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Foreword

We are now entering the final year of our five year Future in Mind (FiM) Programme. However children’s
mental health and wellbeing forms a significant national priority and the year ahead will consolidate
progress we have made to date and we will be beginning to plan and deliver on the new CYP
transformation Plan.

Across Derby and Derbyshire we expect to meet our access targets and are providing support to more
children and young people who have emotional, psychological and mental health needs.

In the plan to date we have focused joint commissioning on whole school programmes (Changing Lives)
and in developing targeted early intervention services. This work has resulted in the commissioning of a
new targeted early intervention service (Build Sound Minds), an Interactive support from Kooth a 24/7
digital platform and also a parent and carer support strategy which now offers Qwell a 24/7 digital platform
responding to parents and carer requests to access to advice and support themselves at times that they
can access it.

The effectiveness of joint working arrangements that have been built up over the last four years have
borne fruit in the award of trailblazer funding to Derby and Derbyshire for four Mental Health Support
Teams in schools. This exciting national project if it evaluates well will be the beginning of a significant
investment programme in mental health in schools.

Of particular benefit this year has been the training provided to hundreds of staff across agencies in trauma
informed approaches. This new approach will be built upon in coming years.

Derby and Derbyshire has in common with most areas of the country seen a rise in the numbers of looked
after children. Many with complex, trauma related histories. Futures in mind investment has been targeted
at delivering a consistent service across the footprint and a new wellbeing and trauma informed service for
looked after children jointly developed by the CCG and local authorities is being procured.

There are examples throughout the plan of what has been achieved so far. However we are very much
aware that unmet demand is very high and all our developments are steps in a journey not an end in
themselves. Whilst we have been realistic in our approach to planning for the coming year in this refresh,
we are keenly aware that our programme must deliver real difference for the children and families that rely
on the support of our services.

Our local vision remains:

“Children and young people are able to achieve positive emotional health by having access to high quality,
local provision, appropriate to their need, as well as a range of support enabling self-help, recovery and
wellbeing.”

However, we also need to continue to support the creation and maintenance of a climate of positive
wellbeing for all children and young people, before interventions become necessary at all.

A theme across the footprint is to consolidate and improve the consistency of our offer across Derbyshire
and Derby City. We will continue to review services across the footprint to ensure best practice and
innovation are shared and we enable more children to receive effective care regardless of where they live
The Sustainability and Transformation Partnership (STP) - Joined Up Care Derbyshire (JUCD) will have a
particular focus on helping us make changes as a system recognising the interdependencies of different
services and the complexity of children’s lives. In emerging plans we anticipate more emphasis on 0-25
services, the join between physical and mental health programmes, prevention and the integration with
Special Educational Needs and Disability (SEND).

Finally, we would like to express our thanks to all colleagues and key partners: our CCG, two Local
Authorities, provider organisations, schools, Healthwatch, and especially our children and young people,



parents and carers. Without this whole system working the programme would not have delivered the
achievements of this and previous years and would not be able to continue to improve and develop our
services.
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Executive Summary

We are now entering the final year of our five year Future in Mind (FiM) Programme. However, children’s
mental health and wellbeing continues to be a significant national priority. In the year ahead we will
consolidate progress made and will be beginning to plan and begin to deliver some of the requirements in
the NHSE Long Term Plan including working with adults services to achieve the ambition of an effective
person-centred all age response.

As Future in Mind comes to an end the governance structures have been reviewed and it has been agreed
that given that Mental Health and Well-being is one of the four elements of the Special Educational Needs
and Disabilities (SEND) Reform, that the future developments in services to improve the mental and
emotional well-being of children and young people will be reported through the SEND Boards in both
County and City, as well as the Joined Up Care Derbyshire Children’s Board.

In 2015 the number of children with diagnosable mental health conditions in DDCCG who accessed
services was approximately 25%. Since then the effectiveness of the DDCCG Future in Mind programme
has increased the percentage year by yeatr, rising to 35.81% by March 2019 (based on prevalence data
from 2004), exceeding the target of 34%. Our ambition is that by 2024 over half those who need a service
will be able to access one, and by 2030 services should be available for all in line with the NHSE Long
Term Plan. However, alongside the increase in access to services, there has been a marked increase in
demand for provision and there remains a significant shortfall in capacity of services at all levels to
respond, resulting in unacceptably long waiting times for too many children.

An immediate key challenge is to increase support for self-help. We need to consider how we can support
the creation and maintenance of a climate of positive wellbeing for all children and young people, before
interventions become necessary at all. The anti-stigma programme ‘Be a Mate’ has encouraged peer-to-
peer support, with 550 young people trained as Mental Health Champions, and work has continued to
promote resilience.

DDCCG has commissioned a digital offer (Kooth) which is accessible by Derbyshire and Derby City
children and young people aged 11-18, including those Children in Care who are residing out of area, and
up to the age of 25 years for care leavers and for children and young people with Special Educational
Needs and Disabilities. We continue to work with children and young people who will be key to the
evaluation of the service. Parents also told us they wanted easy to access support, so as a proof of concept
we have commissioned, QWELL, a digital platform offering advice, support, guidance and some live chat
and counselling available for all parents and carers of children in the DDCCG footprint. The contents
development of QWELL is being co-produced with parents and carers, and if it evaluates well, it will be
continued.

Work has continued to develop the Whole School Approach to mental Health, with 85 schools in Derbyshire
and 104 schools in Derby City now signed up with an identified member of staff to support children and
young people’s mental and emotional well-being. This is being under-pinned by an on-line one-stop-shop
for schools in Derby City which we hope to expand for Derbyshire in the next year. During 2019, DDCCG
has been successful in securing funding for Changing Lives to develop four schools as Centres of
Excellence with Mental Health Support Teams to offer direct support to 2,000 children per year and to offer
wider support for other children and parents and other educational establishments in the areas. A provider
has been identified and implementation will begin next year.

A DDCCG - wide targeted early intervention service has now been launched ‘Build Sound Minds’, providing
effective community based face-to-face interventions to more than 2,300 children and young people each
year.

A team of nine Specialist Community Advisers (SCAs) have been commissioned to be the key contact for
GPs in ‘Place’. They will also work with a wider range of Practitioners in ‘Place’ who are concerned about
the mental and emotional wellbeing of a child or young person with whom they work. The SCAs will
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support, reassure, advise, train and enable the Practitioners to provide appropriate care and effective
support to improve the mental and emotional wellbeing of the child or young person causing concern. This
will build capacity and capability in within community practitioners in relation to early identification and
intervention with children’s mental health need. They will also work with Build Sound Minds and
representatives from the Local Authorities to facilitate community triage to ensure that children and young
people receive the right support from the most appropriate organisation.

A running theme is to consolidate and improve the consistency of our offer across the DDCCG footprint, so
all newly commissioned services are available across the DDCCG footprint. Work has already begun to
ensure consistency of an improved offer for eating disorders and for urgent care and during the coming
year there will be a review of CAMHS with the aim of securing a consistent offer that is responsive to the
increasing demand.

Whilst the needs are similar across the whole DDCCG area, the prevalence is linked to a number of
factors. DDCCG has commissioned an equity audit to identify key areas which need to be a focus. This
audit will be complemented by the establishment of a team of citizen researchers, young people from
cohorts which find it hard to access services who receive training and support to engage and consult their
peers to inform commissioners of the barriers and solutions, to ensure that all young people feel confident
to access services.

DDCCG has secured funding to embed psychology support in the county and city Youth Offending
Services which has been complemented by funding from the Police and Crime Commissioners Office for a
Speech and Language Therapist. These will provide training and support to case managers within YOS, so
that they are better able to recognise and support young people. There has also been some work with the
court officials to ensure they are mindful of the different needs and barriers for some of the children and
young people in this cohort.

There has been agreement by DDCCG and both the county and city councils for a new Trauma Informed
Service for children in care identified as having deteriorating mental health. This new service will be
implemented from April next year.

We are hopeful that these services will help us to reduce further the numbers of children requiring Tier 4
provision by providing safe and effective alternatives in the local community. During 2018/19 39 children
were admitted to Tier 4, with a total length of stay of 3,116 bed days, this compares with 83 children
admitted in 2015/16 with a total length of 6,996 bed days. During 2018/19 there were no admissions of
children and young people with autism and/or learning disabilities (Transforming Care Partnership cohort).

All this work has, and will continue to be underpinned by the need for a robust workforce development
programme for all those working with children and young people. This year there has been a wide-range of
training, including over 1,000 practitioners from all disciplines have attended training on Adverse Childhood
Experiences (ACES) to gain understanding of some of the triggers that might increase the likelihood of poor
mental health, and think about ways that children and young people can be supported to overcome and
manage these challenges. It is important to flag that recruitment and retention remains a significant
challenge particularly for both core CAMHS providers as staff move to more specialist roles within the
services. CAMHS recruitment is therefore a risk to the success of our programme and noted as such. We
recognise this is a national issue and welcome support on this.

Throughout the previous 4 years of the FiM Plan the four Derbyshire CCG’s have committed to and
achieved the full uplift to expenditure within operating guidance. Derby and Derbyshire Clinical
Commissioning Group (DDCCG) is able to evidence the use of all Future in Mind (FIM) funding to improve
the mental and emotional well-being of children and young people (CYP). This includes an on-going
commitment to the additional uplift in the CCG baseline budget (as per the Mental Health five year forward
view), and to working with other partners, both local authorities and others to try to identify the contributions
made to the continuous transformation of CMEWB services for CYP. The planned investment of funding for
19/20 - 20/21 is



2019/2020 Baseline 2020/2021 Uplift Total 2020/2021

£3,928,000 £429,000 £4,357,000

We are anticipating and planning expenditure in excess of this uplift as national transformational funding for
the Long Term Plan becomes clearer. However, this is planned spend within the Mental Health Minimum
Investment Standard (MHMIS) and in line with NHS E guidance on increasing spend on CYP.

We are keenly aware that our programme must deliver real difference for the children and families that rely
on the support of our services. Our commitment is to ensure that they experience continuing improvements
in service provision each year. Our local vision remains:

“Children and young people are able to achieve positive emotional health by having access to high quality,
local provision, appropriate to their need, as well as a range of support enabling self-help, recovery and
wellbeing.” (Derbyshire and Derby City Future in Mind Local Transformation Plan)



Transparency & Governance

The Future in Mind Local Transformation Plan (FiM LTP) refresh has continued to be delivered by a multi-
agency Delivery Group and Implementation Board comprising of system stakeholders. It has reported to
the Joined Up Care Derbyshire (JUCD) Board. The FiM’s plan has been reported to the SEND (Special
Educational Needs and Disabilities) Boards and that has suporterd and informed our work in schools.
Going forward we are further integrating with the SEND Delivery Plan reporting and governance with SEND
Boards City and County as well as JUCD.The Health and Wellbeing Boards (HWB’s) have received reports
and have endorsed the plan. In April 2019 the four former Clinical Commissioning Groups (CCG’s) formally
merged into one single Derby and Derbyshire CCG. The CCG has brought Adult Mental Health, Learning
Disabilities and Children’s commissioning together into a single Directorate to improve our planing and
support our taking forward of the NHS Long Term Plan (NHS LTP) and address the 0-25 delivery and
improve transitons across services.

Children & Young People Mental Health
Governance Structure

Derby & Derbyshire
Derbyshire Health & Safeguarding Board Derby City Health &

Wellbeing Boards Wellbeing Boards

Joined Up Care
Derbyshire Derbyshire Derby
SEND Board Children’s SEND Board
Board

Children’s Mental
Health & Wellbeing

Delivery Group

Children & Young Parent & Carers _
YOS Board People’s Mental Mental Health TCP Steering Group
Health Forum Forum

Bolsover & NE South

Derbyshire Derbyshire Chesterfield High Peak Amber Valley Derby City Erewash Derbyshire Dales

We have specifically appointed a dedicated programme Lead for Future in Mind (FiM) and a Lead for for
Changing Live (Whole School Approach).

We have maintained and built on a single Derby and Derbyshire plan 2015 but with the changes in CCG
architecture it has helped us make positive progess through single governance arrangements. We have
benfitted from closer input into our planning from quality and nursing teams who have fed the outcomes of
inspection and quality visits into our planning. A clear benefit had been the ability to work towards
consistency across our geography.

Following extensive consultation between statutory and strategic stakeholders Derby and Derbyshire
Children Partnership agreed new multi-agency safeguarding arrangements. An inter-agency Governance
and Accountability Framework will be in place which is an agreement that has been signed by each of the
statutory partners to set out the legal arrangements to ensure there is effective governance and decision



making.The agreement includes the role that each statutory partner has to carry out their responsibilities so
that the Derby and Derbyshire Safeguarding Children Partnership is effective and works to keep children
safe from harm.

The CCG Safeguarding Children Lead Designated Nurse takes a lead role for health when we have local
safeguarding children and looked after children inspection such as Joint Target Area Inspection (JTAI) and
is responsible for progressing the agreed health action plan working closely with the health providers and
the CCG children commissioners.This designated lead and team work closely with Childrens
commissioning teams to ensure our plans and arrangements for services described within this plan are
safe and effective. The full plan can be found at the link below

https://www.ddscp.org.uk/media/derby-scb/content-assets/documents/annual-reports-and-
governance/Derby and Derbyshire Safeguarding Children Partnership Implementation Plan Final 27

06_19.pdff

Through our actions we have seen a reduction in tier 4 use within Derbyshire. The CCG has been working
with Special Commissioning (Spec. Com) with hew ways of working. We supported the assessment
process for the new ways of working provider collaboratives in the East Midlands. As these opportunities
develop we will be refreshing our action plan particularly regarding eating disirders, transtions and the
Transforming Care Partnership (TCP). The CCG works with the East Midlands Mental Health Clinical
Network (EMMHCN) and providers, sharing and developoiing our plans .

Priorities

e The Local Transformation Plan (LTP): is aligned with the Derby and Derbyshire Strategic
Transformation Plan and reports through the Joined Up Care Derbyshire (JUCD) Children’s Board,
which has representatives from all the relevant organisations including providers and commissioners,
the Voluntary and Community Sector and HealthWatch. The JUCD Children’s Plan includes the delivery
of the Derbyshire LTP as one of the key elements. The JUCD Children’s Board has now incorporated
the Future in Mind as part of the overall developments in Children’s Mental and Emotional Well-being
(CMEWB). In addition to reporting into the JUCD Children’s Board, the developments in children’s
mental and emotional well-being will be reported through the Special Educational Needs and
Disabilities (SEND) Boards in both the City and the County

e Modelling provision: The NHS Long Term Plan is clear in its ambition that by 2028/9 every child or
young person who needs a service to address their mental health and emotional well-being will have
access to appropriate provision. In response, Derbyshire has begun to outline a whole systems
approach to achieve this, which is outlined in the ‘Ambition’ section. Access targets will be achieved,
and additional intelligence, including from children, young people, parents and carers, will be
systematically gathered and used to shape service development and continuously improve service
delivery. The NHS Long Term Plan is referenced throughout this document, illustrating clear alignment

Finance:

Throughout the previous 4 years of the FiM Plan the four Derbyshire CCG’s have committed to and
achieved the full uplift to expenditure within operating guidance. Derby and Derbyshire Clinical
Commissioning Group (DDCCQG) is able to evidence the use of all Future in Mind (FIM) funding to improve
the mental and emotional well-being of children and young people (CYP). This includes an on-going
commitment to the additional uplift in the CCG baseline budget (as per the Mental Health five year forward
view), and to working with other partners, both local authorities and others to try to identify the contributions
made to the continuous transformation of CMEWB services for CYP. The planned investment of funding for
19/20 - 20/21 is
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https://www.ddscp.org.uk/media/derby-scb/content-assets/documents/annual-reports-and-governance/Derby_and_Derbyshire_Safeguarding_Children_Partnership_Implementation_Plan_Final_27_06_19.pdff
https://www.ddscp.org.uk/media/derby-scb/content-assets/documents/annual-reports-and-governance/Derby_and_Derbyshire_Safeguarding_Children_Partnership_Implementation_Plan_Final_27_06_19.pdff
https://www.ddscp.org.uk/media/derby-scb/content-assets/documents/annual-reports-and-governance/Derby_and_Derbyshire_Safeguarding_Children_Partnership_Implementation_Plan_Final_27_06_19.pdff

2019/2020 Baseline

2020/2021 Uplift

Total 2020/2021

£3,928,000

£429,000

£4,357,000

The uplift to FIMs for 20/21 has been taken account of within the planning of the Mental Health Investment

Standard for 20/21. We are anticipating and planning expenditure in excess of this uplift as national
transformational funding for the Long Term Plan becomes clearer. However, this is planned spend within

the Mental Health Minimum Investment Standard (MHMIS) and in line with NHS E guidance on increasing

spend on CYP.

This will be confirmed within the a separate Mental Health Investment Standard and Mental Health paper
which will be submitted to FRG as soon as final confirmation of budgets has been received from NHSE.

Further detail can also be found within the Ambitions and Eating Disorders sections

e Workforce Plans: The Childrens and Young People Mental Health and Wellbeing (CYPMHW) Delivery
Group is working with others, including those leading the development and implementation of the JUCD

workforce strategy, to identify workforce needs based on SWiPe® a framework for strategic workforce

planning.

