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Executive Summary

Services across Coventry and Warwickshire are committed to ensuring every child and
young person has the best start in life and transition into adulthood healthy, confident and
resilient. We recognise that there is more to be done to improve the mental health and
emotional wellbeing of children and young people, identified locally and nationally within the
Future in Minds report.

Extensive stakeholder engagement with over 600 people including children and young
people, parents and carers, providers and professionals has been undertaken to coproduce
a redesigned outcomes based mental health and emotional wellbeing service with
stakeholders across Coventry and Warwickshire. The findings of the coproduction sessions
highlighted the need for increased early intervention and prevention to build the resilience of
young people, with greater consistency, integration and support to children, young people
and their families, including a crisis response service.

Significant developments and improvements have been made across Coventry and
Warwickshire to provide additional support to existing services to be able to respond to our
local challenges. The investments have led to:

e Fewer children and young people in Coventry and Rugby waiting for a follow up
appointment compared to previous years

¢ Implementation of an crisis support function across three acute hospitals, to provide
early intervention and crisis support to children and young people presenting at hospital
for self-harm and reduce tier 4 bed usage

e Additional clinical capacity to provide additional assessments for children and young
people awaiting an assessment for an Autistic Spectrum Disorder (ASD)

Building on our achievements to date, funding from the transformation fund will allow us to
accelerate the transformation of our local mental health and emotional wellbeing service
offer over the next five years through continuation of local improvements and development
underway and through the implementation the following seven key strategic priority themes
identified within the joint Transformation Plan across Coventry and Warwickshire;

Strengthening mental health support to children and young people in schools

Further reducing waiting times for mental health and emotional wellbeing services
Enhancing support to young people awaiting an assessment for an ASD

Provide a crisis response service to support children and young people presenting
with self-harm needs and preventing unnecessary hospital admissions

Providing support to the most vulnerable

Enhancing access and support through the utilisation of technology

Implementation of a dedicated community based Eating Disorder Service
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In addition to the local service improvements underway, a local CAMHS redesign project has
been established by five commissioning organisations across Coventry and Warwickshire to
drive forward whole system redesign and collaborative joint commissioning approaches to
ensure services are sustainable, outcomes focused and effective, built to support and
improve the mental health and emotional wellbeing of young people and their families.

We plan to transform children and young people’s mental health and emotional wellbeing by
working closely with partner agencies, services, children and young people themselves to
improve their resilience and outcomes by ensuring young people and their families have the
right level of access to support, at the right time to meet their individual needs.



Our vision by 2020:

We will use our transformation plan to locally redesign services to serve the needs of young
people and their families across Coventry and Warwickshire that will;
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Councillor Kamran Caan
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Provide stepped care through early help, prevention and crisis support to young
people and their families to improve their health outcomes, resilience and reduce tier
4 bed usage

Young people will have access to flexible personalised care, that promotes equality
of opportunity and accessibility to can meet the individual needs of a diverse
multicultural community

Young people will receive early help and support within schools that will be delivered
flexibly and locations and venues to support children including those from vulnerable
and hard to reach backgrounds

Services designed to meet the needs of children, young people and their families so
that they can access the right support from the right service at the right time

Improve and strengthen smoother transitions for young people (including adult
services)

Improved care for children and young people in crisis so they are treated in the right
place at the right time and as close to home as possible

More use of evidenced based practice and interventions

Vulnerable young people will have access to flexible specialist mental health and
emotional wellbeing support, designed and responsive to individual need
Professionals, young people and their carers will have a greater awareness of mental
health and emotional wellbeing services available locally

Provide a clear sense of direction for all agencies and stakeholders working in
partnership to improve the mental health and emotional wellbeing of children and
young people in Coventry and Warwickshire
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1) Introduction

1.1

1.2

1.3

1.4

1.5

1.6

Child and Adolescent Mental Health Services (CAMHS) are commissioned across
Coventry and Warwickshire by five commissioning organisations using the national
four tiered framework: Warwickshire County Council and Coventry City Council.
Universal and targeted services (tiers 1 and 2) are commissioned by the local
authority, whilst specialist services (tier 3) are funded by the three local Clinical
Commissioning Groups (CCGs), with Coventry and Rugby CCG acting as the contract
lead. Inpatient services (tier 4) are funded by NHS England.

