresholds in order to support identification of need and
appropriate referrals.

Areas for further investigation

Identify the reasons for the high referrals rates from the paediatric team. Set
mechanisms in place to support this team.

Identify the reason for the relatively low number of referrals in 15-17 age group,
increasing access to support.

Identify reasons for low referrals from Asian communities to CAMHS and set
measures in place to reduce barriers to access from these communities.

Identify reasons for low use of Tier 2 counselling services in BME communities and in
males and set measures in place to reduce barriers to access from these
communities

Ensure services at all tiers for 15-17 year olds are publicised and accessible to this
age group.
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Diagram 1 CYP governance
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Diagram 1 above illustrates all the groups and boards that govern and interact on all issues
for children and young people in Walsall. It highlights which meetings are held jointly
between LA and CCG as well as those held independently.

This governance structure ensures that CYP needs are identified and addressed through
partnership working arrangements with joint responsibilities.

Regular reporting arrangements are in place through local CCG arrangements, this is via
quarterly reporting to CCG Commissioning Committee and then through to Governing Body.

Quarterly update reports with regards implementation of the strategy and accompanying
action plan are provided to Children and Young people’s Partnership Board. The CYPPB
reports directly through to HWBB and is represented by the local Director of Children’s
Services on behalf of the partnership.

There is executive director oversight of the Children’s and Young people’s agenda within the
CCG provided by the Chief Nurse; Director for Quality, this role also supports the CYPPB,
CCG Commissioning Committee and LSCB. A dedicated commissioning officer supports the
agenda for health and works collaboratively with other statuary partners with regards the
delivery of this agenda, the CAMHs strategy group is chaired by the CCG commissioning
officer currently but membership and oversight of this group is currently being reviewed.
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The review will look to strengthen governance and leadership/oversight arrangements and
a revised chair will be proposed.
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STP’s were originally announced in the NHS planning guidance (2015) and later referenced
in the five Year Forward View for Mental Health (2016), and the CCG improvement and
Assessment Framework (2016). They describe NHS England’s detailed improvement
blueprint for mental health to 2020 which has been developed in partnership with patient
groups, clinicians and NHS organisations.

As STP regions will identify and share service areas that benefit from collaborative working,
areas plans will become more aligned, reducing variation across the country and deliver
improved service delivery and outcomes nationally.

NHS organisations and local authorities in the Black Country and West Birmingham local
region have come together to develop ‘place-based plans’ for the future of health and care
services in the area. By collaborating across the Black Country and West Birmingham
footprint, organisations can work together to improve ‘parity of esteem’ for mental health,
in terms of accessing required care and treatment, equity of measurement for service
outcomes, as well as equity of funding and investment for mental health. STP’s are also able
to attract additional funding for new services delivered across the region. As the
organisations work more closely together, further opportunities will arise to reduce access
and service delivery variation, and improve outcomes for users.

NHS England’s mental health transformation programme presents challenges but, also great
opportunities for the Black Country & West Birmingham STP (BC&WB STP) CCGs with key
improvements and benefits for our registered populations.

By working ‘as one commissioner’ across the region, the four CCG’s have identified the
following service areas to collaboratively commission within CAMHS provision:

» Eating disorders
> ‘Core CAMHS’
> Crisis services

This collaboration will transform service models and seek to improve outcome targets.

Each CAMHS commissioner across the STP footprint has agreed to lead on a work-stream.
Meetings have commenced to ensure that service specifications are drafted by October
2017.

Additionally, partners have also agreed to develop a ‘suite’ of Recovery Outcome Measures
(ROMs) for all CAMHS provision across the region. ROMs will be initially piloted in both the
ED & Crisis service. The goal for CAMHS commissioning across the STP, is that we will in
future ‘commission for outcomes’, and that the ROMs used will be pathway focused.
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Future in Mind through the transformation funding has supported both the expansion and
development of specialist CAMHS workforce. The development of a capable and competent
workforce is necessary to modernise and expand evidence-based services across the whole
CAMHS pathway.

Walsall CCG have invested funds into the provider trust, to build the workforce within
specialist areas of CAMHS; This will hopefully support core CAMHS in delivering on the
increase in access to mental health services, and has also supported the identification and
delivery of specific training to meet local skills gaps.

The new model of care ensures evidence based treatment interventions and a pathways
approach and has allowed further consideration to be given for consideration of skill mix.