What we have already achieved

e Activity: Local data collection is specified in each of the contracts with commissioned providers,
including activity, referrals made/accepted, waiting times, and numbers of CYP in treatment

e Tracking and Effectiveness of Support: From April 2019, all commissioned services have been
required to submit Reliable Outcome Measures (ROMSs) to the Mental Health Services Data Set

(MHSDS). Unfortunately the national system does not enable many of the measures that are used to be

submitted. DDCCG is keen to track effectiveness and is considering ways in which this could be done
without asking providers to duplicate their work

e Five Year Forward View 18/19

Mental Health Five Year Forward View (FYFV) Dashboard

Overview for Derbyshire STP

Indicator* - Please see the Metadata tab for further details
on the indicators

Code

Children and Young people (CYP) Mental Health

Reporting period

Indicator value

% of CYP accessing treatment by NHS funded community services (at least

two contacts)

% of CYP with eating disorders seen within 1 week (urgent) * Q4 2018/19 86.4%
% of CYP with eating disorders seen within 4 weeks (routine) ¥ Q4 2018/19 90.9%
Number of F)ed d.ays for CYP under 18 in Child and Adolescent Mental Q4 2018/19 1,361
Health Services tier 4 wards

Number of fadmls.smns of CYP under 18 in Child and Adolescent Mental Q4 2018/19 1
Health Services tier 4 wards

Bed days of CYP under 18 in adult in-patient wards Q4 2018/19 N/A
Number of CYP under 18 in adult in-patient wards Q4 2018/19 N/A
C.YP Mental Health CCG spend - excluding learning disabilities and eating 2018/19 £10.3m
disorders

CYP Mental Health CCG spend - eating disorders 2018/19 £835k
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https://www.england.nhs.uk/publication/mental-health-five-year-forward-view-dashboard/

NB. The FYFV Dashboard did not include CYP due to dta quality issues. Throughout 18/19 to mitigate the
data quality issues that arose local data was collected to evidence provider activity. Providers in 18/19 were
supported by NECS CSU to generate their access activity in the requireed format.

Actual local data collection returns indicated a 18/19 total of 7005 (35.81%). This is detailed below on page
49,

o Age Range: Derby and Derbyshire Clinical Commissioning Group (DDCCG) has brought together the
Children’s Team, with the Adult Mental Health Team and the Learning Disabilities/Transforming Care
Team, into one directorate, which has facilitated the initial discussions that are already taking place to
develop an all-age personalised approach to mental health and well-being

e Provision in Place:
Initial discussions have begun to consider how the CYP MHWB work can be reported at ‘Place’ level,
giving ownership to communities of the situation in their own area, and giving local people the
opportunity to better engage in developing solutions based on the identified needs

e Innovation and Best Practice: During 2019 we have established a number of innovative digital offers
Kooth is an offer for children and young people from the age of 11 years, and includes children in the
care of Derby City Council and in the care of Derbyshire County Council living in other local authority
areas, and young people with Special Educational Needs and/or Disabilities (SEND) up to the age of 25
years

e QWELL is trailblazing an online equivalent offer of Kooth for Parents and Carers of Young People in
Derby and Derbyshire that provides mental health and emotional wellbeing support. The service, that
also offers out of hours provision, will provide support that requires no previous referral or diagnosis in
an effort to enhance the accessibility of the range of services that we offer following on from the
feedback that we have received from parents and carers. Furthermore, we hope that via the Integration
and Prevention workers that the contract, we are able to specifically target our engagement with groups
including those who we know traditionally find it harder to access services. The ethos of the service
shall be to not only provide support to those who need it with the hope of being able to prevent further
escalation of issues, but equally to signpost individuals to other relevant organisations should they be
required, be they professional or community organisations

¢ Engagement with Children and Young People, Parents and Carers: A review of current structures
has resulted in the development of the Children and Young People’s Mental Health and Well-being
Forum (CYP MHWB Forum) which has already been engaged in thinking about the strategic direction
and priorities for 2020/21

e The CYPMHWB Forum will have an agenda that includes governance via agreed Terms of Reference
and a Needs Assessment that includes the needs of children under the age of 5 years, as well as
understanding through the equity audit and the Citizen Researchers

e This understanding of need will enable the CYP MHWB to identify priorities for service planning, show
ownership of knowledge and data and finally make decisions that impact commissioning intentions.
Furthermore, the monitoring of service delivery will be shared with the CYP MHWB and they will be
involved in evaluation of work

12
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This Forum will ensure that it is fully representative by including CYP from a broad spectrum of
backgrounds and experiences such as those who are Experts By Experience (EBE) have Learning
Disabilities, Autism Spectrum Disorder and Attention Deficit Hyperactivity Disorder. The group shall
participate in bi-monthly meetings, some of which may be virtual, to ensure continuous engagement
throughout commissioning processes

Initial discussions have taken place with the Parents and Carers Forums, which are already,
established in both the city and the county as part of the SEND structures, with both being keen to
include the CYP MHW bi-monthly as part of their agendas. In this joint work with the Parent and Carers
Forums and with the CYP MHWB Forum, it will be important that clear processes for ‘real’ engagement
are developed as opposed to tokenistic engagement, and lead to clear evidence of the impact of these
on future developments

The Citizen Researchers will work with the CYP MHWB Forum and the Parents and Carers Forums to
identify priorities and to ensure that the needs of those young people who find it difficult to access
services are addressed and that any future service remodelling aligns with the views of CYP

The findings and views of the CYP MHWB and the Parents and Carers Forums will be a standing
agenda item on the bi-monthly CYP MHWB Delivery Group. The Delivery Group will be tasked with
ensuring that these form the basis for action and will report back to the CYP MHWB and to the Parents
and Carers forums, providing detail on action to be taken, including the commissioning, de-
commissioning or re-focusing of service delivery and timescales for reporting back again on the impact
of that action

The Chairs of both Health and Wellbeing Boards, the Chair of the Safeguarding Board, the chair of the
SEND Boards and their nominated lead members will be engaged in the CYP MHWB developments
and reporting.

What we plan to do next and by when

Develop an all-age personalised approach to mental health and well-being

Derbyshire’s Changing Lives programme - Mental Health Support Teams (MHSTSs) will include
consideration of the needs of pre-school children and young people attending colleges, and workforce
support for pre-schools will be a focus for the 2020/21 programme

2019/20 - Work has already begun to build on the work in the CYP MHWB Joint Strategic Needs
Assessment (JSNA), through the commissioning of an equity audit. This will be complemented by the
establishment of trained CYP Citizen Researchers who will gather information from their peers,
including those not currently accessing services

There will be a focus in 2019/20 on ensuring that those working with children under the age of five
years have the skills to identify need and to support young children and their parents/carers, and will
liaise with the Specialist Community Advisers (SCA’s) to make sure that any gaps in provision are
acknowledged and addressed.

Return to contents
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Understanding the Local Need

Priorities

The CYP MHWB JSNA referenced in last year’s FiM LTP continues to underpin much of our
understanding of need associated with risk, protection, vulnerable groups, prevalence and
outcomes associated with mental ill health in Derby and Derbyshire

Health Equity Audit of access, intervention and outcomes associated with our CAMHS provision

In 2020/21 the priorities will be to:-

o Continue to support children and young people in the community so that they do not need
admission to Tier 4

o Work with adult commissioners and providers to ensure a joined up approach and to share
best practice

o Develop a system-wide proactive risk register to ensure early identification and reduce the
likelihood of problem escalation

o Further embed partnership working with both local authorities to ensure a joint approach
throughout the child’s pathway

o Increase in the use of Personal Health Budgets

What we have already achieved

Since attending the first Adverse Childhood Experiences (ACE’s) conference in March 2019 Derby
College has reviewed their approaches to supporting students and staff and from October 2019 they
will be embedding trauma awareness into all aspects of College delivery

A comprehensive JSNA published in early 2018 forms the beginnings of an embedded approach to
determining and addressing health inequalities in Derby and Derbyshire associated with access,
intervention and outcomes from our mental health services

Derbyshire Fire and Rescue: New recruit training has been amended to take into account trauma
informed issues

Foster Carers: A whole service approach has been agreed for both Derbyshire and Derby City -
using Therapeutic parenting training

We have remodelled local prevalence rates of mental illness in children and young people based on
the new 2018 release of national survey data, and are cross referencing these with known referral
patterns, waiting times and CAMHS team support by small area of residence, GP registration, and
school of attendance

What we plan to do next and by when

This year we are concentrating on a Health Equity Audit of access, intervention and outcomes
associated with our CAMHS provision

In 2019/20 we are undertaking a comprehensive health equity audit of access to, and support by, the
teams that comprise our CAMHS services in the north and south of Derbyshire. Using our new
estimates of prevalence of mental ill health in children and young people at small area geographies, GP
practice of registration and by school, we are baselining health inequalities specific to our
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commissioned services, including looking at waiting times, access by demographics of the population
and rural versus urban settings, to determine what specific action, planning and targeting of particular
vulnerable groups we need in order to ensure that our CAMHS provision is equitable to all

o As well as the quantitative approach to analysis, we have also commissioned the national public
participation charity Involve who, in partnership with the social enterprise, Leaders Unlocked, will be
working throughout 2019/20 to recruit young people as Citizen Researchers, to engage their peers in
the subject of mental health through roadshow events across the Derby and Derbyshire area. The
outcomes of this work will feed directly into our planning in order to enhance local delivery of services
and specific interventions. We also continue to update a local CYP MH Dashboard with relevant
performance and outcomes associated with health, care and educational outcomes that is presented to
the Children’s Mental Health and Wellbeing Delivery Group to add further insight into delivery.

e Derby and Derbyshire Clinical Commissioning Group working with both Derbyshire and Derby City
Local Authorities will commission in January 2020 a new trauma informed service to address the mental
and emotional well-being of children in care, care leavers, children who are adopted, and children living
with connected persons. The service will also provide for children and young people presenting sexually
harmful behaviours whether or not they are in care. The service will be responsible for assessing the
mental and emotional health needs of children in care placed out of area, and ensuring that they have
the appropriate service in place, and will work with partners to bring them back to Derby/Derbyshire as
soon as is appropriate. Commissioning arrangements with external CCGs will enable children in care of
other authorities who are living in Derbyshire to benefit from this provision. This is currently out to
tender

e To progress the Trauma informed / ACEs Agenda further in September 2019 engagement began with:

o Derbyshire Information Advice and Support Service (DIASS) - Previously known as Parent
Partnership Service

o Development work with Diocese

Newly Qualifies Teacher training programme - to be developed (sustainability)

o Presentation to Sheffield Hallam University faculty - to amend delivery programme
(sustainability)

o Development with the East Midland Adoption Service

Work with First Steps - linked to eating disorders and mental health

o Public Health - Health, Exercise Nutrition for the Really Young (HENRY) programme to be

delivered to Early Years (EY) settings - parents and EY workers to work together when
introducing solids

KNHS Long Term Plan \

While life expectancy continues to improve for the most affluent 10% of our population, it has either stalled or fallen for the

most deprived 10%. Premature mortality in Blackpool, the most deprived part of the country, is twice as high as in the most

affluent areas. Women in the most deprived parts of England spend 34% of their lives in poor health, compared to 17% in

the wealthiest areas. Multi-morbidity is more common in deprived areas, and some parts of our population including BAME

communities are at substantially higher risk of poor health and early death. On average, adults with a learning disability die

16 years earlier than the general population - 13 years for men, 20 years for women. People with severe mental health
anesses tend to die 15-20 years earlier than those without. j

o

0]

The following tables illustrate our estimated new numbers of children and young people with a mental
health disorder by upper and lower tier Local Authority and CCG

In the comparable 5-16 year old group, these represent a potential increase of 3,500 school aged children
(17k in total) with any MH disorder across the Derbyshire STP footprint.
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There are potentially up to 6,000 17-19 year olds and 2,000 pre-school children with any MH disorder.
Prevalence estimates have been applied to the Derby and Derbyshire LA populations.

Below shows the number of individuals in each age group that are estimated to experience MH disorders

2018
Derby Derbyshire %population
2-4 years Any Mental Health Disorder 582 1383 5.5%
Emotional Disorders 101 240 1.0%
Conduct/Behavioural Disorders 265 628 2.5%
Hyperkinetic Disorders 51 121 0.5%
Less Common Disorders 290 689 2.8%
5-16 years Any Mental Health Disorder 4645 12288 9.5% (5-10)
14.4% (11-16)
Emotional Disorders 2509 6702 4.1% (5-10)
9.0% (11-16)
Conduct/Behavioural Disorders 2202 5793 5.0% (5-10)
6.2% (11-16)
Hyperkinetic Disorders 730 1917 1.7% (5-10)
2.0% (11-16)
Less Common Disorders 868 2270 2.2% (5-10)
2.2% (11-16)
17-19 years Any Mental Health Disorder 1663 4268 16.9
Emotional Disorders 1467 3764 14.9
Conduct/Behavioural Disorders 78 199 0.8
Hyperkinetic Disorders 78 200 0.8
Less Common Disorders 175 450 1.8

The Family Resources Survey is an annual report on the income and living circumstances of households

and families in the UK, and collects information on disability. It is important to note that individuals can fall
into more than one category, so there will be duplication across the types of impairment.

Applying the national prevalence of impairment by type to the Derby and Derbyshire 0-24 year old
populations gives the following figures:

Impairment Type

Derby Derbyshire Total

Mobility

Stamina /breathing /fatigue
Dexterity

Mental health

Memory

Hearing

Vision

Learning

Social /behavioural

Other

1398 3,428 4,826
1765 4,330 6,095
809 1984 2793
1692 4,149 5841
809 1984 2793
588 1443 2031
662 1624 27286
2648 6495 9143
3163 7,758 10,921
1324 3247 4571
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We recognise that for key groups of young people, prevalence of mental ill health will vary considerably.
The table below clearly demonstrates the expected prevalence of mental disorder for these vulnerable
groups

Group Expected prevalence of mental disorders
Looked after children 45%
Children with special educational need 44%
requiring statutory assessment
Children with a learning disability 36%
Children who have been absent from school | 17% with emotional disorder
for more than 15 days in the previous term 14% with conduct disorder
11% with hyperkinetic disorder
Children with a parent with mental iliness Parent of child with a conduct disorder

- 51% have an emotional disorder

- 18% have a severe emotional disorder
Parents of a child with emotional disorder
- 48% have emotional disorder

Children from households with no working 20%
parents

Children from families receiving disability 24%
benefits

Children from household reference person in 15%
routine occupational group

Children with parents that have no 17%
educational qualifications

Children living in “hard pressed” areas 15%
Children with household income of less than 16%
£100 per week

11-16 year olds from weekly income 20%
households of less than £200 per week

Children in stepfamilies 14%
Children from lone parent families 16%

(Source: Joint Commissioning Panel for Mental Health; Guidance for commissioning public mental health services)

There needs to be a whole system response to this information. Derby and Derbyshire Clinical
Commissioning Group has now restructured so that commissioners of services address children’s and adult
mental health needs as part of one directorate. This will enable work to consider how to embed in contracts
the requirement for services working with adults to provide information to them about the services available
for children and young people, including digital offers. Other services working with vulnerable adults need a
similar approach, and there needs to be a clear offer of support available on the Local Offer.

Looked After Children, adopted children, children living with connected carers, care leavers

DDCCG has worked with the County and the City councils to develop and agree a single specification to
address the mental and emotional well-being of children in care, care leavers, children who are adopted,
and children living with connected persons. The service will also provide for children and young people
presenting sexually harmful behaviours whether or not they are in care. The service will be responsible for
assessing the mental and emotional health needs of children in care placed out of area, and ensuring that
they have the appropriate service in place, and will work with partners to bring them back to
Derby/Derbyshire as soon as is appropriate. Commissioning arrangements with external CCGs will enable
children in care of other authorities who are living in Derbyshire to benefit from this provision. This is
currently out to tender and the trauma Informed new service will be implemented from January 2020. The
key outcome targets include;

e 80% of Children In Care (CIC) accessing the Service have improved emotional health and wellbeing at
the end of their intervention

o 80% of families/carers/professionals accessing support/supervision or consultation are more confident
supporting CIC with emotional health and wellbeing needs
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e 100% of CIC, families/carers and professionals are satisfied with the quality of the Service they have
received

Minimum of 70% of children have no unplanned move in the year following intervention

20% reduction in the number of children in care placed out of area (25 mile radius)

100% of CIC accessing the Service have a trajectory plan in place in relation to their agreed outcomes;
No more than an average of ten (10) % of CYP over the year disengage from the Services

It is clear in the tender that the commissioners are seeking a service with a good skill mix and a robust
triage service to ensure that children and young people who need an earlier intervention are supported to
access community based provision.