In response to challenges across the CAMHS system, five commissioning
organisations across Coventry and Warwickshire established a CAMHS Redesign
Project Board in March 2014 with representation from Public Health, Education, Social
Care, NHS England, Parent representation with the objective to:

a) Redesign the Coventry and Warwickshire CAMHS system across tier 1-3
b) Develop options for joint commissioning a single mental health and emotional
wellbeing service (system without tiers)

The CAMHS redesign project has adopted two overarching aims; to co-produce a
redesigned CAMHS system with stakeholders and develop an outcomes based
specification for the new CAMHS system.

Significant progress has been achieved in delivering the CAMHS redesign. Two
phases of co-production activity from November 2014 to March 2015, led by
YoungMinds, led to a draft outcomes framework (appendix 1) and co-production report
(appendix 2) that details the key themes and requirements of the CAMHS system
across Coventry and Warwickshire. This outcomes framework has been clinically
appraised and further developed (appendix 3), and market sounding exercises held to
develop provider solutions to the co-produced outcomes.

The key themes for the redesigned CAMHS system, established through co-
production, align closely with the national ambitions and recommendations within
Future in Mind, 2015 (FiM), including removing barriers to access (system without
tiers), improved awareness and earlier intervention, and dedicated support to the most
vulnerable young people and their families.

The Coventry and Warwickshire Transformation Plan sets out how the CAMHS
redesign will meet the aims of FiM, and how transformation funding will be used to
support this process.

2) National and local strategic direction and policy

2.1

The local CAMHS Transformation Plan is informed by local and national policy and
context considered to be pertinent in the development of mental health and wellbeing
provision for children and young people. In addition to Future in Mind, these include:
e Children Act (2004)
Closing the Gap (DH, 2014)
Coventry Health and Wellbeing Strategy (year 2012)
Mental Health Act (2007)
No Health without Mental Health (DH, 2011)
Promoting the Health and Wellbeing of Looked After Children (2011)
Warwickshire Health and Wellbeing Strategy
Working Together to Safeguard Children (2010)



2.2 Other relevant policy and contextual drivers include guidance from the National
Institute for Health and Care Excellence (commonly referred to as NICE guidance),
Access and Waiting Time standard for children and young people with an eating
disorder, DfE guidance on Behaviour and Counselling, Transforming Care and the

Crisis Care Concordat.

3) Local population and demographics

3.1

3.2

The Office for National Statistics (ONS) population estimates in mid-2013 for all Local
Authorities in the UK shows an increase in population year on year. Coventry’s
population now stands at an estimated 329,810 people, representing a 4.8% increase
when compared to 2012. Warwickshire’s population is estimated 548,729 people,
indicating a 0.14% increase from 2012. Table 1 details the total population for

Coventry and Warwickshire:

Table 1: Total population of Coventry and Warwickshire, and 0-25 population

0-17
Total population population 18-24 population
Coventry 329,810 74,158 41,538
Warwickshire 548,729 57,420 45,268
North Warwickshire 62,124 6,315 4,562
Nuneaton and Bedworth 126,003 13,779 10,338
Rugby 101,373 11,620 6,996
Stratford-on-Avon 120,767 11,948 7,330
Warwick 138,462 13,845 16,042
Total / Combined | 878,539 | 131,578 | 86,806

Source: ONS 2015

Figure 1 details the administrative boundaries for Coventry and Warwickshire,
comprised of two upper tier local authorities and three CCG’s

Figure 1: Map of Coventry and Warwickshire
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Local Authority boundaries
e Coventry City Council: Unitary Authority

e Warwickshire County Council and Districts:
- North Warwickshire
- Nuneaton and Bedworth
- Rugby
- Warwick
- Stratford-Upon-Avon

CCG boundaries

e Coventry and Rugby CCG: Coventry City and
Rugby District

e  South Warwickshire CCG: Warwick and
Stratford Districts

e  Warwickshire North CCG: North Warwickshire
and Nuneaton and Bedworth Districts




3.3 Table 2 shows estimated prevalence rates across Coventry and Warwickshire of the
most common mental disorders based on the ONS Child and Adolescent Mental
Health Survey, 2004. These figures are based on data over 10 years old.