The financial table below summarizes how Walsall CCG has allocated its additional CYP
transformation financial resources on various service areas, from 2016/17 to 2020/21.
These funds have predominantly been allocated within the Dudley Walsall Mental Health
Trust contract. A

As Table 1 shows, the majority of the additional funding has been allocated to primary care
CAMHS, along with enhancing the capacity to access and meet users’ needs in other CAMHS
services.
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Table 1- Walsall CYP transformation investment

2016-17 2017-18 2018-19
f f f

CYP Transformation National
Investment 119,000,000 140,000,000 170,000,000
% increase 18 21
Walsall Allocation 593,371 698,084 847,673
Additional resources 104,713 149,589
Commitments
DWMHPT Contract 204,633 204,838 204,838
DWMHPT Primary Care triage 46,014 92,342 92,342
DWMHPT Primary Care 76,952 307,808 307,808
Contribution to CAMHS Tier 3+ 239,216
WPH Additional Sessions 28,160
Additional cost Intensive
Support Team 13,605 13,605
Change in base budget for
placements 15,491 15,491
Over performance KOOTH non-
recurring 34,000
DWMHPT Waiting Lists 100,000
ICAMHS 67,000
KOOTH 18,000
YOS CAMHS top up 17,000
CYED Network 1,000
CYP IAPT 41,033 97,746

203,000
Balance remaining -10,589
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Table 2 below, demonstrates how resources have been allocated to increase the workforce across primary care CAMHS, the Intensive Support Team and Eating
Disorder service.

Table 2 CAMHS additional workforce 2016/17 onwards

Primary Care CAMHS Intensive Support Team Eating Disorders TOTAL
Model

wte Budget £ Actual £ wte Budget £ Actual £ wte Budget £ | Actual £ Budget Actual £ Slippage £
Medical Staff Grade 1.00 53,534 53,534 53,534 53,534 0
Nurse Band 7 01/03/2017 1.00 45,803 45,803 1.00 21,996 21,996 67,799 67,799 0
Nurse Band 6 03/07/2017 1.00 38,175 28,631 0.80 17,179 17,179 55,354 45,810 -9,544
Nurse Band 6 10/07/2017 1.00 38,175 28,631 38,175 28,631 -9,544
Nurse Band 6 31/07/2017 1.00 38,175 25,450 38,175 25,450 -12,725
Nurse Band 6 03/07/2017 0.50 19,088 14,316 19,088 14,316 -4,772
Nurse Band 6 18/09/2017 0.50 19,088 10,339 19,088 10,339 -8,748
Psychologist Band 8a 0 0 0
Psychologist Band 7 0.60 34,048 34,048 34,048 34,048 0
Psychotherapist Band 8a 0 0 0
Psychotherapist Band 7 04/09/2017 1.00 45,803 26,718 45,803 26,718 -19,085
Occupational Therapist Band 6 0 0 0
Family Therapist Band 7 04/09/2017 1.00 45,803 26,718 45,803 26,718 -19,085
Band 4 1.00 26,128 0 26,128 0 -26,128
Medical secretary Band 3 03/07/2017 1.00 11,957 11,957 11,957 11,957 0




Primary Care CAMHS Intensive Support Team Eating Disorders TOTAL
Model

Band 3 04/09/2017 1.00 22,373 16,780 0.60 13,424 7,831 1.00 10,744 10,744 46,541 35,354 -11,187
7.00 | 247,004 | 169,950 2.60 | 105,030 61,267 149,458 | 149,458 501,492 | 380,675 | -120,816
Overheads 47,037 32,290 13,238 7,722 60,275 40,013 -20,262
CQUIN 7,351 5,056 2,957 1,725 3,736 3,736 14,044 10,517 -3,527
FUNDING REQUIRED 7.00 | 301,392 | 207,296 2.60 | 121,224 70,714 5.40 | 153,194 | 153,194 575,811 | 431,205 | -144,606
FUNDING ALLOCATED 307,808 | 307,808 121,225 121,225 153,744 | 153,744 582,776 | 582,776 0

SLIPPAGE -6,416 | -100,511 0 -50,510 -550 -550 -6,965 | -151,571
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Workforce has been reviewed to provide wider access points for children and young people
and ensure timely response times, ensuing the right capacity and capability within the
CAMHSs workforce to support. As a result, waiting times have reduced and more children are
being accepted and supported by the service.

Recruitment since 31°" August 2017 in CAMHS

Recruitment of posts for IST (Redruth Residential Home)
1wte Band 7 Psychotherapist — recruited and now in post
1wte Band 7 Family Therapist — recruited and now in post
0.6wte Band 3 Administrator — recruited and now in post

Recruitment of posts for Primary Care CAMHS (Positive Steps - Tier 2)
1wte Band 7 Nurse (In post)

4wte Band 6 Mental Health Practitioners (recruited and now in post)
1wte Band 4 Support Worker (recruited and now in post)

1wte Band 3 Administrator (recruited and now in post)

The eating disorders service is now fully operational and responding appropriately to the
national key performance indicators. The eating disorders clinicians are attending training
in Bristol on a monthly basis and membership to the network is currently being explored.