. JucC Numbers likely to

Vulnerable Group Derbyshire CC Derby CC Derbyshire have a MH disorder
Looked After Children 802 763 1565 704
Adopted Children 39 30 69 31
Children living with 52 16 68 52
Connected Carers
Care Leavers 372 239 611 373
Disabled Children (range) 9,016 and 3,816 and 4,601 12,832 and 3,849 — 5,732

11,322 0-24 0-24 15,923

Disabled children: Estimates based on the Census 2011 and methodology used by the Thomas Coram Research Unit, Institute
of Education, UCL

Transforming Care Cohort (TCP)

There continues to be a TCP steering Group across the DDCCG footprint, which considers how to embed
training and multi-agency partnership working to support children and young people at an early stage of
problem development. A post supporting children with a dual diagnosis of mental health and ASD or LD
has been embedded in each CAMHS. These posts have:-

o Provided joint assessments of young people currently accessing CAMHS with a diagnosis of ASD
whose level of risk has increased

e Consultations offered to CAMHS staff that had existing children on their caseload with ASD and
presenting with an increasing level of need/risk

¢ Joint working with other agencies i.e. Social Care, Education and third sector

e Participated in the CAMHS complex case panel (MDT) and Joint Solutions meeting when considering
transfer/progress into adult services

e Training to CAMHS staff around ASD and associated mental health presentations

e Training to CAMHS staff and SEND leads around the TCP programme, use of CETR’s (Care Education
and Treatment Reviews), LAEPs (Local Area Emergency Protocol) and PHB'’s (Personal Health
Budgets)

e Delivered Positive Behaviour Support (PBS) training to CAMHS staff and offering support in drawing up
PBS plans

The number of CETRs for children and young people between September 2018 and August 2019 was 12.

Impact on the numbers of Tier 4 admissions for children in the TCP cohort
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NHS England has been benchmarking Derbyshire’s progress for the overall TCP-YP work against certain
criteria. In June 2018 green status was achieved. Derbyshire were the second county to go green out of 18
in the Midlands area which was positive recognition for the progress of the work so far.

In April 2018 there were two inpatients, one in mid-May and then from July onwards Derbyshire as a whole
has maintained no in-patients throughout the rest of the financial year.

Two screening tools have been developed, with the first one aimed at learning disability population which
has begun to be disseminated. This will be placed on the Local Offer. The second one is being trialled and
both tools have been shared at national and local conferences and events.

Example of impact of Positive Behavioural Support (PBS) training for CAMHS professionals:

10 Knowledge of PBS

Self-reported
knowjedge

o
I

Before After

Staff were asked to rate on a scale of 0-5 (with 0 being ‘not at all’ and 5 being ‘much more confident’) if the
workshop had improved their confidence. 100% staff found the training useful and appropriate, 45% staff
rated their confidence level post training as 5, 35% staff reported their confidence level as 4 and 20% staff
rated their confidence level as 3
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Case Study
16 year old male

Key messages

Complex MH/Autistic Spectrum Disorders (ASD) / Sensory needs

Tried to take his own life, presented at local hospital, family struggling, admission to Child and

Adolescent Mental Health Services (CAMHS) inpatient bed considered.

Care, Education and Treatment Review (CETR )with his team to review his needs, assess risk, and

consider what else could be put in place to improve support at home

Personal Health Budgets (PHBs) that family manage to provide a mentor in the community
Joint work with health and education

Positive behaviour plan

Dialectical Behaviour Therapy

Alternative community provision with respite

Support for family offered

So far the young person has been kept safe in the community and health has improved

Admissions to Tier 4 Beds

Specialty Area

CAMHS | CAMHS | CAMHS | CAMHS CAMHS
Admission Year Values Acute | ED* LD* Low PICU*
Secure
2018/2019 No. Patients by ID 29 4 1 3 2
Sum of LoS 1,811 532 161 467 145
Avg. LoS 62.4 133.0 161.0 155.7 72.5
ED - Eating Disorder
LD — Learning Disability
PICU - Psychiatric Intensive Care Unit
Count of patients Admit Year
CCG Specialty Area 2018/2019
CAMHS LD 1
CAMHS Acute 29
NHS Derby And Derbyshire CCG CAMHS PICU 2
CAMHS ED 4
CAMHS Low Secure 3
Grand Total 39




Children and young people affected by Adverse Childhood Experiences (ACEs) and those who have
complex needs

Using national research as a basis it is likely that there are approximately 32,250 in Derby City and 82,000
in Derbyshire children and young people with at least one ACE, and approximately 625 in Derby City and
2,266 in Derbyshire who have experienced four or more. The national study reinforces the findings from the
initial research, to show that the more ACEs an individual experiences in childhood, the greater the risk of
having a lifelong impact on health and behaviour. Although the research highlights ACEs are common and
can be across all the population, there is more risk of experiencing ACEs in areas of higher deprivation.
Compared to national averages Derbyshire has significantly higher levels of mental and physical health
conditions such as; depression, diabetes, coronary heart disease and stroke. Furthermore, the rate of
hospital admissions for self-harm at all ages is significantly higher than the England average, as is the
hospital admission rate for alcoholic liver disease. Consideration is now being given as to whether some of
Derbyshire’s considerably higher than expected poor health data can be attributed to ACEs and health
inequalities.

As a result of understanding the effect of ACEs on both short and long term mental and emotional
wellbeing we have had a particular focus on ACEs in our workforce plan during 2019. (Please see
workforce section). This has resulted in a significant impact. Since attending the first conference in March
2019 Derby College has reviewed their approaches to supporting students and staff and from October 2019
they will be embedding trauma awareness into all aspects of College delivery.

( w

e aim to improve practitioner’s awareness and apply practical strategies both in and outside of the
classroom to retain more students who are classed as Looked after Young People/People in Care.
We aim for teachers to reflect on their own inclusive pedagogical strategies to further improve the
experience of those young people who have experienced Trauma related issues.’

Head of Behaviour for Learning

\_ J

~

Clinicians are working with commissioners to consider how we might scope the ACES in the Derby and
Derbyshire, and which tools might be best to evaluate the impact of a trauma informed approach.

At present there are different processes for addressing the mental and emotional health needs of children
with complex needs, including a Section 75 arrangement between DDCCG and the county council. The
Trauma Informed Children in Care service will address the needs of a number of these children, but will not
so readily address the needs of those children with complex needs that are not in care. Work has therefore
begun to understand the needs of children whose cases are presented to the complex cases panels in the
county and city, as a basis for developing a consistent approach, based on robust assessment of need in
order to be able to commission the most effective personalised services focused on improving personal
outcomes.

To date over 1000 individuals have atttended ACEs / Trauma Informed Services conferences, see
Workforce section for more detail.

LGBTQ+
It is acknowledged that there may be particular challenges in accessing services for young people who
identify as LGBTQ+.

In respect of LGBTQ+ amongst CYP the Office of National Statistics (ONS) estimates at a national level
and applies them to the local Derby and Derbyshire population aged 16-24 years.

We have acknowledged previously that, for example, 55% of the LGBTQ community of CYP are likely to
report homophobic bullying, and that bullying is a fundamental driver to mental iliness. One in five young
people who take their own lives will have reported bullying at some point.
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National 16-24 Males Females Total
Sexual identity year old % Derby & Derbyshire
estimate estimated numbers
Heterosexual or straight 90.1 53034 45313 98347
Gay or leshian 2.1 1236 1056 2292
Bisexual 16 942 805 1747
Other 0.7 412 352 764
Don't know or refuse 9.4 3178 2716 5894

A number of CETRs have involved young people who identify as LGBTQ+ and who have autism, so in
response we have registered with Stonewall and are offering national training to the Children and Young
Peoples workforce across Derbyshire and Derby City, Celebrating Difference, preventing and Tackling
Homophobia, Transphobia and Biphobia (HBT) Bullying and Supporting LGBTQ+ Pupils with SEND,
current courses are already over- subscribed and additional sessions have been arranged.

Profile of Needs

The following spine chart profile images have been sourced from Public Health England’s Fingertips tool
and present the latest available data associated with prevalence of mental iliness in CYP: identification of
need; protective factors; adversity; vulnerability; finance. Some of the key headlines for Derby and

Derbyshire include that:

e Hospital admissions as a result of self-harm in Derbyshire remain significantly above the national
average, particularly for young people transitioning to adulthood. In Derby that rate of admission

remains comparable to national average

e There are significantly proportionally more school aged-children in Derby and Derbyshire with social,

emotional and mental health needs, compared with the national average

o The percentage of children with free school meal status achieving a good level of development in Derby
rose to significantly higher levels than national average in 2018, while in Derbyshire the level remained
significantly below national average

o Substantially more children subject to a child protection plan in Derby with an initial category of abuse
were known to the local authority in 2018 compared with previous years. In Derbyshire the rate of
children in this category has remained consistent, and in both areas above the national average

e Derbyshire has one of the highest rates of children in need due to family stress or dysfunction or absent

parenting, and this rose exponentially between 2016 and 2017. In Derby the rates are consistently

better than national average

¢ In 2018 Derby had the highest percentage of pupils with SEND in the region. In Derbyshire the

proportion has remained consistent with England average.
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Ambition

Year 5 -19/20
Move from responding to

Year 4 - 2018/19
One whole-system approach

more than 1 in 3

_ Whole-system model in
Responding to demand .
Skilled workforce across the .
Consistency across the

system .
0 footprint

Focus on schools and

4 i Equity of approach at place
arenting,
P < based

| Learning from ‘proof of
Respond to NHS LTP 0 - 25

vear3 - 2017/18 concepts’ and consolidate —
Impact and outcomes e — S agenda

framework being piloted = G et Sty o o s
Workforce capacity building SPE——
Early help team in place
Prevention with schools
Place-based approach
reflecting Erewash pilot

Children in Care Service
Capacity Need Assessment
School toolkit

Reduce waiting times

| Year 1-2015/16
Vision/destination,
LTP ready

Proof of concept, Innovation;
CAMHS Rise, Eating Disorder
service, Schools pilots

Outcomes framework
Develop ‘one team’

Refresh engagement

As a Derby and Derbyshire Joined Up Care system our ambition is to create a community where there is no
stigma about mental health, children learn resilience, needs are identified early and they benefit from
effective intervention within their local communities to reduce the suffering of deteriorating mental health.

We are keenly aware that our programme must deliver real difference for the children and families that rely
on the support of our services. Our commitment is to ensure that they experience continuing improvements
in service provision each year. Our local vision remains:

“Children and young people are able to achieve positive emotional health by having access to high quality,
local provision, appropriate to their need, as well as a range of support enabling self-help, recovery and
wellbeing.” (Derbyshire and Derby City Future in Mind Local Transformation Plan)

We are passionate about supporting children and young people (CYP) to maintain and re-gain good mental
health.

We have an estimated prevalence of approximately 24,000 under 18 year olds, based on 2018 prevalence
data, who may experience mental health difficulties and yet in 2018/19 only 7005 of those children
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received a service. We don’t think that’'s good enough. We have too many children who have to go outside
Derbyshire to access the services they need so we need to strengthen our local offer to increase the
numbers of children who have their needs effectively addressed within their local community. We have too
much inconsistency across the area because of the different priorities between the previous four CCGs,
and we are keen to ensure consistency of offer to all children and young people across the footprint.

In order to achieve what is right for the children and young people of Derby and Derbyshire we have
developed an ambitious programme of service developments, based on the requirements in the Long Term
Plan.

Children and young people in the Youth Council have been involved in deciding the priorities within the
plan. Specific groups of young people, including service users and their parents and carers have had, and
continue to have, significant influence in re-commissioning through involvement in the review and the re-
shaping of services. The image below was in response to the question: What does mental health look
like?
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What we plan to do next and by when

The focus for 2019/20 will be:-

e Areview of Core CAMHS provision, leading to an agreed service specification which ensures a
consistent offer across the footprint

e An addition of family based therapy, including intensive support at home, and 24/7 for children with
eating disorders

o Development of a new agreed service specification for urgent care, including the requirement for

intensive home treatment and for appropriate 24/7 support

e Implementation of the four Mental Health Support Teams to work in educational settings

e Implementation of a new Trauma Informed Service for Children in Care across the footprint

o Work with commissioners of adult services to develop plans for increasing the responsiveness of
services for 18-25 year olds and the flexibility of response according to individual needs.

Children and Young People’s Access

/NHS Long Term Plan

Over the next five years, the NHS will therefore continue to invest in expanding access to
community-based mental health services to meet the needs of more children and young people.
By 2023/24, at least an additional 345,000 children and young people aged 0-25 will be able to
access support via NHS funded mental health services and school or college-based Mental
Health Support Teams. Over the coming decade the goal is to ensure that 100% of children and

young people who need specialist care can access it.

\_

~

)

By 2028/29 all children and young people (aged 0-25 years) who need specialist care will be able to access

it easily.

In order to achieve this we will secure accelerated growth in access over the next five years.

2019/20 2020/21 2021/22 2022/23 2023/24
(incl. 0-25 years) (incl. 0-25 years) (incl. 0-25 years)
National 73,000 164,000 254,000 345,000
Derbyshire
6,612 6824 6841 6858 6876
Additional + Trauma
Delivery:- informed service
Children in for children in care
Care (500)
+ MHST Implementation of Implementation of Implementation of
mobilisation 400 +1,600 (additional wave | +600 through MHST | +1,600 through
2) (wave 3) MHSTs (wave 4)
Schools MHST wave 3 MHST (wave 4)
mobilisation +400 mobilisation +400
+ increase of 43 + increase of 80 young + increase of 75 + increase of 75
Eating young people people benefitting from young people young people
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Disorders

Urgent Care,

benefitting from
Eating Disorders
services

Eating Disorders
services

benefitting from
Eating Disorders
services

benefitting from
Eating Disorders
services

increase in

increase in CYP crisis
+400

increase in CYP
crisis +200

Intensive home intervention | home intervention +75 home intervention home intervention
home +29 +50 +300
treatment Befriending +60

Befriending+100 Befriending +48 Befriending +48
Eating 2019/20 2020/21 2021/22 2022/23 2023/24
Disorders
National Specialist 125 | 140 200 225 250
Derbyshire

Step-up step- | Step-up step- | Step-up step- | Step-up step- Step-up step-

down down down down down

152 180 200 250 300
Associated £570,000 £900,000 £1,285,714 £1,446,428 £1,607,142
Funding £60,000 £65,000 £70,000 £90,000 £120,000
ED standards
1 week for
urgent
referrals 90.9% 95% 95% 95% 95%
4 weeks for
routine
referrals
Developments | Consistent Intensive Intensive Intensive Family Intensive Family
in service service Family Based | Family Based | Based Therapy Based Therapy
delivery specification Therapy Therapy

across the

area + 18-25 year

service + 18-25 year + 18-25 year
service service
24/7 provision | 24/7 24/7 provision 24/7 provision
provision

Children and Young People’s Crisis and Intensive Home Treatment

CYP & IHT 2019/20 2020/21 2021/22 2022/23 2023/24
National 0-18 years 0-18 years 0-25 years 0-25 years 0-25 years
Derbyshire Crisis and Crisis and Crisis and Crisis and Crisis and
Brief response | Brief response | Brief Brief response Brief response
600 £900,000 | 600 response 1200 1200
£900,000 1000 £1,500,000
£1.3m £1,500,000
Intensive Intensive home
Intensive home Intensive treatment +50 Intensive home
home treatment 125 | home £1,665,000 treatment +50
treatment 94 £825,000 treatment £1,998,000
200
£1.3m
Befriending Befriending Befriending Befriending
services 100 services 160 | services 208 services 256
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£25,000 £200,000 £250,000 £300,000
national Coverage 30% | 35% 57% 79% 100%
Service Initial Initial Initial Initial assessment | Initial assessment
standards assessment assessment assessment | within 4 hours within 4 hours
within 4 hours | within 4 hours | within 4 Direct Direct
Direct Direct hours intervention intervention
intervention intervention Direct begins within 24 begins within 24
begins within begins within intervention hours hours
24 hours 24 hours begins within | 111 as single 111 as single
24 hours number number
Introduce
111 as single
number
Children and Young People’s Mental Health Support Teams
MHST 2019/20 2020/21 2021/22 2022/23 2023/24
National
Derbyshire 4 MHSTs 6 MHSTs 10 MHSTs 12 MHSTs
Funding £1,600,000 £2,400,000 £4,000,000 £4,800,000

Return to contents

Workforce

Priorities

e There is increasing demand for mental health services for CYP. We need more staff with the right skills,
excellent training opportunities and a greater emphasis on preventative work. We need to progress our
understanding of need and the needs of the workforce to deliver timely care interventions across an
integrated workforce with health, schools, local authorities, ambulance services, NHS 111 and voluntary
and community sector. This must be achieved within the context of great financial challenge.

There are approximately 1 million people living in Derbyshire. Approximately 20% of the population are
Children and Young People. Public Health England estimates that 12.5% (1:8) of children aged 0 -18
suffer from a clinically significant mental health illness (The Mental Health of Children and Young
People in England, December 2016)

e Developing our Future in Mind workforce strategy in place and to ensure we have an appropriately

stratified and skilled workforce

o Consilidate our strategic approach into a clearly defined workforce development plan to take us to 2030

e Stakeholders to have clear and simple information about what training they need to do their job

e Commission appropriate volumes of trraining that is quality assured

e Modelling to meet access targets is dependent on our specialist CAMHS being able to recruit and retain

staff
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¢ However recruitment and retention remains a significant challenge particularly for both core CAMHS
providers as staff move to more specialist roles within the services. CAMHS recruitment is therefore a
risk to the success of our programme and noted as such. We recognise this is a national issue and
welcome support on this.