Table 2: Prevalence rates of the most common mental health disorders

Disorder Age Prev. % | W’shire | North g:g & Rugby | Stratford | Warwick | Coventry | Total
5-10yrs | 7.7 2848 301 675 562 592 685 1873 4720
Mental 11-16
disorder yrs 11.5 4276 500 1002 854 936 979 2410 6685
5-16 yrs | 9.6 7119 792 1678 1414 1519 1672 4346 11466
5-10yrs | 2.2 814 86 193 161 169 196 535 1349
Anxiety 11-16
Disorder yrs 4.4 1636 191 383 327 358 375 922 2558
5-16 yrs | 3.3 2447 272 577 486 522 575 1494 3941
5-10yrs | 0.2 74 8 18 15 15 18 49 123
Depression ;:S1 6 1.4 521 61 122 104 114 119 293 814
5-16 yrs | 0.9 667 74 157 133 142 157 407 1075
5-10yrs | 4.9 1812 191 430 358 376 436 1192 3004
Conduct 11-16
Disorder yrs 6.6 2454 287 575 490 537 562 1383 3837
5-16 yrs | 5.8 4301 479 1014 854 917 1010 2626 6927
- 5-10yrs | 1.6 592 62 140 117 123 142 389 981
Hyperkinetic 11-16
(severe 1.4 521 61 122 104 114 119 293 814
ADHD) yrs
5-16yrs | 1.5 1112 124 262 221 237 261 679 1792
Self-Harm 5-16 yrs | 8.3 6155 685 1451 1223 1313 1445 3758 9913
3.4 There are currently 607 looked after children in Coventry and 720 in Warwickshire,
who are accommodated by the local authority. The following chart details the age
profile and gender of the looked after population in Coventry.
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3.5 In Warwickshire, 54% of looked after children were male. The age profiles of young

people include 39, under age of 1, 86 aged 1-4 years, 130 aged 5-9 years, 271 aged
10-14 and 164 aged 16-17 years.




3.6

3.7

3.8

3.9

3.10

As of March 2014, 75% of the looked after population in Coventry were of a white
British ethnicity, 10% reported as mixed, 7% afro Caribbean, 4% Asian and 3%
Chinese and other. The rates of which are broadly in line with the all England average.

Of this population in Coventry, 12% have a recorded disability and 88% do not have a
disability recorded. Of the 12% with a disability, 5% have a learning disability, 3%
diagnosed with Autism or Asperger's and 12% behavioural disabilities. In
Warwickshire, 15.5% of LAC had 3 or more placements during 2014/15 and 5.7%
were classed as persistent absentees. The Social Inclusion Unit has highlighted
placement instability as a key barrier to improving educational outcomes for children
and young people.

10% of looked after children in Coventry are placed in residential care more than 20
miles from home, higher than our statistical neighbours and the all England average.
As of March 2014, 4% of children in foster care had three or more foster placements
and 4% of LAC in Coventry in 2014 were classed as persistent absentees. The Social
Inclusion Unit has highlighted placement instability as a key barrier to improving
educational outcomes for children and young people. In Warwickshire, 15.5% of LAC
had 3 or more placements during 2014/15 and 5.7% were classed as persistent
absentees. The Social Inclusion Unit has highlighted placement instability as a key
barrier to improving educational outcomes for children and young people.

The overall attainment levels for reading and writing in key stage 1 within Coventry
below the national all England average. In 2014, 89% of pupils achieved key stage
level 1 and 2+ reading in Coventry compared the national average of 90% and 84% of
pupils in Coventry achieved key stage 1 and 2 in writing compared to the national
average of 86%. In Warwickshire, overall attainment levels for reading and writing at
key stage 1 are above the England average, with 93% of pupils achieving KS1 level 2
or above in reading and 89% in writing.

The overall attainment levels of pupils achieving key stage 2 levels 4+ in reading and
writing are slightly lower than the all England average. 88% of pupils in 2014 achieved
the level for reading compared to the national average of 89% and 84% achieved the
key stage level 4+ in Coventry compared to the national average of 85%. In
Warwickshire, overall attainment levels for reading and writing at key stage 2 are
above the England average, with 91% of pupils achieving level 4 or above in reading
and 87% in writing.