The following key performance indicators have been issued by NHS England:

e A CYP referred with an eating disorder needs to be contacted the same day
e A CYP deemed an urgent case must be seen within one week of referral
e A CYP deemed a routine case must be seen within four weeks of referral

We can confirm that as of 31°" August 2017 there has been 100% achievement of these
targets.

Approaches taken to address the workforce training needs across all of these areas have

included:

» Extensive training for psychological therapies including CBT, RO DBT, DBT, EMDR, DDP
and ADOS since 2016 onwards.

» Developed training programmes delivered to schools, both teaching and non-teaching
staff, including ASD and mental health awareness.

» Mental health first aid training is also delivered across a range of partner agencies

» Engagement in a Walsall local partnership to join the Midlands C&YP IAPT collaborative
and attend leadership and clinical training modules and clinical supervision

» Ensuring the CAMHs leadership team undertake the C&YP IAPT Leadership and
Transformation training

» Accessing the C&YP IAPT outreach training sessions

» Exploring skills and competencies gaps within specialist CAMHS and providing locally
based competencies training to meet local skills gaps for particular evidence-based
treatments or diagnostic categories

» Accessing the national Eating Disorder training days
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Actions to Reduce waiting times

The NHSE non-recurrent funding provided in October 2016 targeted CAMHS teams in
reducing waiting times into the service. As a result, locum practitioners were employed to
work alongside CAMHS practitioners to focus directly on working with children and young
people who were on the partnership waiting list. Additional activities included:

1.  The partnership waiting list was reviewed to determine if services were still required.

In some cases circumstances had changed and CAMHS was no longer required, these

cases were removed from the list and discharged.

2. A comprehensive caseload audit and review was carried out and where appropriate a

plan was put in place with the Child/young person/relative/carer and practitioner to

work towards effective discharge.

3.  Additional locum practitioners to help with reducing the waiting time were appointed.

Table 3 — Waiting time for CYP services

31/12/16 31/03/17 30/06/17 31/08/2017
Priority Choice No wait No wait No wait No wait
Choice 6 weeks 5 weeks 7 weeks 12 Week
Partnership 110 waiting — 68 waiting — Longest | 104 waiting — 114 Waiting
Longest wait =172 wait =116 Longest wait = 127 Longest Wait =173
days/Shortest wait days/Shortest wait days/Shortest wait days/Shortest Wait
=7 days/ average =7 days/average =7 days/average =7 days/average
wait = 95 days wait = 66 days wait = 71 days wait = 84 days
Medic 7 weeks 2 weeks 7 Weeks 13 Weeks
Psychology 11 weeks 2 weeks 7 Weeks 8 Week
Psychotherapy 5 weeks 3 weeks No Wait No wait
Family Therapy 21 weeks 17 weeks 11 Weeks 14 Week
Occupational 17 weeks 14 weeks No Wait No wait
Therapy
ADHD 5 weeks 8 weeks 8 weeks 8 weeks
ASD 5 weeks 7 weeks 1 week No wait

Constant manipulation of the CAPA model within the CAMHS service has seen an increase in
waiting times in some areas. As partnership waiting times rise the initial assessment
process is slowed in order to allocate more cases for treatment. It is however important to
note that if a young person were to present in crisis there would be no waiting time
associated with this pathway. This is supported through a priority assessment slot being
made available every day to ensure that the young person’s mental health condition does
not escalate.

The waiting time for the medics is likely to decrease in the very near future due to the
recruitment of the crisis/eating disorder psychiatrist and also whilst there is
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acknowledgement of the increase in waits for family therapy, CAMHS are experiencing
difficulties in recruitment of an additional family therapist, this is being progressed.

Table 4 Referral data - received by CAMHS during April 2017 to August 2017.

Description Number/percentage

Referrals (CAMHS, ICAMHS, LD, FLASH) 935

Referrals accepted (after screening) 769 (82%)

DNA’s 8.4%

Discharges 464

Caseloads 1275 CAMHS Walsall - 1020
ICAMHS - 35
CAMHS LD Walsall - 113
FLASH - 107
POSITIVE STEPS - 70

*Appendix 1 provides further detail into referral statistics on gender, ethnic group and
referral sources.

Walsall CAMHS positive steps is a multi-disciplinary team, who work with children and
young people who have low level or emerging mental health difficulties.