What we have already achieved

¢ We have established a workforce development group to consider the workforce needs now and in
the future

¢ We have enlisted an HR Consultant, Integrated Workforce Development Team Manager to drive
forward a training programme promoting emotional health and wellbeing and trauma informed

knowledge

e Training delivered from March 2019 to September 2019

Attendance
1163
822
= B l
18/19 19/20 Total

Training
Mental Health First Aid
CAMHS Early recognition and intervention
Building Resilience
Motivational Interviewing
Attachment
Emotional Coaching
Trauma Informed/Aces

469

What we plan to do next and by when

e Provide quality training opportunities available for all people working with CYP - including staff and
volunteers

e Support more people to choose a career in mental health services for CYP

e Continue to develop effective and trusting working relationships with community services in
partnership - engaging them in the promotion of great mental health for CYP

e Listen to CYP and their parents and carers to understand their needs and what matters to them,
and involve them in the development and improvement of services and the workforce that deliver
those services
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Analyse need through our JNSA, so we can better target our workforce fairly and effectively -
ensuring delivery where need is greatest and can do the most good

We have commissioned Whole Systems Partnership (WSP) to assist us in developing an outline
strategic workforce plan for an integrated Children’s workforce in Derbyshire. They will develop this
using their expertise in modelling the health of the population and blending this with Children’s
workforce data building on experience from other areas. The work will be completed in 6 Stages
which are outlined in the attached project plan

The approach will include modelling Adverse Childhood Experiences and will take into account
changes to the workforce that have recently been made and those planned to be made across
organisations

Key to this modelling is analysing the JSNA, projecting the population of Derbyshire to 2030,

identifying the growth in CYP cohorts of need, whilst at the same time being mindful of the NHS
Long Term Plan and the care functions of required to deliver it.
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¢ Develop a workforce plan based on a stratified workforce model

Derbyshire Strategic Worksforce Planning

Stage Activity Time Due
Days

1. Groundwork Scoping & defining the boundaries 3 21/06/2019
Update and extract the relevant data from our cohort models, including
mental health intelligence & ACE in order to revise the underlying 45 28/06/2019
population health drivers for future need '

2. Cohort Model production Create 8 cohort model extracts matching Derbyshire Place Alliances 28/06/2019
Analyse and use the Millennium Cohort data and add into the cohort 5 28/06/2019
model.

Triangulate cohort data including access rates with Andy Muirhead 1 11/07/2019
Identify the workforce intelligence available from James Kershaw 5 05/07/2019
(DCHS).

3. Workforce Model Outstanding workforce data to be collated and sent to WSP for analysis 5 05/07/2019

production Create outline Workforce Model 4 10/07/2019
Qheck outline Wor!<force and .Cohort Models with Working Group 55 12/07/2019
including early findings & design Engagement Event

4. Engagement event Engagement event to share and develop framework 2 26/08/2019

5. Deweloping the plan Incorporate input from engagement, update data and models 2.5 25/10/2019
Working G input, d t finali d bli flocal t t

6. Refinement and Completion orking Group input, document finalise and enabling of local team to 3 92/11/2019

use the tools.

28.5




Workforce Development Plan

Our aim What have we done What has been the What are we planning to How will we By when?
impact do? measure the impact
and outcome?
To develop and Our Future in Mind workforce Training through CYP Review the Future In Mind
maintain a multi- development (WFD) strategy was IAPT programme (see WEFD strategy and learning
agency Workforce | developed in 2017 and outlines our | IAPT section) from work to date
I?/(\a/\;eDloEIment lpte.mloni strsctured (;n t1h4e_rh . Develop a 3 year |
(WFD) Plan avistock & Portman 20 rve multiagency WFD plan that | Delivery of Access | October
Model. targeted 2019

clearly states how the
strategy will be
implemented and reflects
and consolidates current
work

Capacity and skills needed
to meet Access targets

Develop a training offer that
includes signposting to
quality assured training

Consider a general
workforce offer for mental
health and well- being
similar to safeguarding
training model

Capacity to required meet
4 week wait (Green Paper
target)

Align with STP workforce
implementation group as
appropriate

Staff confidence
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Our aim What have we done What has been the What are we planning to How will we By when?
impact do? measure the impact
and outcome?

To work effectively | We have participated in the School | Learning from the link Work with Opportunity Area | As above Nov 2019
with schools and CAMHSs Link worker programme worker programme Emotional Health and Well-
colleges (Anna Freud National Centre for shaped the Derby City Being project to

Children and Families) — total 60 Opportunity Area .

schools/colleges plus other emotional health and well- * Cla.“f.y what Ie\./el' of

. . training is realistic and

agencies being proposal achievable for schools

Schools across Derbyshire have CAMHS staff are located |, |earn from

al.so attended Mental Health First in community bases implementation of the

Aid England (MHFA) courses This colocation with other designate mental health

teams has improved and support role Staff confidence in

The development of our Specialist understanding in mental Learn from other schools supporting children

Community Advisor Service wil health that have commissioned | and young and know

ensure links with schools and their own training where to get help

colleges and practitioners working Develop a simple and clear | Increased 2019

CYP and will develop capacity and offer to schools and confidence in

capability by supporting individual colleges as above practitioners in

staff to support CYP mental health _ identifying and

needs. Embed the rolling supporting CYP

programme of training. mental health

To have the right To date additional workforce Increased capacity in the | As part of the review of IAPT outcome March 2020
skills in place developments have been planned | system urgent care/liaison/intensive | measures

in joi.nt agreement bgtwgen home support review,. KPIs performance

providers and commissioners scope workforce required Quarterly

based on service capacity and
need e.g. wellbeing practitioners
for CYP, Recruit to Train posts

for 24/7 crisis service

Recommissioning of
targeted intervention
services

monitoring
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Our aim What have we done What has been the What are we planning to How will we By when?
impact do? measure the impact
and outcome?
To develop an ACE | Launch o mutiagency | SIS Seees s, | Tolinerieniine | Meniome | wareh 2019
aware workforce conferences in chesterfield and P Ing ’ y : ving up - March
: . DCC, Health, Fire and and knowledge identified through
across Derbyshire | Derby City . . 2020
. Rescue and third sector through a range of further evaluations
and Derby City g
training and cultural
awareness change
Todeveiopa | Pule together acoss e o™ | fptione | Paver
Health and sector/partnership working group 9 y Board for an ACgE/Tr;uma shared throuah this presented
Wellbeing strategy aware region forum to aingsenior September
within the HWB’s g ot erg ond 2020
across Derbyshire 9
and Derby City
Single point of Researched possibilities and levels :Jnde_zrrséafr:dmg qf _v:?at IS R_ﬁslearchbaqd ?r:}wde a ‘Efc,k the number of Launch
contact website of risk/accessibility equired from a jol singie website 1o . s . . November
website Derbyshire and Derby City | Follow up hits with
development o : . : 2019
with information signposting | annual update from
and training/legislation services
Plan a range of Provided a range of training Awareness and range Pla}n_ additional package of Chgnge of provision March 2020
| . - attendees training delivery
earning/training
L Derby College Staff CPD
opportunities SHU Whole approach
following on from Fosterin Chan el?)?lan uage
the launch events g g guag
Specialist Train the trainer skills session Feedback Upskill the training team to Fe_edback from September
. Samantha Jones ensure a quality delivery training
Community and support with skills and ~ March
Advisor's (SCA’s) orate 'i"ePS 2020
development 9
Mental Health First | Mental Health First Aid (MHFA) E?)i?raiﬂi(tfrzgviss%?ga“ﬁ Eggblligjéﬂ%g?\'ﬂnﬁlanA' o Ejf%ﬂfggﬁgggf(not Nov 2019
Aid training course - 6&7 August 19 y P o
course duplication)
. ) . : Supporting the community | Tracking multi agency work | Feedback and
Su_pportmg SCA’s | Monitoring course delivered including schools with across Derbyshire and number of attendees September
training , ; . 2019 —
10 x 9 courses x 9 SCA’s skills and knowledge to Derby City on courses
March 2020
support MH Referrals?
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Our aim What have we done What has been the What are we planning to How will we By when?
impact do? measure the impact
and outcome?
Raise awareness Delivered a suite of multi- agency ﬁg/vlgder understanding of ﬁ]rc?tjllcﬂg m;gﬁ)gglngs Cit ?élu%ra;trt]%ndees Ongoing to
of Autism courses — across Derbyshire 9 y =y March 2020
Data evidence /
feedback
Commission ASD | Delivered a course from Sparkle ﬁ\fl,)a?saédﬁ (r);n:er:::g?;lng SP(IeaSrSllnolrr:g f?gg;ogiarl] : a ﬁ‘;t;? dance and feed September -
awareness raising | Sheffield to multi agency workers . P : uding March 2020
f perspective session for Foster Carers
rom a parental Flyers of planned
perspective coyurses P
Awareness raising | Pilot course — delivered by ﬁgturrjr? |s(atcurrently full - zéa:ggéng;%dgﬁpsla%%urses Attendance/feedback September -
of LBGT+ Stonewall and partners y erby March 2020
Derby City
To work with Staff have attended conferences Not started yet ;I:rrt":)ef?hseezse'v?/ntse:r?m the zggggzﬁléeand September
Derby College to Monitoring throuah to March
develop atrauma the colle ge 9 2020
aware staff and 9
embed within the
curriculum
Support Foster Delivered 2 sessions for Foster E';?:g?%\gﬁh Lh;/eFoster zl:&%?r:r;% ?;er Carers with :;tg?gfz?;z,{% idft:gﬁqk September
carers Carers at their annual conference attended theyrecent 9 Eoster care team re 2019 to
21/3/19 i March 2020
conferences practice
Accessed Timpson books to give to Resource ﬁg;ﬁﬁ;s a resource during ?et;zgiacii‘fo?d March 2020
practitioners conferences in
Invite Dr Timpson to attend | March 2020
next conference -
attachment
Train Foster Supporting Therapeutic Parenting 3exofu|g day courses x 100 Lr;cor\?v?:o?de and September
Carers across training g\ tpmn 2019 it g tcomes for 2019 -
Derbyshire and utu SUPPOrt oUtCOMES 101\ 44 ok 2020
Derby City o _ YP_and children in
Plus Derby city in planning | their care
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Our aim What have we done What has been the What are we planning to How will we By when?
impact do? measure the impact
and outcome?

Refresh Workforce | Commissioned WSP N/A — not complete Will enable future planning | More effective and October
data and skill set - for support and training of efficient planning of 2019
audit the workforce at the training/understandin

appropriate level g of the whole

workforce

Development of a | Researched websites- planned N/A ::1195 F;]O'g;t?:] m:grrr;”atlon Monitor access December
single access meeting with provider anp 9 2019
website
Follow ub Trauma | 3 conferences in July 2019 - An empowered workforce | Continue to offer a variety
Informedp (Dr Suzanne Zeed 12/) of courses — plan additional | Evaluations
conferences to y An energy to share and two conferences Future collaboration | September
multi agency- to work together 2019 -
encourage Postcards to encourage sharing of Ch . . Deliver Le_sme{\hc% flll;n n March 20
partnership good practice and stop duplication ange in practice gar”ners Ip with Derby
working and a oliege
common language Workforce team to engage

with key contacts - work in
Building resilience development
Early Years Arranged visit nursery September N/A no evidence yet Work with Early Years Engagement with September

setting to share good settings 2019 -

practice feedback December

2019
Eollow ub Trauma | Booked venues N/A Source key note speakers Attendance/evidence March 2020
Informedp to support whole children’s | of working together
conferences x 2 workforce
4™ & 5™ March 2020
H nd . N

First Steps (eating | Arranged a meeting to review N/A Meeting 227 Aug 2019 Await meeting March 2020

Disorders (3™
sector)

working together
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Our aim What have we done What has been the What are we planning to How will we By when?
impact do? measure the impact
and outcome?
Derbyshire Fire Emailed to follow up request for N/A P;I:\Jﬁrstrammg to new Awaiting meeting March 2020
and Rescue training
Importance of free | Researching Run some courses to Attenda}nce / March 2020
lay in resilience support Early_Years (EY) evaluations
(Fj)evelopment and all practitioners
Embedded trauma | Meeting held with M Evans - - . , Jan - March
awareness within N/A Map training provision to Evaluations/practice 2020
the new job new roles
Derbyshire CC
Early Help training Ongoing for
offer new staff

Return to contents
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Health & Justice

Derbyshire Crisis concordat arrangements have been reviewed this year. Under a multi-agency strategic group led by the Police and Crime Commissioner we
are progressing plans for a single point of access. This will be linked to NHS111, based in the Police control room, and will be for both children and adults.
Starting with building on the Adult service, currently partially in place, this will be expanded to include children and linked to our urgent care pathways for
children being developed. We held a successful stakeholder event in August 2019 and the first stage of the adult expansion will begin in January 2020 with a
proof of concept and a full procurement for all ages for 2021.

Through work already undertaken by the crisis concordat neither adults nor children are taken to police stations where MH is the primary consideration.
Section 136 is not used to take people of any age to police cells in Derby and Derbyshire. We are however working closely with the Emergency Departments
to manage children who may be taken there. Funding has been set aside and plans are in progress as part of new estate work to build a safe place within
Derby at the University Hospital of Derby and Burton (UHDB) so that children who may have to wait for a Tier 4 bed will be better supported and or alternative
arrangements put in place. At Chesterfield Royal Hospital (CRH) there are integrated admission arrangements to Childrens wards with MH staff support.
UHBD are providing flexible use of their wards to ensure Childrens safety. Childrens liaison services are available on both sites to offer appropriate support
and guidance on care.

Sexual Assault Referral Centre (SARC)
Derbyshire is part of the East Midlands regional arrangements for SARC - CYP

NHS England, DDCCG and local authority commissioners in region will work together to ensure SARC pathways are working smoothly across Derbyshire and
are effectively integrated with core services

East Midlands Children and Younger Person Sexual Assault Service & Serenity (EMCYPSAS) are commissioned By NHS England to provide a service. There
are new facilities in Nottingham which provides the SARC for children and young people in Derbyshire. Our local strategy focuses on developing trauma
informed services. We have commissioned new services such as Build Sound Minds (targeted early intervention service) and have tendered for a refreshed
Looked After Children service that will commence in January 2020; ensured trauma informed approaches are explicitly supported. The Adverse Childhood
Experiences (ACE) conferences held this year provided training for 904 attendees. Including ACEs conferences there have been 1163 attendances at training
events in the first six months - March to September 2019.

A recent workshop organised by NHSE identified the need develop a Business Case for a regional outreach sexual health service for under 13s that is
sustainable. We are concerned that geography and distance to travel is impacting on take up of these Services .We will work with NHSE to enable local
solutions.

Priorities



A commitment to continue to embed links between Youth Offending Services (YOS) and community based Future in Mind services, ensuring that young
people known to YOS, with poor mental health access effective local services to maintain and improve their emotional and mental health

The Mental Health and Wellbeing Joint Strategic Needs Assessment highlights children and young people in the youth justice system as being at high risk
of developing mental ill health and issues with emotional wellbeing. Evidence suggests that this group display a higher percentage of mental and physical
health issues than the wider child population. Nearly a third of all 13 to 18-year-olds who offend have a mental health issue. We have found that the issues
that they are facing often lead to offending behaviour which, with earlier intervention, could have been prevented

To ensure there are established pathways into MH services for CYP involved with the justice system

We are using tables below that highlight the impact of conduct disorders and the national estimated costs to the system and the risk, and protective factors
to make a difference to young people’s lives, to inform our approach to children and young people know to the youth justice system

Conduct disorders

Conduct disorders such as
defiance, aggression and
anti-social behaviour, affect
5.8% of children aged 5-16
years. Factors that increase
the risk of conduct disorder
include:

The case for prevention of
conduct disorders is clear

£5.2 billion

Estimated lifetime costs
of a one-year cohort of
children with conduct
disorder

Children with conduct
disorders are more likely
to have poorer outcomes:

2x more likely to
@ leave school with
no qualifications
4x more likely to
be drug dependent
6x more likely to
die before the
age of 30 years

20x more likely
to end up in prison

£60 billion

Estimated costs in England
and Wales of crime
attributed to adults who had
conduct disorders in
childhood

Potential savings from each
case prevented through
early intervention:

Severe: £150,000
Moderate: £75,000

The cost of managing
conduct disorders is very
low relative to the potential
benefits

Every £1 invested in the
early years saves

P

Family nurse y co \|
partnership (: /,
Parenting {--""“\.
i

programmes -._f 2/«
485

§E27;

‘e,

Whole school anti- ,'5’11?\
“J

bullying interventions B

Every £1 invested in
adolescence saves

s

Aggression {fZZ \
IS SR tharanyv - /
replacemeant therapy Rt
P

Functional family 555
Y (£14)

therapy % J
e

Multi-systemic ‘1’.2\‘1
2 |

therapy R

Actions to manage conduct
disorder include;

Classroom-based
’_ » emotional learning
= ."! and problem-
@A m solving

programmes

¢ =  Group parent
m training
programmes
- Multisystemic
® ™o therapy to young

people aged 11-17
years

Do not offer
pharmacological
interventions for the
routine
management
Develop local care
pathways between

O E: education and
healthcare that
promote access
to services
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Risk and protective factors for CYP’s mental health