4) Service provision and activity across Coventry and Warwickshire

4.1

Coventry and Warwickshire has adopted the national four tiered strategic framework to
provide structure to the commissioning of local provision as illustrated in figure 2:

mwwmm-um
= community treatment services

Specialist multidisciplinary outpatient CAMH teams

A combination of some specialist CAMH services and
some community-based services including primary
mental health workers

Universal services consisting of all primary care
agencles Iincluding general medical practice, school
nursing, health visiting and schools




4.2 A range of services are commissioned jointly across Coventry and Warwickshire, as
detailed in table 3:

Table 3: Commissioned CAMHS services across Coventry and Warwickshire

Commissioner

Service

Provider

Description

Cost per annum

Tier 1: Support to u

niversal services

£519k

Warwickshire

Primary Mental

Coventry and Warwickshire

Consultation, advice
and training to

County Council Health Service Partnership Trust (CWPT) practitioners. Hold £239,000
(WCC) (PMHW)
small caseload
Coventry Cit Integrated Primary | CWPT, Coventry and gﬁg?ru;itg;téont,oadwce
try ity Health Service Warwickshire Mind, Relate o g £221,000
Council (CCC) (IPMHS) Coventry and Warwickshire practitioners. Hold
y small caseload
Tier 2: Early intervention for mild to moderate mental health issues £792k

WCC

Coventry and Warwickshire

Stepped care:
1. Online advice

2. Peer support

WCC: £160,000

cco Reach Mind and Relate Coventry 3. Therapeutic CCC: £112.000
and Warwickshire
groups

4. Counselling

. . Targeted support to
wce Journevs voventry ang Wanwickshit® | Looked After Children | WCC: £185,000
CCC ¥ Warv;/ickshire y and young people CCC: £185,000

(LAC) and their carers.
:\-In:a:ﬁl? (Mental Targeted interventions £150,000

WCC Framework of 11 providers for young people with (from Dedicated

Interventions for

School Children) an open CAF School Grant)
Tier 3: Specialist interventions for severe mental health issues £7m
ccas Specialist Support for £7m approx.

(Coventry and
Rugby CCG Lead

Specialist CAMHS

Commissioner)

CWPT

children with severe
mental health issues

(across Coventry
and Warwickshire)

Mental health and emotional wellbeing support in universal services

4.3 The Primary Mental Health Service provides practical support to universal
professionals (including GP’s, School teachers and social care professionals) to assist
in the early identification and prevention of mental health and emotional wellbeing
needs in children and young people.

4.4

The Coventry service consists of 5.6 full time equivalents (fte) including 1fte Team

Leader, 2.6fte Primary Mental Health Workers and 2fte Primary Mental Health
Advisors. The Warwickshire service consists of 4fte; including 1 part time Team
Leader.

4.5

An analysis of activity from the service from September 2013 to March 2015 shows

over 2500 professionals received mental health and emotional wellbeing training, over
1000 professional consultations were delivered and over 700 young people supported
through low level direct support as detailed in table 4:




Table 4: service activity from September 2013 — March 2015

Year Direct Professional General advice & | Professionals g?;eertr:ésan dn:;l)deecialitsi
work consultations | guidance trained CAMHS

2013/14 258 357 646 1227 36

2014/15 536 801 915 1403 28

4.6 An audit of 197 cases shows 79% did not lead onto requiring further support, with 13%

4.7

4.8

4.9

4.10

4.11

of cases referred to targeted support services, demonstrating the significant benefits of
intervening and providing early help and preventative support.

The Reach service is commissioned across Coventry and Warwickshire to work
directly with children and young people to provide therapeutic group work, face to face
and online counselling services using a stepped care approach, as outlined in figure 3:

Figure 3: stepped model of intervention:
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The service consists of 4.2fte Primary Mental Health Workers who hold qualifications
in working with children and young people and 4.8fte counsellors specialising in CBT,
systemic practice and family therapy and service managers to provide operational
management and oversight.

Over 2014/15, 2107 children and young people were referred to the service, 45% of
referrals received from educational professionals, 29% of referrals from GP’s and 19%
from specialist services including CAMHS, domestic violence services and school
nurses. The main areas of presenting concern were in relation to anger, family conflict,
anxiety and phobias, behaviour and self-esteem.

During 2014/15, 1,526 children and young people commenced treatment. 379 children
and young people were supported through the counselling process, 1,020 children and
young people were support through a group based intervention. 127 young people
received peer support. An additional 1506 people accessed online resources. Of the
1,526 children and young people who commenced treatment in the first year, 64%
were from Coventry and 36% from Warwickshire.

Of the children and young people who commenced treatment in 2014/15:
e 51% were male and 49% were female

14% were from BME communities

16% recorded as SEN or disability including ASD

28% were aged 5-10yrs 49% aged 11-15yrs 23% aged 16-18yrs

10
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4.16

417

4.18

4.19

4.20

4.21

The average wait to intervention is 8-9 weeks. Over 130 young people were waiting to
receive counselling at the end of March 2015 and over 270 young people awaiting
group support.