Positive Steps has been fully functional since 1* September 2017 although the team had
been seeing children prior to this date. The agreed outcome measures are documented
below:

Data from service to date

Referrals received Referrals discharged

35
Referral source Number
Internal CAMHS 73
Children with Disabilities | 1
Team
Panel Meeting 1
GP 68
School Nurses 18
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Referral reason

Number

Anger issues

16

Anxiety issues

67

Query ASD

2

Behavioural issues

25

Communication & social interaction issues 1

Coping strategies

2

Depression

2

Sleep Issues

3

Emotional issues

(BN
u

Facial TICS

Hearing voices

Hyperactivity

Low mood

Lack of social awareness

Low self esteem

OCD

Self harm strategies

Simulating sex

Social interaction issues

Stress

Query ADHD

Toileting

Vulnerabilities

Withdrawal symptoms

RRrRIRPRIRPRIRIRPRIRPRIWNIRIBDIN|-

This service demonstrates how it is now meeting previous unmet need in the field of
anxiety, behavior, anger and emotional regulation issues. It is anticipated the referral rate
may increase as the service becomes more established, the current capacity will require

regular review.

A local primary school developed the information leaflet promoting the service and ensuring
it was child friendly and met the needs of the targeted client user group. This has evaluated

positively.
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GP Liaison service

April 2017 - 50 referrals were discussed at paediatric panel and allocated:

SLT CDC, 2

Teen Under5's,

friends, 2
Joint LD, 2
Beh sup, 2

Safeguardi
ng, 1
Tier 2,1

Triple P, 3

August 2017 - 39 referrals were discussed at paediatric panel and allocated:

Paeds, 1

House on Ed LD Cambhs,

Corner, 1&?‘1 -

Edwards
Trust, 1

Friends
Group, 1

IBSS, 1
NTU, 1
NFA, 1

2

School
Health, |

WPH,

Referral Allocation

Since April 2017 all referrals have been allocated to a CYP service within Walsall borough.
Every service is contacted to inform of the decision from the CAMHS service and if
applicable the reason for reallocation to a more appropriate service to meet needs. Other
organisational referrals are seamless and are re-directed through the paediatric panel

straight to CAMHs.
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Walsall ICAMHS

Deliberate Self harm referrals received

Apr May June July Aug Sept Oct
19 42 37 33 22 24 12
Total =190

The below chart illustrates the referral sources:

120
100
80 O Hospital Based paediatrics
60 B CAMHS (Tler 3)
OUrgent GP Pathway
40
0O Community Based paediatrics
20
0 LA

Sources

The chart shows that the GP urgent referral pathway is very successful and to date has
prevented 28% of young people from presenting directly to A&E at Manor Hospital. It is
expected that as primary care embed the utilisation of this service fewer CYP will present at
A&E with DSH.

Tier 4

Since April 2017 there have been three appropriate referrals into a Tier 4 placement. Since
its inception in January 2015 the iCAMHs service has reduced PAU admissions by 72% on
previous year activity. In addition the impact on PAU ward environment and reduction is risk
and increased length of stays has also dramatically reduced.

Caseload

ICAMHS have a ‘team’ caseload which currently cares for 54 young people.

FLASH Service report April - 31° May (Qtr 1 plus May 2017)

The FLASH service has been experiencing varying levels of referrals since February 2017.
Towards the end of May 2017 the service received the highest number of referrals to date.
There have also been a number of priority referrals throughout April and May 2017. The
referrals numbers are shown below:
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2016 2017
Month Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec | Jan Feb | Mar | Apr | May
Referrals 8 7 9 7 5 4 5 14 6 51 12 12 8 15
Priority 1 2 1 1 1 1 1 2 1 0 1 0 3 3
TOTAL 9 9| 10| 8 6 5 6 16 7 5| 13 12| 11 18
16 7 Referrals
14 A
12 A
10 A
8 4 s .
B Routine Referrals
6 B Priority Referrals
4 -
2 -
0 A
(s} (o) (e} (e} o (e} (e} (o) (e} ~ M~ ~ ~ M~
DI T A o T Uy A N AN AN
RN RN

FLASH referral Information

Referral by gender

H Male

H Female
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The ratio of male to female referrals received by FLASH has been fairly consistent
throughout the last twelve months with male referrals consistently making up
approximately 60% of the total referrals received.

Age of child related to FLASH referral

W 1yr
W 2yrs
W 3yrs
W 5yrs
H 6yrs
| 7yrs
| 8yrs
W 9yrs
W 10yrs
W 11yrs

W 12yrs

The above graph demonstrates the wide range of ages that the FLASH service has received
referrals for however it is clearly identifiable that referrals for 6 and 12 year old children
were of a greater number.

Discharges

The FLASH team has discharged 34 cases between 1% February and