X Genetic influences
X Low 1Q and leaming
disabilities

X Specific development delay

RISK FACTORS

x Family dishammony, or break

up

X Inconsistent discipline style
X Parents with mental dlness

X Bullying
X Discrimination
X Breakdown in or lack of

X Socio-economic
disadvantage

X Homelessness

X Disaster, accidents, war or

Communicati y - or substance abuse positive fiendships ¥
: me: ‘en‘:;:f:::‘lm X Physical, sexual, neglect or X Deviant peer influences X g:mﬁm::m"g events
o X emetional abuse X Peer pressure TR -
X Physical iliness X Parental criminali x Poor pupll to teacher X Other significant life events
X Academic failure ararie rraniior Ui X Lack of access to support
X Low self-esteem alcohofism paonatips services
X Death and loss
2.0 s 2
(] I.l " " ﬂ.'
Child Family School Community
v Positive school climate that
v Secure attachment + Family harmony and stability Z‘m;:zi"gmg .l + Wider supportive network
experience v Supportive parenting e v Good housing
v Good communication skills v Strong family values and b:: i v High standard of living
v Having a belief in control v Affection Y d‘c’m? e + Opportunities for valued
v A positive attitude v Clear, consistent discipline e ROy social roles
v Experiences of success and v Support for education v :":dmln l:c;‘a(;:?:robm:: to v Range of sport/leisure
achievement pproa activities

promoling good mental
health

PROTECTIVE FACTORS

+ Capacity to reflect

Source: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/575632/Mental health of children in England.pdf

What we have already achieved

o Working with the two Youth Offending Services (YOS) across the Derbyshire STP footprint, Derbyshire County and Derby City, to promote consistency of
approach.

e Psychological input to the YOS to provide interventions concerning traumatic experiences in conjunction with the CAMHS clinician; similar to the model in
another local area, with a Psychologist specialising in Learning Disabilities and neurological disorders

e Psychological input into the YOS service to ensure screening for ASD, LD and ACEs for young people known to the Youth Offending Service and
dedicated psychology for those needing further support to manage their condition appropriately, in order to reduce the likelihood of re-offending. This is a
trauma informed practice model with enhanced case management based on models used in Lincolnshire and Wales
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The psychologist based in the North of the county has delivered training on ACEs to all staff in the North YOS. This consisted of 25 case managers and 13
Referral Order panel members. All staff attended a one day conference on Building Resilience

Production of better assessments that incorporate the results of screening and learning around ACE'’s, resulting in improved direct work with young people
affected by ACE'’s. All staff completed a post training evaluation which evidenced an increased understanding of the trauma recovery model

A method of gathering data to help analyse the correlation between ACE’s and offending

Positive feedback from all CYP, families and referrers

The addition of speech and language therapy interventions to work with the psychology and mental health clinicians, determining when difficulties are
arising due to underlying developmental issues, funded through the Police and Crime Commissioners Office

Development of a Multi-agency forum to challenge and support leading to continuous improvement in service delivery

In the City a robust Health pathway was devised in 2018 and has been fully implemented
o The pathway supports the delivery of effective, efficient, and responsive care to the young people

o Strong working links with the KEEP (Looked After Children - LAC) for assessment and intervention with YP with harmful sexual behaviour. We
currently have a training plan in place to upskill YOS staff in assessments and targeted intervention

Derby City YOS has recently undergone a resettlement inspection. This examined the operational work of staff in YOIs and external agencies to help CYP
settle back into the community after their release. Derby City has received a positive outcome and was praised on areas of excellent resettlement work
including the smooth transition between custody and community. There were also a number of recommendations made in the report that stated that more
could be done in regard to education and health care

Participated in an NHS England Collaborative Commissioning Networks evaluation

This evaluation will inform next steps for the project. There will be a best practice document publically available in February 2020, which we will use as a
basis for future developments
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What we plan to do next and by when

Psychologist to commence in the south of the county YOT to introduce the Enhanced Care Model (ECM) to case managers from October 2019

CAMHS worker to commence in the south of the county YOT by December 2019

Review criteria for ECM by March 2020

Carry out QA exercise on all cases with 5 previous offences to help shape refresher training for case managers. QA to monitor if case managers are
applying trauma informed practice by Dec 2019

Continue to review the Projects on an ongoing basis (quarterly) to ensure robust service data and share this with the FiM Board and both city and county
YOS Boards (quarterly)

Gather data to help analyse the correlation between ACE’s and offending.

The involvement of the Liaison and Diversion (L&D) team within schools to promote partnership working with school nurses and establish links with
education

Education Health and Care Plans (EHCP) and Youth Offending Service reviews to work as one system when both are required: Families are sometimes
overwhelmed with agencies who can be addressing the same issue. Criminal activity can be due to unmet needs, including the absence of meaningful
activity. This can be absent due to education issues; partnership working between education and YOS by reviewing a young person’s needs using one
review would improve this gap

To see successful further funding to secure the FIM project and the Youth Well Being Workers

Future funding to enable local activities to run consistently and smoothly. Incl. the fishing project and sports / self defence programmes

Specialised staff training in ACES, LD and ASD

Improved joined up practice with liaison and diversion services

46



Case Study - FiM Worker - Derby City YOT

I worked with a YP who was bordering on receiving a custodial sentence
He was subject to a Criminal Behaviour Order (CBO) for 2yrs to avoid Derby City Centre

When we met, the YP he had low self- esteem and confidence due to difficulties at home. He was
living with a relative in an area of high anti-social activity

We started by meeting weekly to help him participate in positive activities and improve relationships
with his family. After a few months with support he began to participate in education. He completed
his ASB and the CBO with no extensions. He is currently living back at home and looking for a job.

Return to contents

Eating Disorders

Priorities

e Additional funding for 2020/21 for Childrens Eating Disorders Service (CEDS) for CYP will be invested in implementing initial response to the NHSE Long
Term Plan requirements including establishing a specialist Family Based Treatment (FBT), by expanding the requirements of response within one week
for urgent referrals and within 4 weeks for routine referrals for young people up to the age of 25 years, working closely with adult services to ensure that
there is flexibility between children and adult services and young people are able to access the most appropriate services for their stage of development,
regardless of their chronological age, and ensuring that there is a responsive 24/7 365 days a year service in place up to the age of 25 years.

NHS Long Term Plan

EATING DISORDERS: The NHS is on track to deliver the new waiting time standards for eating disorder services by 2020/21. Four fifths of children and young
people with an eating disorder now receive treatment within one week in urgent cases and four weeks for non-urgent cases. As need continues to rise, extra
investment will allow us to maintain delivery of the 95% standard beyond 2020/21
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What we have already achieved

Chesterfield Royal Hospital activity

CRH CAMHS Eating Disorder Service 18/19
New Cases North Derbyshire | Routine | 29
New Cases Hardwick Routine 5
New Cases North Derbyshire | Urgent | 11
New Cases Hardwick Urgent 2
Existing Cases | North Derbyshire | Routine | 276
Existing Cases | Hardwick Routine | 9
Existing Cases | North Derbyshire | Urgent | 115
Existing Cases | Hardwick Urgent | 17
CRH Waits
EEEHHEEHEEEE
CCG Waits Urgency 5‘ g 5, é 5’ (% 8 é g ;:E E g Mean
Longest Wait
NDCCG |(in weeks) Routine 6.00|3.14|14.5713.43|4.00(2.57(3.14|2.57|4.14(3.00(3.00|2.00| 3.46
Average Wait
NDCCG |(in weeks) Routine 6.00|2.48|3.50|2.62|2.93(1.86(2.86|2.57|2.64(2.36(2.23|2.00| 2.84
EOMEES el - | - | 0 |0.29|0.00/0.86|1.00|0.00{0.00|1.14|0.57|0.00| 0.38
NDCCG |(in weeks) Urgent
AL - | - | o |0.29]/0.00]{0.64/0.67]0.00[0.00|1.14|0.19|0.00| 0.29
NDCCG |(in weeks) Urgent
Longest Wait _ - | - | o [257|0.00/0.00]1.29/0.00|2.28|0.00{0.00|3.86| 0.98
HCCG |(in weeks) Routine
AW T _ - | - | 0 |257(0.00{0.00/1.29|0.00(2.28(0.00{0.00|3.86| 0.98
HCCG |(in weeks) Routine
EETE RS VT - | - | o | 0 [100[0.00[{0.00/0.00|0.00{0.71{0.57|0.00| 0.22
HCCG |(in weeks) Urgent
Ay el - | - | 0| 0 |1.00]0.00{0.00/0.00{0.00|0.71|0.57|0.00| 0.22
HCCG |(in weeks) Urgent
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Derbyshire Healthcare NHS Trust

Year 2018 2019
Eating Disorders Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec |Jan | Feb Mar
First Face to Face 13 18 11 16 14 19 18 10 10
First Other 0 0 0 0 0 0 0 0 0 1
Total First 13 18 11 16 14 19 18 10 11
Follow Up Face to Face 136 161 199 | 187 | 144 155 | 173 | 162 114 | 160 | 132 137
Follow Up Other 9 32 28 24 16 22 7 26 15 15 13 25
Total Follow Up 145 193 227 | 211 | 160 177 | 180 | 188 129 | 175 | 145 162
Total Attended 158 211 238 | 227 | 167 183 | 186 | 202 148 | 193 | 155 173
Distinct Seen Count 50 55 60 62 54 60 57 57 53 63 53 47
DNA or WNB 9 15 13 | 11 9 10 4 13 4 7 7 8

4.6 2.1 35

% DNA or WNB 5.39 6.64 5.18 5 5.11 5.18 1 6.05 2.63 0 4.32 4.42
No Of Referrals 10 6 13 3 6 3 10 7 7 9 9 2
No of Discharges 2 8 6 10 4 2 12 4 7 2 4 14
Average Waiting Time 12 | 14 | 11 | 28| 15 | 15 [11] 21 | 26 | 18| 22 | 32
(weeks)
Max Waiting Time 27 | 29 | 31 | 41| 19 | 26 | 19| 41 | 51 |39 36 | 51
(weeks)
Current Waiting 4 1 6 1 3 2 7 5 4 2 8 3
Average CurrentWaiting | 4 5 | 53 | 1 |16 | 12 | 33 |05 | 1.7 | 1.9 | 1 | 12 | 41
Time (weeks)
Max Current Waiting 24 | 23 | 26 | 16| 1.6 | 59 | 13| 43 | 24 | 11| 23 | 49

Time (weeks)
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Eating disorders services report on the strong commissioning position of the DDCCG MH team and how we have been supporting providers to achieve the
targets

Some excellent work has already begun in response to a high volume of referrals of young people nearing 18 years who are medically unstable where
Adult consultants and ward staff have gone above and beyond to be supportive, usually at very short notice

Consultation with children and young people, parents, carers and staff. Children and Young People’s views from the consultations are being used to
inform future commissioning decisions.

Work is nearing completion on a single service specification for specialist ED services across the DDCCG footprint with clear person centred
Multidisciplinary Team (MDT) arrangements. The offer includes step-up and step-down partnership working with the voluntary sector, with clarity about
their role in providing longer term peer support, support for parents as well as for children and young people themselves

One of the strengths of the North Derbyshire model has been the close work between the paediatric pathways for inpatient/outpatients, with skilled play
therapists to work across both disciplines following the child as necessary from admission back to home, which appears to have reduced Tier 4
admissions. The service in the south of the county has worked to develop clear pathways and protocols for care of children and young people admitted to
hospital with eating disorders, including the provision of link worker from the Eating Disorders Team. This provides support for children/parents who are
admitted and input into hospital care plan to support paediatric clinicians and supported the CAMHS RISE (Rapid Intervention Support and Empower) -
Urgent Care Team, with assessments where eating difficulties are present and an eating disorder is suspected

The services are already working in line with the model recommended in the NHSE Commissioning Guidance, offering a range of evidence based
interventions in line with Maudsley Model , including NICE Junior Marsipan (Management of Really Sick Patients under 18 with Anorexia Nervosa), CBT E
(a psychological treatment designed for people with eating disorder psychopathology) , systemic therapy, Radically Open Dialectical Behaviour Therapy
(RO DBT), and team members have accessed further training in Eye Movement Desensitisation and Reprocessing (EMDR) and Adolescent Focused
Therapy, Anorexia and Autism and Eating Disorders

Each organisation has robust monitoring arrangements and uses evidence based outcome tools such as Warwick-Edinburgh Mental Well-being Scale
(WEMWBS)

Services are part of the East Midlands Clinical Network for Eating Disorders and have been accessing the training and development opportunities that are
part of that programme. This has enabled the staff of the services to more consistently deliver evidenced based interventions and develop more effective

team working. Improved information has increased appropriate self-referrals, enabling CYP to positively choose to access timely help

All services continue to track progress against trajectory and develop measures for continuous service improvement
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e The voluntary sector provider has developed specific measures, with children and young people, for measuring the impact of peer support and measures

the number of practitioners who have increased confidence in early identification, support and early intervention

e Some have developed training for universal services to increase awareness, enable positive early identification of problem development and effective

early intervention to reduce the likelihood of problem escalation. This training is being delivered to parents, including foster carers as well as professionals

e Eating disorders already participate in ongoing training opportunities and conferences where available and regularly access BRED online resources to

keep updated amongst others

e Attendance at clinical network meetings are helpful in being able to benchmark our practice against other services and services have close liaison with

adult and CAMHS inpatient teams

e Performance regarding wider provision

Service

Achievement

Delivered 1:1 peer support
to CYPs

CCG Targets: 311 Sessions to 59 CYPs
e 410 peer support sessions to 68 unique CYPs under CCG funding
e 120 sessions to 20 unique CYP under match funding

A total of 530 sessions to 88 CYPs delivered across Derby and Derbyshire

Delivered weekly CYP
self-help support groups

51 Peer-Led Groups were delivered to a total of 292 attendees under match-
funding

Provided support for
parents and carers

CCG Targets: 64 Hours of Support

e 36 parents/ carers attended our Skills for Carers Workshops 24 hours x
36 delegates

e 11 parents were supported by our Online Befriending 80 hours x 11
delegates

e 11 parents and carers attended our Self-Help Peer-Led-Groups 52
hours x 11 delegates

e A total of 47 individual parents/ carers were supported with 2,316
Hours of Support

Delivered Body Image
Workshops in Primary and
Secondary Schools

CCG Targets: 32 Awareness Workshops
e 32 Body Image Workshops to 861 unique CYPs under CCG funding
e 31 additional workshops were delivered to a further 840 unique CYPs
match funded
e A total of 63 workshops to 1701 unique CYPs across Derby and
Derbyshire
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Delivered training and
awareness raising for
professionals and Primary
Care

CCG Targets: 4 GP groups, 16 Primary Care Practitioners
e 340 professionals were trained through Eating Disorders CPD training
under match-funding, of this total:
o 50 were GPs and Registrar GPs from the East Midlands Medical
School, Deanery
o 150 were Student Nurses
o 30 were Teachers and School support staff
o The remaining were local authority staff, public health and
counselling practitioners
e 766 professionals engaged with First Steps ED events and our staff who
delivered Body Image and Eating Disorder employer Workshops and
Awareness Raising events during a range of planned timetable events
including February’s ‘Eating Disorders Awareness Week’, and May’s
‘Mental Health Awareness Week which reached the following:
o 80 were Student Nurses from University of Derby and Derby
College
o 60 were Teachers and School support staff
o The remaining were local authority staff, public health and Mental
Health First Aiders

Provided volunteering
opportunities through peer
recruitment

CCG Targets: 8 Peer Recruitment

e Over 100 volunteers were trained and recruited during 2018/19

e 11 student placement opportunities were provided to Health and Social
Care and Psychology Students from the University of Derby

e 2 student placement opportunities were provided to Master Students
following completing their medical doctorate seeking work experience
with Eating Disorders

e Impact for Peer Support (measured first session and last session):

100% of CYPs reported an increase in:

= feeling optimistic for the future

= dealing with problems well

= feeling more confidence

= feeling better equipped to cope with ED

*= motivated for recovery

= food is becoming less of a trigger day-today

85%* of CYPs reported an increase in:
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= feeling more useful

* energy to spare

= feeling close to other people
» interested in new things

*remaining 15% reported no change

Impact for Self-Help group

e 89% of CYPs reported feeling less lonely and more understood by others.
100% of service users rated the support 8 or above out of 10. 71% of service users rated the support 10/10

Impact for CPD training for professionals

e Training improved the knowledge of attendees with regards to the different types of eating disorders, including signs, symptoms and possible causes.