The Journeys service is commissioned to work with children and young people (0-18)
who are Looked After or Adopted and have mild-moderate mental health and
emotional wellbeing issues, in addition to Foster Carers/Adopters and professionals
working with LAC.

The service consists of 5fte Primary Mental Health Workers and 2fte Counsellors, and
received clinical consultation from Phoenix Psychological Services. The service works
closely with the Specialist CAMHS service to enable the needs of the young person to
be discussed at tier 3 for possible step up through the tiers, and also used to step
cases down from CAMHS into Journeys.

The direct interventions delivered to children and young people include Counselling
and Therapeutic conversations, Family Counselling, Solution-focussed and
behavioural therapeutic work delivered by Primary Mental Health Workers and
Occupational Therapists and therapeutic work involving creative play and art.

During 2014/15, the service received 326 referrals across Coventry and Warwickshire.
During this time, 767 children and young people received direct treatment, with over
2000 one to one sessions delivered. The service has also provided 27 training
workshops for carers and professionals with over 400 individuals attending. The
training workshops offered include fostering attachments, youth mental health first aid,
basic counselling skills and case group supervision for residential social workers.

The service has an average wait from referral to assessment of 1-2 weeks and the
average wait from assessment to treatment is 3 weeks across Coventry and
Warwickshire.

The Specialist CAMHS Service provides therapeutic support to children and young
people with moderate to severe mental health and emotional wellbeing needs. Support
is provided using a broad variety of interventions including:

Assessment, formulation and treatment planning
Individual, group and family interventions
Appropriate mental health psychometric tests
Training and supervision

The service consists of 99.59fte including a range of clinical and non-medical
professionals from a wide range of disciplines including Specialist Nurses,
Psychologists, Psychiatrists, Art Therapists, Systemic Family Therapists, Child
Psychotherapists, Occupational Therapists, Speech and Language Therapists,
Nursery Nurses and Support Workers.

During 2014/15, over 7200 referrals were received across Coventry and Warwickshire
for Specialist CAMHS services, with almost 4000 cases accepted by the service over
the year. 50% of referrals accepted were for Coventry and Rugby, 25% within South
Warwickshire, 24% within Warwickshire North and 1% out of area.

Data captured by the service details the main area of presenting concern with severe
presentations were in relation to anxiety, self-harm, ADHD, Behavioural difficulties,

11



4.22

care management, family relationships and attachment problems across Coventry and
Warwickshire.

The service has experienced an increasing number of referrals requiring assessment
for Autistic Spectrum Disorders, receiving approximately 80-90 referrals per month. As
a result of increased demand, children and young people are experiencing high waiting
times for an assessment, as illustrated in table 5;

Table 5: ASD referrals and waiting times

Area No. of young people awaiting | Length of wait
ASD assessment July 2015
74 weeks for school
aged children & 35
Coventry and Rugby 587 weeks for pre-school
aged children
South Warwickshire 183 school age 105 weeks longest wait
(all under 5s seen before school)
Warwickshire North 146 school age 82 weeks longest wait
(all under 5s seen before school)
4.23 The service is increasingly responding to incidences of self-harm amongst young

people in Coventry and Warwickshire, admitted to inpatient hospitals. Referrals have
steadily increased over time, as illustrated in table 6:

Table 6: self-harm presentations across Coventry and Warwickshire

Area June | July | Aug | Sept | Oct | Nov | Dec | Jan | Feb | Mar | April | May | June | July
Coventry &

Rugby 33 32 22 44 48 33 55 46 61 38 51 85 78 91
North

Warwickshire

23 31 18 23 35 | 36 38 38 42 28 34 55 49 43

South

Warwickshire

12 15 8 6 3 16 18 21 26 42 12 28 20 20

Out of Area

6 4 4 5 5 3 2 1 4 7 0 4 4 5
TOTAL

74 | 82 | 52 | 78 | 91 | 88 | 113 | 127 | 159 | 157 | 97 | 172 | 151 | 159
4.24 Additional non-recurrent investment made by CCG’s across Coventry and

4.25

4.26

Warwickshire has enabled additional capacity to deliver a crisis response service to
young people presenting at hospital with self-harm presentations. The aim of this
service is to avoid in-patient admission, by providing out of hours support to young
people requiring assessment and enabling young people to receive support through
community specialist support services.

As of March 2015, an average of 87% of children and young people were seen by
Specialist CAMHS within the national target of 18 weeks. Approximately 58 young
people were waiting over 18 weeks for treatment and support from the service.

The following table illustrates the current number of children and young people
awaiting an initial follow up CAMHS appointment as of August 2015:

12




Table 7: current number of young people waiting for a follow up appointment

Area 0-12 13/24 25-36 37-48 49+ Total
weeks weeks weeks weeks weeks

Coventry and o4 6 1 0 0 31
Rugby
South
Warwickshire 5 13 26 14 49 107
North
Warwickshire 9 15 6 6 3 39

4.27

Children and young people with severe mental health and emotional wellbeing needs
may require inpatient care and support, funded by NHS England. Data from April 2014
to March 2015 shows 33 young people across Coventry and Warwickshire were
admitted to inpatient hospital services within the year. The following table details the
tier 4 admissions made in 2014/15:

Table 8: Admissions to Tier 4 provision

Independent sector Parkview
CCG No. of Length of stay No. of Length of stay
admissions in admissions in
2014/15 2014/15
Coventry and Rugby 161 days 360 days
7 (longest) & 8 16 (longest) & 5
days (shortest) days (shortest)
South Warwickshire 99 days 733 days
3 (longest) & 10 4 (longest) & 103
days (shortest) days (shortest)
Warwickshire North
2 65 days 1 273 days

4.28

4.29

4.30

4.31

Of the young people admitted to independent inpatient provision, 58% were of a White
British minority, 25% unknown, 8% Syria Kurdish ethnicity and 1 Russian.

There are a number of challenges across Coventry and Warwickshire as detailed in
this section, which demonstrates services commissioned to provide support to young
people with mental health and emotional wellbeing needs are experiencing high
increases in referrals, waiting times and a high proportion of young people requiring
crisis support, which dependent on availability and presenting need, may mean
children and young people receiving support are unable to access services close to
where they live.

In addition to the commissioned CAMHS services across Coventry and Warwickshire,
there is a vast array of diverse provision on offer to support the emotional wellbeing
and mental health of children and young people, provided through the local authority.

Coventry City Council has been successful in obtaining additional funding from the
Department of Education’s Care Innovations Programme to implement the Multi
Systemic Therapy Programme (MST) and KEEP programme in Coventry. MST
provides intensive therapeutic support to children, young people and their families at
the edge of entering care or custody aged 11 to 17 years, using evidenced based
practice and providing wrap around support available 24 hours a day, 7 days a week.

13



4.32

4.33

4.34

4.35

4.36

The KEEP programme provides dedicated parenting training, using evidenced based
practice techniques, to Foster Carers, friends and family carers and carers with
guardianship responsibilities, to prevent placement breakdown and disruption. Based
on the significant impact both evidenced based programmes have demonstrated since
implemented in 2012, Coventry City Council has mainstreamed both services, as part
of the core service offer available for vulnerable young people and their families in the
city.

The Books on Prescription scheme enables health professionals to prescribe self-
help books that may help with a range of common mental health problems including
depression, anxiety, stress and panic attacks. The scheme currently running in
Coventry and Warwickshire is part of the Improving Access to Psychological Therapies
(IAPT) project. The scheme has clinical recognition and evidence that it supports its
effectiveness is supporting people with common mental health problems. Sorted and
Mini-Sorted in Warwickshire aimed at children and parent with pre-school children.

Mental Health Matters operate a 24 hour helpline across Coventry and Warwickshire,
available for adults and young people aged 16 and over. The helpline consists of a
team of trained and experienced support workers who use counselling skills for young
people to access support in relation to low mood, anxiety, stress, emotional distress,
and also available for carers.

The additional provision commissioned independently across organisations, highlights
the need to ensure future commissioning arrangements of CAMHS provision is jointly
developed across all organisations providing support and services to children, young
people and families. The number of services, as identified through extensive
engagement with service users highlighted how challenging for professionals, service
users and parents and carers it is to understand what is currently on offer, services
available and where to refer to.

Coventry and Rugby CCG expressed an interest in 2015 to become a pilot site in
implementing the Department of Health and Department of Education’s Schools Link
scheme. Unfortunately the submission was unsuccessful, however we recognise
support within education settings is essential and is a key strategic priority of the
CCG’s across Coventry and Warwickshire to enhance the mental health and emotional
wellbeing support provided in schools.