Before the training, 90 % were not confident and, following the training, 90% were very confident

e The training had a substantial impact on knowledge and insight into support tools used with eating disorder, as before the training 80% of those who
attended the training were not confident. After the training 55% were reasonably confident and 40% were very confident

Impact for School Workshops:

e Following the session delivery, 95% of the pupils strongly agreed they had a greater understanding of how the media affects body image and self-
esteem following the session delivery. Before the session commenced, only 18% of students felt this way.

o 85% of the pupils either agreed or strongly agreed that they had an understanding of how to improve their own self-esteem and body image after the
session, in comparison to only 7% of students before the session

Impact for Skills for Carers

e 90% of carers thought they were a more supportive carer after the session
e 100% of attendees reported improved relationships within the family
e 100% of attendees reported reduced the risk of relationship breakdown

I have also attached a joint award bid which we have agreed to submit with Adults and CAMHS south to promote our strong integrated pathway and
collaboration for a third sector care awards later this year. | am also in discussions with HSJ about submitting a further bid for the 2019/20 Partnership
Awards with a deadline of November.
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What we plan to do next and by when

Eating Disorders - Planned numbers and associated finances

2019/20 2020/21 2021/22 2022/23 2023/24
National Specialist 140 200 225 250
Derbyshire 125
Step -up/ Step-up / Step-up / Step-up / Step-up/
down down down down down
152 180 200 250 300
Associated Funding
Specialist £570,000 £900,000 £1,285,714 £1,446,428 £1,607,142
Step up/down £60,000 £65,000 £70,000 £90,000 £120,000
ED standards
1 wk. for urgent referrals 90.9% 95% 95% 95% 95%
4 wk. for routine referrals
Developments in service Consistent +18-25year | + 18-25year | + 18-25 year
delivery service service service service
specification
across the Intensive Intensive Intensive Intensive
area Family Based | Family Based | Family Based | Family Based
Therapy Therapy Therapy Therapy
24[7 24/7 24]7 24[7
provision provision provision provision

e Eating disorders are keen to establish new elements including an intensive home based family therapy offer for particular children, development of a 24/7

offer

e Future planning with adult commissioners regarding the 18-25 year olds, is needed in order to ensure that they are able to access provision according to
the current standards for 0-18years i.e. 1 week response time for urgent referrals and 4 weeks response time for routine referrals

e Some work with adult services has already begun, with co-working for some young people transferring between services, including for those being
discharged from inpatient units back into the community before their 18" birthday. Services have received a high volume of referrals of young people
nearing 18 years who are medically unstable, physicians and ward staff have gone above and beyond to support the young person, usually at very short
notice. The impact of these changes for children and young people have been very positive, with increased choice for young people and parents, high
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guality of care, parents and carers identifying positive impacts of enhanced team working, and high quality safe care in the community resulting in few
admissions and reduced lengths of stay

e Services are keen to explore joining the national programme

Dear CAMHS ED Team - Just to say well done on being a finalist at the recent Quality
Awards. Great recognition, even if you didn’t win this time.
—June 2019

| didn’t feel judged at any point and | always felt comfortable talking about the way | felt. — YP
Multi-disciplinary approach was good. Support for us both, excellent, considerate and non-
judgemental - Parent

Everyone who has helped me has been very friendly and helpful - YP
The Team are all lovely. CBT was a massive help and the addition of Cheryl to the team was a
real asset to the Service - Parent

The counsellors were helpful and | felt that some of what | was going through at the current time
was listened to. There was a good amount of help evident during this — YP

Very good listeners - Parent

The best part about my care was that | didn’t feel like | was going to an appointment because |
was sick. Vicky treated me like a friend but even when | was ill | didn’t feel ill. Very excellent
service — YP

Really listened. Help was great - Parent

| was really listened to and given lots of advice about different strategies to help me - YP

e There is a national challenge in recruiting dieticians for work with children, and this has been the case locally. The additional funding that is invested will
enhance the workforce to enable the initial stages of this development

Return to contents




Data - Access and OQutcomes

Priorities

e Children and Young people access target trajectory 19/20 - 2023/24

2019/20 | 2020/21 | 2021/22 2022/23 2023/24
National 73,000 164,000 254,000 345,000
Derbyshire 6612 | 6824 6841 6858 6876

¢ Fulfilment of the requirement to ensure providers are submitting primary and refresh access and Reliable Outcomes Measures (ROMs) data to MHSDS in

line with the defined submission schedule.

e To continue to work with NHSE, North of England Commissioning Supoprt Unit (NECSU) and Providers to ensure data quality issues are activity resolved

to promote 100% data is entered on MHSDS
o Ensure access activity and ROMs is in line with contracted activty via contract performance meeting
¢ Maintain a local data return to act as early warning indicator of poor quaity submissions

e Continue to work with NECSU to suppport providers with technically support
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What we have already achieved (18/19)

Provider CYP generated CYP generated CYP generated CYP generated  2018/19
ODS number number number number Total
Code
NORTH SOUTHERN EREWASH HARDWICK
DERBYSHIRE DERBYSHIRE
RXM 18 1709 290 36 2053
RFS 1009 336 1345
RTG 6 1048 89 11 1154
8K177 301 536 206 26 1069
8JC79 38 201 8 16 263
NDC10 148 54 27 18 247
8HR45 137 46 38 221
8K326 132 25 157
8AX27 109 45 154
8K181 83 83
506 22 39 11 7 79
RHA 22 19 19 60
8K335 5 8 16 29
DFC 8 15 23
RNK 9 10 19
RRE 12 12
ROA 11 11
RCU 10 10
RTS5 8 8
RT2 8 8
7005

7005 children equates to 35.81% of those who are likley to have a diagnosable mental health condiiion across Derbyshire.

What we plan to do next and by when

e Continue to ensure routine data is captured

o Ensure the requirement to consider the ROM'’s and patient and carer feedback is a focus in all contract performance meeting to facilitate outcomes driving
local delivery and demonstrate impact
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Progress the support of providers to successfully upload their access activity and reliable outcome measures to the MHSDS (SDCS-cloud) at the
required submission window

Extend the arrangements with the CSU to support the smaller providers to fulfil their contractual requirement

Further develop the data quality and assurance of providers

Return to contents

Urgent & Emergency Care for Children & Younqg People

Priorities

The CCG is working with NHS specialised commissioning to support the regional approach to new models of care. We have seen a reduction in use of tier
4 beds in Derbyshire in the last four years and will build on the work to support community alternatives as part of our urgent care planning and CAMHS
Review. We are reviewing the need of children who wait for protracted periods in acute hospitals to look at a safe place within Derbyshire but also how we
may mobilise support for alternatives to tier 4 hospital admissions. We will support the development of opportunities for joined up approaches with the
adult eating disorder and also the forensic pathways

Ensure that anyone experiencing mental health crisis can call NHS 111 and access 24/7 age-appropriate mental health community support

Continue ambition to ensure that all children’s community crisis resolution and home treatment services are resourced and operating with high fidelity by
20/21

Ensure that by 2023/24, 70% of Mental Health Liaison services in acute hospitals meet the ‘core 24’ standard, working towards 100% coverage thereafter
All children and young people will have access to 24/7 crisis, liaison and home treatment services by 2023/24

Increase provision of non-medical alternatives to A&E such as crisis cafes and sanctuaries that can better meet needs for many people experiencing
crisis.

Increase alternatives to inpatient admission in acute mental health pathways, such as crisis houses and acute day services.

Improve ambulance response to mental health crisis by introducing mental health transport vehicles (subject to future capital funding settlement),
introducing mental health professionals in NHS111/ 999 control rooms; and building the mental health competency of ambulance staff

Deliver consistency and offer by transforming our current urgent care and crisis services that historically have been developed through our two CAMHS
providers, Derbyshire Healthcare Foundation Trust (DHcFT) and Chesterfield Royal Hospital (CRH), and as such different models operate across the
Derbyshire/derby STP footprint, principally based on the way other services around them are organised. Chesterfield is largely an acute hospital Trust and

58



Derbyshire Healthcare are a community based mental health provider and work closely with Royal Derby Hospital (acute Trust) to support children and
young people requiring urgent care

¢ Unify the current variation in provision of crisis mental health care for CYP across the STP footprint as depicted in the image below

Direction for crisis care in NHS Long-term plan: a standard minimum offer for
community MH Crisis pathways?
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/NHS Long Term Plan

Expanding timely, age-appropriate crisis services will improve the experience of children and young people and reduce pressures on accident and emergency (A&E)
departments, paediatric wards and ambulance services. Evaluations of urgent and emergency care services for children and young people in Vanguard sites found that, on
average, 83% of children and young people referred to crisis and liaison services were seen within four hours. Children and young people who received intensive community
follow-on support subsequently made less use of crisis services compared to less integrated services. With a single point of access through NHS 111, all children and young
people experiencing crisis will be able to access crisis care 24 hours a day, seven days a week

- )

What we have already achieved

o Participated and contributed to workshops such as the Crisis Concordat - Access to Urgent Mental Health Care Co-Production Workshop for Derbyshire,
with the aim of support the delivery of 24 hour services, which are integrated with other MH systems in the Voluntary Sector, in NHS and Local Authority

services, NHS 111, Ambulance services and Police and Crime Commission

e We are engaging with the providers across the footprint to develop a service specification to model delivering 24/7 urgent and emergency mental health
services for CYP and their families in line with the 2019/20 planning guidance and the NHS Long Term Plan. The intention is to have one service
specification across the whole Derbyshire, unifying the current specifications. We are seeking to make reasonable adjustments to ensure there is
appropriate provision for those with LD, autism and / or ADHD in the development of the service specification. The project plan for this is below.
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CYP UEC Transformation PLAN WORKING DOCUMENT

CYP,Urgent,Emergency and Crisis Care Service
Review Derbyshire Local Transformation Plan 19/20 Targets

Review CYP Emergency and Crisis care current provision

Children and Young People’s Urgent, Emergency and Crisis Services...

Meet with Urgent Care Team CRH

Meet with CAMHS RISE DHcFT

Request activity data from Providers

Meet with Lincolnshire services Lead

Develop consultation documents (CYP / Parents / Staff
Send out Survey Monkey link / consultation flyer
Consultation close and feedback analysis

DRAFT Service Specification formulation

DRAFT Service Specification discussion with providers
Revise Service Specification

Agree Service Specification

Review Policy requirements

Review Cost implications

Assurance documents

Future in Mind Delivery Group

Future in Mind Board / FRG

Clinical and Lay Commissioning Committee

Implementation Plan Development
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¢ We have undertaken a consultation exercise with staff, CYP and Carers

Q. We want to make the service even better. Please tick all of the following things you think are

a good idea:

Answer choices

No. of responses

Being able to refer yourself

Service to be available 24 hours a day, every day, all year round

Being fully involved in the assessment and care plan

Use of the NHS111 telephone number as the first point of contact to refer

Being assessed somewhere not too far from home

Being spoken to in words you can easily understand

Using apps and other digital technology to stay informed

Total

CYP comments:

o ‘Service being available 24 hours a day 7 days a week as depression and suicidal thoughts
don't stick to work hours. The only other option is to go to A&E and that seemed impossible as |
could barely move from my living room to the kitchen so | wouldn’t have said anything and not

gotten help if | hadn’t had gone into crisis when the lines were open.’

o ‘Self-referral a lot of people struggle to tell their parents or parents don’t believe them when they

tell them.’
o ‘All important.’

Examples of comments provided by parents:

o Since people do not choose when they are in crisis, 24 hour accessibility is essential.’

o ‘Ease of referral and being seen close to or at home when someone is in crisis is important.’

‘My son is only 16, gay male and was supported and treated very well.’

Q. If you think one of the above statements is more important than the others, please say which one

and tell us why you have chosen it?

Answer choices

No. of responses

Service to be available 24 hours a day, every day, all year round

5

Use of the NHS111 telephone number as the first point of contact to refer

Being able to refer yourself

Being fully involved in the assessment and care plan

Being assessed somewhere not too far from home

All important

Being spoken to in words you can easily understand

Using apps and other digital technology to stay informed

Other — Praise for the service
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Q. What do you think the service offers to families and their children?

Theme No. Responses
Crisis Support & Advice 20
Emergency Crisis Management 6
Urgent Assessment/Treatment 12
Therapy & Counselling

Signposting

Hard to access services 11
Praise for the service & speed of response 6

Other -

Effective but lacking awareness (1)
Very poor for MH (1)
More publicity/awareness (1)

Q. The NHS Long Term Plan for CYP requires commissioners to take the following things into
consideration when developing a new specification. Please tick all of the following things you think
are a good idea

Criteria No. of Responses
CYP assessed not too far from home 45
CYP able to self-refer 41
CYP can make use of apps and digital technology 40
Service to be available 24 hours a day, every day, all year 39
CYP fully involved in the assessment process and writing of crisis plans 39
CYP spoken to using simple language 36
Use of NHS 111 telephone number as first point of contact for referral 20

What we plan to do next and by when

Developing plans for improved access urgent mental health care for all ages across the whole system;
providers, Police and Crime, Ambulance services, NHS 111 and people with lived experience

We will work closely with commissioners of adult services continuing to engage with the providers
across the footprint to develop a service specification to model delivering 24/7 urgent and emergency
mental health services for CYP and their families in line with the 2019/20 planning guidance and the
NHS LTP. The intention is to have one service specification across the whole Derbyshire, unifying the
current specifications. We are seeking to make reasonable adjustments to ensure there is appropriate
provision for those with LD, autism and / or ADHD in the development of the service specification.it will
consider alternative sources of support such as Crisis Cafés, and Safe Havens where possible. The
planned service will have no age or diagnosis restrictions. Input from stakeholders within children and
adult services from all providers

In unifying the current variation in provision of crisis mental health care for CYP across the STP
footprint we seek to promote changes in pathways to impact on the use of inpatient CAMHS, most
notably on length of stay and therefore overall bed days

Continue with locally agreed KPIs in line with national expectations to for access and waiting time
ambitions and the involvement of CYP and their families, including monitoring their experience and
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outcomes. In addition to the additional requirements for paired outcome scored for collection and
submission to the national SDCS- cloud we will consult and involve CYP, parents, carers and staff

Admissions to Tier 4 Beds

Specialty Area
CAMHS | CAMHS | CAMHS CAMHS CAMHS
Acute ED LD Low PICU
Admission Year Values Secure
2018/2019 No. Patients by ID 29 4 1 3 2
Sum of LoS 1,811 532 161 467 145
Avg. LoS 62.4 133.0 161.0 155.7 72.5
Count of patients Admit Year
CCG Specialty Area 2018/2019
CAMHS LD 1
CAMHS Acute 29
NHS Derby And Derbyshire CCG CAMHS PICU 2
CAMHS ED 4
CAMHS Low Secure 3
Grand Total 39

KNHS Long Term Plan \

Increased investment in intensive, crisis and forensic community support will also enable more people to receive
personalised care in the community, closer to home, and reduce preventable admissions to inpatient services. Every local
health system will be expected to use some of this growing community health services investment to have a seven-day
specialist multidisciplinary service and crisis care. We will continue to work with partners to develop specialist community
teams for children and young people, such as the Ealing Model, which has evidenced that an intensive support approach
kprevents children being admitted into institutional care /

Return to contents

Early Intervention in Psychosis (EIP)

Priorities

o All services providing EIP care for children and young people should ensure that the staff are
competent and have the capacity to work with families and carers and related evidence-based
interventions are offered routinely. Services should include competencies around working with families
and carers and addressing social care needs, including safeguarding, in their staffing and training and
also in their relationship with children’s social care
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Access to and participation in education and training is a crucial aspect of recovery and fulfilling children
and young people’s potential as adults

e Services should ensure they have a strong interface with education to provide a personalised
educational support plan, including re-integration after periods of hon-attendance which may include an
inpatient stay

o Dedicated educational, training and employment specialists with a primary expertise in this area should
be an integral aspect of service provision

¢ Improving emotional health and psychological well-being is everyone’s business, which means a key
element of mental health care is the interface with other services. The service will operate within a
well-linked, integrated whole systems approach to mental health service delivery

What we have already achieved

e Previous investment in EIP services in Derbyshire has meant that the service has consistently
sustained the national target for the last four years. The service was at Level 3 Compliance from April
2019, this dashboard will be continually monitored to ensure that we continue to achieve the target

e Plans are in place to ensure that SNOMED (a systematically organised computer processable collection
of medical terms providing codes, terms, synonyms and definitions used in clinical documentation and
reporting) and outcome measures data will be routinely submitted to MHSDS by April 2020

e To support multi-agency working, clear care pathways and formal working agreements are in place
to outline how such relationships need to be conducted. Services requiring such agreements include:
Crisis Resolution Teams, Children and Young People Mental Health Services and CAMHS, Out of
Hours Services (including Local Authority and Health), Adult Mental Health Teams, Youth Offending
Teams, Police, Substance Misuse Services, Hospital Services, Learning Disability Services and
Community Health Teams. Other services and teams will need to be identified on a locality basis

¢ Quality Statements: EIP/UNIFY*/MHMDS Compliance monthly showing data match between data sets
commissioner report to NHSE monthly. See below

*UNIFY - an online collection system used for collating, sharing and reporting NHS and social care data

mﬂs Long Term Plan \

Between the ages of 16-18, young people are more susceptible to mental iliness, undergoing physiological change and
making important transitions in their lives. The structure of mental health services often creates gaps for young people
undergoing the transition from children and young people’s mental health services to appropriate support including adult
mental health services. We will extend current service models to create a comprehensive offer for 0-25 year olds that
reaches across mental health services for children, young people and adults. The new model will deliver an integrated
approach across health, social care, education and the voluntary sector, such as the evidenced-based ‘iThrive’ operating
model which currently covers around 47% of the 0-18 population and can be expanded to 25 year olds. In addition, NHS
England is working closely with Universities UK via the Mental Health in Higher Education programme to build the
capability and capacity of universities to improve student welfare services and improve access to mental health services
for the student population, including focusing on suicide reduction, improving access to psychological therapies and

\groups of students with particular vulnerabilities /
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Headline

Maximum
waiting time
from referral to
treatment

Psychological
therapy

Support for
carers and
families

Physical health
and hoalthy
lifestylos

Medicines

Education,
employment
and training

Crisis care

Quality statements

Children and young people QS

Children and young peopie who are
reforred 10 a spoecalist mental hoalth
service with a first episode of psychosis
start Sssossment' within two wooks

Children and young people with 2
first episode of psychosis and thoir
family members are offered family
intervention.