5) Local developments and improvements

5.1

5.2

Commissioners across each commissioning organisation recognises the need for
system wide transformation to improve support, access, waiting times and improved
care in crisis to enable children and young people with mental health and emotional
wellbeing needs, to access the right level of support, close to home, at the right time.

Two separate workstreams have been developed to improve the CAMHS system in
the short to long term;

1. Interim improvements to improve access, waiting times and increase in demand,
overseen by the CAMHS Improvement Board

2. CAMHS Redesign Project leads on the longer term sustainable commissioning
arrangements of a redesigned CAMHS system across Coventry and Warwickshire
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5.3

Interim Improvements and developments:

5.2.2 A range of pressures and challenges associated with the CAMHS service have been

identified, detailed in section 6, which include;

e Increasing demand, particularly in relation to self-harm presentations

e Increase in the number of young people on the waiting list for follow up appointments
¢ Delays within the patient pathway

e Unclear response to crises situations

5.2.3 There is a significant work already underway on delivering improvements for children,

young people and their families; in line with the Future in Mind recommendations:

The single point of entry service has been operating as a joint service across all tiers
and commissioned CAMHS services since 2013. This service provides a single
referral route for professionals where individual cases are triaged by skilled clinicians
and allocated to the appropriate CAMHS provision. This is an effective service that
has transformed and simplified the referral process for professionals and reduced
considerably incidents of individuals bouncing between services. In addition, the
service has improved working practices amongst professionals across all tiers.
CAMHS referral criteria handbook for professionals and referrers to understand how
the current system meets needs across thresholds. This document can be accessed
using the following link: CAMHS Referral Criteria Handbook.

Implementation of the National CAMHS Specification locally

Non-recurrent investment in specialist CAMHS to reduce waiting times across
Coventry and Rugby during 2015/16

Investment to develop an Acute Liaison Service with the three local acute hospitals
across Coventry and Warwickshire with increased flexibility to deliver timely
assessments with dedicated resource to support children and young people
presenting with self-harm

Additional investment in 2015 to Specialist CAMHS to support the increased waiting
times for children and young people requiring an assessment for ASD.

The Specialist CAMHS provider is undertaking an internal redesign programme to
scope and develop effective and responsive clinical and patient pathways across
Coventry and Warwickshire, enhance SPE arrangement and development of a clear
outcomes framework to evidence the impact and effectiveness of the service and
interventions delivered.

5.2.4 The Specialist CAMHS have been successful in their recent submission to implement

and roll out the Children’s and Young People’s Improving Access to Psychological

Therapies Programme (IAPT). 12 professionals have been identified to complete a
training programme which will commence in January 2016.

5.2.5 It is envisaged by 2018, through support from the IAPT programme, services across

Coventry and Warwickshire will be equipped to deliver a range and choice of
evidenced based interventions, with robust outcome monitoring and feedback
arrangements to guide the effectiveness and impact of support and interventions

delivered.
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5.2.6

5.4

5.4.1

5.4.2

5.4.3

5.4.4

5.4.5

5.4.6

5.4.7

5.4.8

An Improvement Board has been established by commissioning organisations across
Coventry and Warwickshire, to co-ordinate and provides strategic governance to the
significant developments underway within existing commissioned CAMHS Services
across Coventry and Warwickshire.

Longer-term sustainable commissioning developments:

Commissioners with decision making responsibility from Coventry and Rugby Clinical
Commissioning Group (CRCCG), Coventry City Council (CCC), South Warwickshire
Clinical Commissioning Group (SWCCG), Warwickshire County Council (WCC), and
Warwickshire North Clinical Commissioning Group (WNCCG) have established the
CAMHS Redesign project to;

1) Redesign the comprehensive CAMHS system through a co-production process
2) Develop options for joint commissioning CAMHS across Coventry and
Warwickshire

The CAMHS Redesign process has the following objectives:
Outcomes: To develop an outcome based specification and service model

Co-production: To co-produce a new CAMHS system with key stakeholder groups:
children and young people; parents and carers; professionals referring into CAMHS;
and CAMHS providers. The objectives of this co-production work are to:

e Develop draft outcomes for the redesigned CAMHS system

e Ensure the redesigned system meets the needs of those who will use, deliver,
and work alongside CAMHS

e Embed the involvement of children, young people, and their parents and
carers throughout the design and delivery of the new CAMHS system

e Redesign and commission CAMHS through a transparent process

The CAMHS Redesign process has been driven by a co-production process involving
children and young people; parents and carers; providers; and professionals referring
into CAMHS. Initial engagement work, involving over 750 people from November
2014 — March 2015, was led by YoungMinds as a national leader in young people’s
mental health. The independent report from YoungMinds sets out the findings from
this work which sets out a number of underpinning themes for the redesigned
CAMHS system.