Chidren and young peopie newly
nosed with bipolar depression or 3

first episode of psychosis are offered a
psychological intervention

Parents and carers of children and
m people nowly diagnosed with

r disordor, psychosis or
schizophrenia are given information
about carer-focused education and
support

Children and young with bipolar
disorder, psychosis or schzophrenia
are given heaithy lifestyle advice at
diagnosis and at annual review.

Children and young people with bipolar
disorder, psychosis or schzophrenia
prescnbed antipsy chotic medication
x'v:nt;\oa treatment monitored for side

Children and young people with bipolar
disorder, psychosis and schizophronia
have arrangements for accesung
education or employment-related
training included in their care plan.

Children and young with bipolar
disorder, psychosis or schizophrenia
who are in cnsis are offered home
treatment if it is suitable.

Adults QS

Adults with 3 first episode of

SLart treatment in early intervention in
psr(hos«s Services within two weoks of
referral

Family members of adults with
psychosis or schizophrenia are offered
family intervention,

Adults with psychosis or schizophrenia
are offered cognitive behavioural
therapy for psychosis (CBTP).

Carers of adults with psychoss or
schzophrenia are offered carer-focused
education and support programmes.

Adults with psychosis or schizophrenia
are offered combined healthy eating
and physical activity programmes, and
help to stop smoking.

Adults with psychosis or schizophrenia
have specific comprehensive physical
health assessments.

Adults with schizophrenia that has not
responded adequately to treatment
with at least two antipsychotic drugs
are offered clozapine

Adults with psychosis or schzophronia
who wish to find or return 10 work
are offered supported employment
programmes.

{ The Q5102 Committee reasoned that it wan 0ot opgropricte 10 say Stort Featment’ within two woeks of boing waling time
referred becouse mony charen and young peopie will need 10 Under o G period of assessment Defare a from referral 10 dognoss
CON e MAGE O T eatment Con be SIrted. Mease note. howevey, that the Tarly INtervenson Psychoms ACCess and Waiting fime
SIINGNT 13 WX GO [rimOr iy OF PO 14-65 O Featment will e Geemed 10 NIV € COMMEncad wiven INe per 10n

«  has hod on v So! ausessment AND
o A D GCcepled o0 10 Ihe Cataioad of On EIP 3etvice copalie of proviiing O Jull PO ege of NICE recommended o e, AND
o AGT Deen QEOCOWT 10 AN €NQOREd With ON 111 CF € Coamatar
S0C (NQpIet 4 Jor i they Setous

What we plan to do next and by when

We will be commissioning a service with adult commissioners to deliver the standard across all ages, it

is important that there is a strong interface and relationship between children and young people’s
mental health services and EIP teams, and that expertise in working with young people and their
families or carers is an integral part of an EIP service. This extends to training initiatives, supervision
and / or consultation and joint protocols. EIP services should also have access to practitioners with
expertise in identifying neurodevelopmental disorders in children and young people in the presence of

psychosis to facilitate vocational and educational recovery and social functioning

We will review the service offer ensuring effective delivery for eall CYP from the age of 14 years old
extended up to the age of 25 years old

Ensure that plans are in place to deliver ARMS (at risk mental state’) ,provision by 2020/21 in line with
national guidelines
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o Ensure that plans are in place to deliver all age provision by 2020/21 in line with national guidelines
(applicable to Northants only)

o Develop local workforce development plans to deliver training needs, improve workforce recruitment
and retention, and support new EIP worker role and peer support role

o Ensure all services are at level 2 (requirement from 18/19)

o Ensure that for Childrens services and transition whose first episode psychosis occurs when they are of
transitional age, clarity about what is offered by which service (CAMHS or EIP or both) and when is
important. This is to ensure they receive a timely and effective service. Where transition to adult
services has to happen during the duration of treatment (usually three years), this should be supported
by a transition protocol and reflect a shared decision between the children and young people’s mental
health service, the young person and the adult EIP team to best address the maturing needs of the
young person

e To support multi-agency working, clear care pathways and formal working agreements are in place
to outline how such relationships need to be conducted. Services requiring such agreements include:
Crisis Resolution Teams, Children and Young People Mental Health Services and CAMHS, Out of
Hours Services (including Local Authority and Health), Adult Mental Health Teams, Youth Offending
Teams, Police, Substance Misuse Services, Hospital Services, Learning Disability Services and
Community Health Teams. Other services and teams will need to be identified on a locality basis.

Return to contents

CYP Mental Health Services within Educational Settings

Priorities

Working across the whole Derbyshire footprint

¢ Increasing the number of Mental Health Support Teams (MHST) across Derbyshire through bidding
for more teams on an annual basis

¢ A whole school approach to prevention and early help.
e Be a Mate Campaign - Anti-stigma Ambassadors

o Changing Lives Trailblazer

e Opportunity Area

¢ Emotionally Healthy Schools Portal

¢ Mental health family support materials for schools

e University student placement scheme
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What we have already achieved

Using the Emotional and Mental Health Wellbeing Audit from the Derbyshire Resource we have
helped schools to review their current approach to Emotional and Mental Health, allowing them to
identify strengths and areas for development. Schools considered the descriptors and recorded how
they are currently meeting them. The self- assessed ‘RAG’ (red, amber or green) rating helped them
to identify which areas need more attention in developing a whole school approach.

155 Schools have bought into the PSHE (Personal, Social and Health Education) Matters package
and have received training. This means that schools are working in line with the new OFSTED
framework and PSHE guidance for 2020 which has a strong emphasis on building relationships and
health and wellbeing. Staff report feeling more confident to deliver lessons around these areas.

85 Schools have completed a school audit and have a named Senior Lead Teacher.

Schools report being more aware of the MHFA training that is available and everyone who has
applied has either received training or has signed up.

All schools involved in WSA are developing Mental Health policies. Schools report being more
aware of the 5 ways to wellbeing and are starting to embed it into school life and promote as part of
staff wellbeing.

The Whole School Approach (WSA) grant has enabled schools to invest in skilling up staff and
buying a resource and training which often they find difficult to fund. The grant has allowed schools
to take more of a flexible and personalised approach to improving wellbeing with such a variety of
requests being made from Forest Schools to improve outdoor learning to investing in a pet for
therapy or an artist to improve their inclusion room space.

We have developed a peer educated training programme for Anti-stigma Ambassadors which is

suitable for primary and secondary school pupils to enable them to feel confident to deliver

messages around mental health and to be able to support themselves and their peers. Key things:
o Job description

Application process

Training event

Action plan

Impact

O O O O

We have held a School council conference in collaboration with Derbyshire Youth Council to
develop a youth mental health charter.

As part of this a Be a Mate social media platform has been created on Twitter & Facebook to share
messages and practice. We have also worked with the voluntary sector to share messages within
the community.

This year 550 young people have been trained as Mental Health Ambassadors as part of the ‘Be A
Mate’ programme to strengthen pupil voice. This is becoming embedded as schools are asking for
more training for the following cohort of young people. Young people report that now they now
understand what Mental Health is and don't just see it as Mental lliness. They report that we all
have Mental Health and we need to look after it.

25 schools including 95 young people and 30 staff attended the School Council Conference which
was in collaboration with Derbyshire Youth Council which focused on improving pupil voice. The
schools are currently developing Mental Health Charters with their School Councils and will report
back in October so we can share ideas with other schools.
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The social media page - we have posted 174 tweets (was 20 in January) with 144 followers (was
36).Facebook has gather 118 like and 127 follows (both up 10% since March when we started
posting here). Our posts do best when we connect with national initiatives (#timetotalk) or groups
with large followings who retweet us (@highpeakcomarts) which get us a reach of over a 1000
(23000 was our highest).

We have strengthened relationships with Bolsover Sports Partnership and have work with the
Bronze and Silver Ambassadors to share the ‘Be A Mate’ message reaching over 200 young
people.

40 Fire Cadets have been trained to be Anti-stigma ambassadors.

Working in partnership with Chesterfield Football Club, 25 coaches were trained as mental health
ambassadors. This has raised the profile and as a result featured on ITV’s Calendar news.

101 schools so far have signed up to train a DSLMH, with 44 schools already started on the
training. 65 schools were represented at the first DSLMH Network Day, with 75 delegates altogether
including NHS and Public Health colleagues.

An emotionally healthy schools website is being developed to provide schools with an online one-
stop shop for all aspects of mental health. www.emotionallyhealthyschools.org

The existing Special School Mental Health Leads Network will develop and produce specific
materials to support schools working with families, where there is are special educational needs and
mental health support needs.

The University of Derby have created a new student placement pathway into schools, in order to
share techniques with schools and staff to create an emotionally healthy environment. The students
will come from a wide range of therapeutic programmes

Derby Opportunity Area Delivery Plan - (Emotionally Health Schools)
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/6
75035/Social_Mobility Delivery Plan-Derby.PDF
o The national Opportunity Area programme is supporting Derby City schools to take an
evidence-based approach to tackle social mobility and emotional health and wellbeing. It has
made grants of up to £25,000 available to projects that improve outcomes for children and
young people struggling with these issues
Derby City
o Derby is a young city where and 7% are of a pre-school age
o Derby is a social mobility cold spot (Social Mobility Commission, 2017)
o 20% of young people live in poverty, rising to almost 50% in certain neighbourhoods of the
city
o 25% of the total population are from BME groups, rising to almost 40% of school children.
Residents demonstrate a heritage associated with at least 180 different countries. 35,000
residents were born outside of the UK. Being of a BME group increases the risk of mental
illness considerably
o 81% young people receiving Pupil Premium
o Derby has a higher than average estimated prevalence of mental illness in young people
Approximately 4,600 school-aged children will have a mental health disorder
o 36.1 people in every 1,000 of a working age, claim benefits for mental and behavioural
disorders
o Derby has a significantly higher number of looked after children aged 0-16 years (56.3 and
93.2 per 10,000 0-16 population, compared with 36.9 and 75.3 in England)
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o Derby has a significantly higher number of first time entrants to the youth justice system —
529 10-17 year olds per 100,000, compared with 368.6 in England.

o Derby has a significantly higher proportion of teenage mothers as a % of all mothers, at
1.6% compared with 0.9% nationally

o Rates of protective factors associated with positive mental health in young people are low,
including for breastfeeding; dental health (as a proxy for general parental care of young
people); school readiness; those in education, employment and training; and use of outdoor
space for recreation and physical activity

o Derby is an Opportunity Area due to poor attainment of young people in school as evidenced
by consistently low GCSE performance.

o Rates of wider risk factors of poor mental health in young people in Derby are high, including
smoking during pregnancy, excess weight in children, fixed term exclusions (including for
persistent disruptive behaviour), parents in alcohol treatment and use of drugs in the adult
population

o The Opportunity Area Network in bringing health and education services together

Consistency across the City

o Sharing best practice across the network to bring everyone up together.

(0]

What we plan to do next and by when

Organise celebration events in November 2019 and March 2020 to share practice. Develop and
share learning and case studies with partners and providers on the Derbyshire website

Using the messages from the Green Paper: Advancing our Health Prevention in 2020, Co-creators
of their own health. This message will be embedded across the whole strategy by May 2020

Develop a PSHE Matters resource for parents for them to become PSHE Champions by June 2020

Develop the Whole School Approach audit tool into either a quality mark in collaboration with
Derby/Sheffield University so that schools can look at the journey of continually improving practice.
This will support the new OFSTED guidance/framework. This will also include a self-evaluation tool
to map current provision by January 2020

Organise Anti-Stigma Training in all localities working in partnership with ‘Time To Change by July
2020

Develop an Anti-Stigma ambassador passport which is in collaboration with Derbyshire Voluntary
Passport accreditation -celebrating progress by November 2019

Share the Derbyshire Charter with schools and settings. This is to be shared and celebrated in
order for students, staff the wider and community to effectively change the ethos in relation to
mental health = shared vision by October 2019

Increase the number of schools, partners and settings following the campaign. Link with workforce
development via the WSA and quality mark requirements by June 2020

Target the 4 Centres of Excellence within the Changing Lives project to identify which community
groups exist and how the messages from the campaign can be further disseminated. Link with
collaborative and place-based commissioning — voluntary sector and public health links by July
2020

Install a team within each of the 4 chosen education settings named ‘Centres of Excellence’ to
deliver face to face and group interventions who will also support current pastoral care by October
2019
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¢ Toimprove the attendance of children and young people in school by identifying and supporting
their needs more effectively buy July 2020

¢ Reduce the number of children and young people who request an inappropriate referral to CAMHS
by January 2021

o Work closely with education staff to identify their mental health training and support needs and
provide training as required by January 2020

¢ Work in collaboration with university, Local Authority to develop a quality charter in line with the
OFSTED Framework and the statutory PSHE guidance by January 2020

¢ Identify how the MHST resource will be targeted at the pupils with greatest need by July 2020

e Use the information to improve understanding, communication, partnership working and need
including Mental Health services by November 2019

¢ Raise awareness of services available in Place based commissioning by November 2019

¢ |dentify and map which services are currently working with the school and in the community to
support Mental Health and Wellbeing by October 2019

o Encourage parents and carers to undertake 360 surveys to assist in shaping the service model by
November 2019

e Deliver anti-stigma training to mental health ambassadors in all 3 localities by November 2019

¢ Invite Cluster leads, Heads, Mental Health Leads and pupils to attend the Changing Lives launch
event in order to provide them with information on the project and the support on offer whilst
working collaboratively with them to shape the service to suit each Centre of Excellence needs by
November 2019

¢ Employ a project manager who will manage the content of the emotionally healthy website by July
2020

¢ Install Mental Health Support Teams within a range of education settings. The teams will deliver
early targeted interventions directly to children and young people without the need for a lengthy
referral process creating ease of access by January 2020

e Develop a quality mark/charter in association with a local university to build upon the WSA audit tool
to self- assess and continue with the school improvement journey by July 2020

e Develop an action plan with the centres of excellence based on the audit tool to identify current
provision and identify measured outcomes that can be achieved over time as part of a long term
sustainable plan including how MHST’s will be built into the school systems by April 2020

o Undertake a 360 survey to scope what is happening within the school and the local community by
January 2020

e Provide engagement and support for Parents and Carers by March 2020

e By July 2020 it is our ambition to have strengthened the pupil voice in all of the Centres of
Excellence

Return to contents

71



Digital

‘Champions of the Shenga’ (Build Sound Minds)

Priorities

Action For Children provide as as part of their Build Sound Minds targeted early interventions service
access to provide a digital offer to children and young people

What we have already achieved

Action For Children as part of their Build Sound Minds targeted early interventions service offer provide
children and young people where appropriate access to an online game ‘Champions of the Shenga’.
This is available for children and young people who could benefit from support in regulating their
emotions. The online game trains players to focus their mind through regulated breathing techniques
and gives them the skills to manage their frustrations, both in and beyond the game. The game
provides children and young people with an easy-to-use, effective way of learning the key skills needed
to promote their mental health and wellbeing. A Clinically led RCT has demonstrated improved
emotional regulation skills are achieved via gameplay. The game is primarily aimed at children aged 10-
14.

https://www.championsoftheshengha.com/

Kooth

Priorities

As well as the introduction of the QWELL service for parents and carers, 2019 has seen the introduction
of the KOOTH service in March, an online service looking to improve the emotional wellbeing and
mental health of Children and Young People by providing an easily accessible digital offer that directly
responds to one of our key aims detailed in the November 2018 iteration of the Future in Mind refresh
that sought to introduce the expansion of an early intervention offer accessible to all. In tracking the
website’s impact, we have been able to see that in the period 15 March-30" June 2019 we have had
691 new registrations, 73.6% of whom are female, 22.1% male, with BME users representing 15.56% of
the total users. In exploring where these users have heard about the service, we know that 54.73% of
referrals have come from schools and a further 8.8% have come from friend or peer recommendations,
thus giving us a good knowledge base to work from moving forward in regard to the marketing of the
service. As well the data showing us the routes from which existing users are accessing the site from,
we are equally able to appreciate the areas we may like to give more attention to moving forward via
the Integration and Prevention workers that work in the community to promote the service. Furthermore,
the quarterly reports are now starting to provide us with further information such as the topics discussed
by children and young people, the feedback from service users and other metrics, all of which will help
inform future service provision moving forward
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o Toillustrate the impact of Kooth’s work, we can look to a case study that looks at one particular user of

the website’s experience:

Case Study

Louise* lives at home with her mum and states that her parents are divorced. Louise spoke to Kooth
about her unhealthy relationship with food and how she was finding it difficult to reach out to face to
face services as she was reticent for her parents to get involved for fear of feeling as though she is a
disappointment and burden to them. Upon engaging with the service, Louise was rated as an ‘Amber’
risk, something that during her interactions with Kooth will be continually assessed and updated as
appropriate. During Louise’s engagement with the service she has been able to open up about her
struggles, stating she is unsure if she is developing bulimia. Following chats with the service, Louise
acknowledged that the doctors would be a good next step for her. Furthermore, Louise has been able
to identify a number of goals that could be beneficial for her to work towards that have been
documented for Louise to be able to record her own progress, these are as follows:

o Continue Kooth online assessment
o Consider accessing other sources of support
e Improve her relationship with food

Louise has appeared to react positively to her experiences with the website as evidenced by some of
the following comments:

“l would recommend counselling to a friend”

“The person helping me was a good fit for me”

“Thank you so much”

“l am very grateful you have taken your time to talk to me today”

*Louise is a pseudonym

¢ Improve the emotional wellbeing and mental health of CYP by providing an early response to emotional

wellbeing and/or emerging mental health needs

o Improve CYP access to services and support through the use of digital services built around the needs

and views of CYP

¢ Increase early detection of mental health problems so they can be addressed promptly, thus preventing

problems from getting worse and requiring a more specialist response

e Improve access to the provision of self-care tools and resources which support CYP and their families

to help themselves and build resilience
¢ Reduce demand on specialist children’s services, particularly CAMHS and social care
¢ Help managing waiting times for clients waiting for face to face services

e Improve partnership working across the whole child and youth mental health system by working in
collaboration with local services and support, building on, complementing and enhancing existing
service provision

o Improve the knowledge and capacity of schools to identify and address emotional wellbeing and mental

health problems through good engagement and promoting a whole school approach



Improve access to services for CYP who are vulnerable/disadvantaged and hard to reach by removing
some of barriers to meet their needs.

What we have already achieved

The Kooth Digital service launched across Derbyshire County and City regions on 1% March 2019 and
will run for a one year pilot, initially, to measure the impact of usage and increased access for CYPs to
emotional wellbeing and mental health support online. The service is currently commissioned to provide
264 counselling hours per month (3,168 hours per annum) which are utilised for counselling sessions
and messaging functions

The Kooth service has been running for five months and we have data available to us for the period
covering 1% March — 30™ June 2019 which is indicative of the impact so far:
o There have been 691 new registrations (individual users) with 2,875 log ins (site visits). 46.6%
of our users are aged between 13 — 15 years old, and 85.25% of all users are returning users.
The most popular time for using Kooth is 7pm - 8pm and Monday, Tuesday and Thursday seem
to have higher usage so far

o 73.6% of new registrations so far are Female, 22.1% are Male, and BME users represent
15.56% of the total

CHATS MESSAGES ARTICLES FORUMS
No of No of No of No of L\Ir?iccl); No of F,\i) c;uor; No of
Chats Users Messages Users . Users : Users
Views Views
290 205 1,127 303 916 297 2,253 298

So far we are seeing higher numbers of one off users of the messaging and chat services which is
indicative of early intervention de-escalating the need for longer term intervention and multiple sessions
when needs are met with immediacy via targeted intervention. 74 users have sent only one message,
and only 5 users have sent nine or more messages to date. 162 users have had only one chat so far

The goals being set by our users are indicating that getting professional help, emotional regulation,
feeling happier and accessing self-help and self-care are key priorities

The top three presenting issues for females and males indicate that Anxiety and Stress and Suicidal
Thoughts are prevalent, though males identified their number one presenting issue as Bullying, and
females has Depression in at second greatest presenting issue

Users are hearing about Kooth from two key sources currently — 54.73% of referrals are coming from
schools — which will be representative of the 1&P worker awareness raising, marketing materials, and

teacher recommendations — and 8.8% are citing friends, or peer recommendations

Feedback has been very positive from users, with 97% stating they would recommend the service to a
friend and 96% stating they got what they wanted from their visit to the Kooth site.
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What we plan to do next and by when

¢ Provide an online emotional wellbeing and mental health support service 7 days a week, 365 days a
year, with counsellors online from 12 noon to 10pm Monday to Friday and 6pm to 10pm at weekends

e Provide an accessible, safe, secure, moderated website with online community features

e Target CYPs within schools and the community with emotional wellbeing and/or emerging mental health
problems, many of whom will require a low level/targeted/short-term intervention

e Use agreed method for recording discussions/activities and therapy content, and to link with other
services on the delivery pathway

e Through the online counselling service, the website provides:
o A chat function for a CYP to drop in to speak to a readily available counsellor
o A messaging function for CYPs to contact the counselling team
o A schedule function to provide booked sessions with a named counsellor on a regular basis

o Arange of forums, all of which are now pre-moderated, to allow out of hours access and peer
support to service users and provide crucial first steps towards getting further therapeutic
support

o An online magazine with full content moderation, creation and editing which includes
opportunities for CYPs to share their stories or write articles, all of which is moderated

o Information, activities and self-care tools and resources on the site for CYPs to download

¢ Provide data-rich quarterly reports that measure demographics, usage, new registrations, feedback,
outcomes, presenting issues and anonymised case studies

o Further develop the role and impact on the ground via our Kooth Integration & Participation Worker to
ensure clear pathways are in place for follow on work, signposting and safeguarding and also to work
closely with local Mental Health Services and other face to face counselling providers to develop
effective service pathways

e Work closely with Local Authority, Social Services and the local Safeguarding Children’s Board to
implement effective safeguarding policies and procedures in accordance with locally agreed multi-
agency safeguarding thresholds

e Provide a trained qualified workforce experienced in working with adults; with counsellors who are
registered with an appropriate professional body e.g. BACP or equivalent.

e Undertake regular engagement and integration work with wider trusted stakeholders to promote,
educate and build effective working relationships between the services

Through our discussions, we have identified the following potential measures of impact:

e Increased registrations and log ins of CYPs reviewed quarterly

e Increased usage of messages, chats, article and forum views

e Consistent feedback scoring of 80% or more

e Increased referrals through to Kooth via clinician teams and schools as well as the community to
show increased awareness of the offer
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The Kooth reporting functionality is sophisticated and will allow us to review and track the following data:

o New registrations by gender, area, and age

¢ Returning log ins and feedback metrics from users visiting the site

e Usage data upon chats, messaging, articles and forums

e Data around where users have heard about Kooth from

¢ BME and demographic data insights

e Time of log ins including BME specific usage (heat map functionality)
o Most viewed forum and article topics

e COGS Goal progress tracking to chart progress by topic

e Presenting issues of CYP cohort

o Worker hours and signposting referrals to external services

We will also have the following data available to track the engagement and marketing of the service:

e Harvest report by quarter around I&P engagement activities within the community by location, event
type and anticipated reach

We have until 29" February 2020 to measure the impact of the service, our next meeting to review the
progress of the contract is scheduled soon and the data has been shared already. Future review points to
monitor the impact and performance will be scheduled for; October 2019, January 2019 and as required.

WELL

A new innovative service in response to a service gap and recognising parents and carers are equally in

need of support

Priorities

Following recognition within both the 18/19 and 19/20 Future in Mind priorities that further engagement
and support to parents and carers needs to be provided, Derby and Derbyshire CCG has
commissioned the QWELL service, an online counselling service available to parents and carers in
Derby and Derbyshire. The service, operational from 1 September 2019, endeavours to provide an
accessible, immediate and flexible service to parents across Derby and Derbyshire that offers a
multifaceted mental health support offer comprising of services such as access to a registered
counsellor via either instant messenger or email based interactions, or alternatively through an online
forum that allows people to share their experiences, ask any questions, or take part in online
discussions that have been specifically set up by the QWELL service that are based upon topics that,
from engagement with parents, have been identified as salient issues for parents dealing with mental
health problems such as isolation for single parents or the impact of having children upon relationships.
As well as this, as referenced in the recent NHS Long Term Plan, published in January 2019, ensuring
equality of access to services was a clear goal, something the QWELL service shall aim to achieve by
offering a range of out of hours counselling provision by being accessible from 12pm-10pm from
Monday to Friday and 6pm-10pm on weekends. Furthermore, the commissioning of the QWELL service
has provided us with the help of two Integration and Prevention workers who are able to promote the
service in a range of different settings and with a range of different people with the idea that specific
groups, who through use of data analysis are identified to typically be more challenged than other
groups in accessing services, can be specifically targeted. One particular promotion strategy that has
already been identified has been the targeting of health visitors who we know see large numbers of new
parents each year. In assessing the impact of this service, the CCG shall receive quarterly reports that
shall show the demographics, usage, feedback of the service that will in turn help inform future service
provision in a more considered, targeted manner
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Our aim is to reach as many parents as possible to provide an accessible, immediate, and flexible
emotional health and wellbeing service, including counselling, to parents and carers across Derbyshire.
There is key focus upon increasing access outside of hours and to those parents and carers who may
have more complex emotional health needs and require ease of access to services.

What we have already achieved

We are currently in the mobilisation stages ahead of launch on 1* September 2019. We are designing
marketing for the print posters, cards and digital marketing campaign. Contracting is also in progress,
and we have already developed parent and carer specific content for the site in readiness for our users.
Themes include; parenting, domestic violence, managing mental health at work and coping with loss.
Titles include;

o Four ways to understand your teenage
Tips to beat isolation for single parents
Five ways to stop work spilling into your personal life
How to explain divorce to your children
Postnatal depression

o The impact of having children upon your relationship
We are also in the process of establishing sufficient pathways to the services and implementing the
resource and operational requirements for the contract to commence

Due to not currently being implemented, it is difficult to assess the true impact of the service at this time.

O O O O

What we plan to do next and by when

Here is a summary of the service objectives:

Provide an online emotional wellbeing and mental health support service 7 days a week, 365 days a
year, with counsellors online from 12 noon to 10pm Monday to Friday and 6pm to 10pm at
weekends

Provide an accessible, safe, secure, moderated website with online community features

Target service users within the parent and carer community with emotional wellbeing and/or emerging
mental health problems, many of whom will require a low level/targeted/short-term intervention

Use of assessment/evaluation tools (CoGS, PHQ9, GAD7) and set clear outcomes with service users.
Additional outcomes measures are currently being developed

Use agreed method for recording discussions/activities and therapy content, and to link with other
services on the delivery pathway

Through the online counselling service, the website provides:
o A chat function for a service user to drop in to speak to a readily available counsellor
o A messaging function for service users to contact the counselling team
o A schedule function to provide booked sessions with a named counsellor on a regular basis

o Arange of forums, all of which are now post-moderated, to allow out of hours access and peer
support to service users and provide crucial first steps towards getting further therapeutic
support
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o An online magazine with full content moderation, creation and editing which includes
opportunities for service users to share their stories or write articles, all of which is moderated

o Information, activities and self-care tools and resources on the site for service users to download

¢ Provide data-rich quarterly reports that measure demographics, usage, new registrations, feedback,
outcomes, presenting issues and anonymised case studies

e Locally recruited and flexible ‘on the ground’ Integration & Participation Worker to ensure clear
pathways are in place for follow on work, signposting and safeguarding and also to work closely with
local Mental Health Services and other face to face counselling providers to develop effective service
pathways

e Work closely with Local Authority, Social Services and the local Safeguarding Adults Board to
implement effective safeguarding policies and procedures in accordance with locally agreed multi-
agency safeguarding thresholds

e Provide a trained qualified workforce experienced in working with adults; with counsellors who are
registered with an appropriate professional body e.g. BACP or equivalent.

¢ Undertake regular engagement and integration work with wider trusted stakeholders to promote,
educate and build effective working relationships between the services

Here is a summary of our implementation plans over the duration of the pilot:

January 2020 April 2020

September 2019

Live forum access with
specified parent topics

24/7 access to online
magazine, bespoke articles,

1in 4 Derbyshire parents can
receive the support they need

and content

Static forums with
information and advice from
other parents

Full signposting directory for
national services

Online messaging and
counsellor support (piloted
hours — start at a reduced
volume and review as the
service progresses)

Scaled online counselling
hours to accommodate
demand and service take up

Bespoke I&P support offer
to network local
organisations and develop
partnerships with local
services

Digital marketing launch to
target parents across
Derbyshire and support
accessibility to the service

to stay emotionally healthy

Comprehensive network of
services to support parents
embedded within Derbyshire

One place for all digital health
needs — shared platform
access

Parenting journey app
development

Extensive content and
pioneering early intervention
support

The Qwell for Parents reporting functionality is sophisticated and will allow us to review and track the

following data:

o New registrations by gender, area, and age
o Returning log ins and feedback metrics from users visiting the site
o Usage data upon chats, messaging, articles and forums
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Data around where users have heard about Qwell For Parents

BME and demographic data insights

Time of log ins including BME specific usage (heat map functionality)
Most viewed forum and article topics

COGS Goal progress tracking to chart progress by topic

Presenting issues of parent cohort

Worker hours and signposting referrals to external services

0O O 0O 0O O O O

¢ We will also have the following data available to track the engagement and marketing of the service:
o Digital marketing campaign insights around; reach, clicks, and likes
o Harvest report by quarter around 1&P engagement activities within the community by location,
event type and anticipated reach

¢ Though KPIs are currently under review initial discussions have identified the following potential
measures of impact:
o Increased registrations and log ins
o Increased usage of messages, chats, article and forum views
o Consistent feedback scoring of 80% or more

e Derbyshire Qwell For Parents and Carers launched on 1st September 2019 and the pilot is due to end
on 31 August 2021. We will be measuring the impact throughout the duration of the trial at quarterly
intervals, though we will have access to monthly data sets and comparable data from previous quarters
to track trends and performance. The first meeting will be in October 2019, and our first full set of data
will be available in January 2020.

Return to contents

Build Sound Minds Derby & Derbyshire

Priorities

e The Targeted Early Intervention service will be expected to deliver:
o Improvement/stabilisation in the mental health of children and young people who are referred to
the service
o Improvement in the support to parents and carers
e The service will be also proactively in engage with staff working with, and parents/carers of:
Children and young people from Black, Minority, Ethnic background (BME)
Young offenders
Children in care and care leavers
Children and young people who have a learning and/or physical disability
Migrant children and young people
Children and young people of mental health service users
Substance misusing children and young people
Young carers
Children and young people who are home educated
Children who are not in mainstream education
Not in employment, education or training (NEET)
Children permanently excluded from school
Children with 3 fixed term exclusions

o 0O 0O 0O o O O o O 0o O O o
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What we have already achieved

o Commissioned Action for Children to provide a targeted early intervention service - Build sound Minds
(BSM)

e Action for Children are delivering the Build Sound Minds Derby and Derbyshire service in partnership
with the Derbyshire Federation for Mental Health

o BSM provide specialist support for children and young people aged 0-17 who are likely to present
emotional and mental difficulties but do not meet the thresholds for more specialist services

e BSM through early intervention we are able to build resilience and reduce the development of more
serious emotional and mental health issues, better preparing children and young people for the
challenges of life

¢ Build Sound Minds Derby and Derbyshire as a service commissioned by Derbyshire and Derby City
Clinical Commissioning Group. We can therefore accept referrals for any children or young people who
are registered with a GP Surgery in the Derbyshire and Derby City CCG area

e BSM We offer
o Psychologically informed interventions with children/young people and families, which is focused

and time limited and where a short-term intervention is indicated, as per the NICE guidelines
o Age appropriate group interventions with children/young people and parents
o Face to Face and digital interventions where the focus is on positive parenting
o Digital interventions for children and young people aged 11-14
o Individual psychological interventions (6-8 sessions)
o Group psychological interventions
o Telephone transition support for 15-17 year old
o Targeted school based programmes and ‘Train the Trainer’ offer to school
o Access to a Family Clinic run by a Systemic Psychotherapist
o Information and advice on signposting local services available to children and families
o Consultation based support to professionals working with children/young people and families
o Telephone consultation to other agencies and professionals.

All referrals will be received and triaged by our team to ensure we offer the most appropriate
intervention for every child and young person.

BSM Hubs

Team is split into three hubs working across Derbyshire;
o North Derbyshire
o South Derbyshire
o Derby City

Each hub includes Family Support Practitioners, Family Support Workers, Psychologists, Business
Support and a Cluster Co-Ordinator. We also have a Children’s Services Manager, a Lead
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Psychologist, a Senior Business Support Officer and two Systemic Psychotherapists supporting the
whole team.

Types of referrals / target population

o Children and young people from 0 - 17 years of age who are registered with a GP in Derbyshire
County or Derby City

o Family difficulties - where these are having an adverse effect and the child or young person is
showing signs of developing a mental health problem or disorder

o Emotional and behavioural difficulties (Mild to moderate)

o Behaviour problems once physical causes have been considered and the behaviour falls outside
what might be considered to be within the range of normal behaviour

o Conduct disorders

o Anxiety, depression, stress and or other mood difficulties

o Adjustment reactions (i.e. managing transition, change)

o Simple phobias

o Self-harm - where this is mild to moderate

o Support with bereavement & loss/separation

o Bullying where this is having a significant impact on emotional wellbeing (direct/indirect/cyber)

o Anger management difficulties

o Relationship difficulties

o Parental need where support in managing and understanding behaviour could be beneficial
Exclusion criteria
The Build Sound Minds Service will not provide direct assistance when:

o Children, young people and their families are currently in receipt of mental health interventions from
other agencies (excluding the Kooth service)

o Children and young people presenting with lower level emerging needs and emotional wellbeing
issues who could be supported by universal services

o Child or young person is not willing to engage

o Parent/person with parental responsibility does not consent (where child/young person is under 16)

o Referrals where another service would be more appropriate

o Complexity of presentation is not suitable for short term intervention

o The child is in a current mental health crisis*

o Self-harm which is severe in nature and requires urgent medical attention or where there is a risk of
death by misadventure

o Substance misuse is the primary presenting problem

o The neuro developmental presentation of the child or young person is severe and enduring and
would not be supported by a short-term intervention

o Where the referrer believes a child or young person requires a neuro-developmental assessment

and this is the purpose of the referral
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* Mental Health Crisis

A situation that a child, young person, parent, carer or any other person believes requires emergency
support, assistance and care to prevent an acute and immediate risk to life or mental health.

What we plan to do next and by when

¢ Formalise contract performance meetings against the service specification

e Build on the current work on a referral pathway, creating a Derbyshire-wide community triage model

Return to contents
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