Clinical assurance: To ensure CAMHS outcomes clinically assessed to ensure they
are deliverable and will meet need

A draft CAMHS outcomes framework co-produced alongside the main report to set
out the headline outcomes that the new system must deliver. The Redesign Board
has endorsed this framework and report is undertaking the following work to establish
a new service model based on the co-production.

The Redesign Board sought independent clinical assurance from the East Midlands
Clinical Senate for the co-production work to date. Subsequently, independent
clinical support is being provided by Associate Development Solutions who have
developed the draft outcomes framework to include clinically robust sub-outcomes.
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5.4.9

5.4.10

5.4.11

5.4.12

5.4.13

5.4.14

5.4.15

5.4.16

5.4.17

5.4.18

This framework will be shared with children and young people, parents and carers,
providers and referrers to ensure the principles of co-production are continued.

This revised outcomes framework, once finalised, will directly inform the new service
specification for CAMHS across Coventry and Warwickshire.

Financial sustainability: To ensure the CAMHS system is affordable within existing
financial envelopes and redirects investment to where it is needed, such as
prevention and early intervention.

Work is progressing to establish the financial envelope for the new CAMHS model
that will deliver services to young people aged 0-25. Appropriate adult mental health
services are being considered as to whether they are in scope, as well as setting an
appropriate portion of the budgets.

Transparent commissioning: To develop joint commissioning options and
contractual arrangements that are open, clear, and deliver effective services.

A market sounding exercise is being delivered from September to October 2015 to
provide assurance that:

The outcomes are viable from a provider perspective

The market is able to deliver the redesigned CAMHS system

The market is prepared to deliver the redesign CAMHS system within the financial
envelope available

In addition, providers’ responses are informing the shortlisted contractual options for
the CAMHS model, as well as being to negotiate performance indicators for the new
system.

System change: To engage with wider services, such as the education sector, to
ensure their readiness to integrate with the new CAMHS system and promote
resilience, prevention, and support early intervention. We will ensure services are
designed to meet the needs of young people, exploring evidenced based models of
working with children, young people and young adults to improve transitions to other
services and offer support that is age appropriate.

A shortlist of options is being drawn up for the contractual model for the new CAMHS
system. This is to ensure the CAMHS system can operate across all tiers in a
seamless way and drive provider behaviour towards prevention and early help.

The activities outlined above will inform an options appraisal that will be finalised at
the end of October 2015. This will make recommendations that the Redesign Board
will take to the five commissioning partners on:

The final outcomes framework and draft specification

Financial envelope

Preferred contractual option

Recommendation on whether to tender the new CAMHS service or follow a most
capable provider route

2oo02

It is anticipated that the approval process through each of the commissioning
partners will take three months from November 2015 to February 2016.
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5.4.19 The following table provides an indicative timetable for achieving transformation
change to the mental health and emotional wellbeing services across Coventry and
Warwickshire, led by the redesign process;

Table 9 timetable for transformational change:

Description
1 Co-produce draft CAMHS outcomes framework Nov 1145- Mar
2 Identification of the available contracting mechanisms Aug 15
3 Development of financial envelope Aug - Oct 15
4 Clinical appraisal and development of draft outcomes framework Sep 15
5 Market testing to: Sep 15

e Test viability of CAMHS outcomes framework
e Determine size and capacity of the market
e Shortlist contractual options

6 Options Appraisal to determine preferred process route Oct 15

7 Commissioner approval of preferred option and process Nov 1156_ Jan

8 Implementation of key priorities through transformation plan Nov 15

9 Finalising specification Nov - Jan 16

10 If Most capable provider If tender

11 Negotiations with March 16 | Open tender process April 16
providers

12 Begin new contract Apr 17 Contract award April 17

13 Implementation of newly transformed mental health and April 17

emotional wellbeing service across Coventry and Warwickshire

6) Drivers for change

6.1 There is overwhelming evidence nationally and locally, which have identified a range
of key challenges and risks facing the CAMHS system, recognising significant
improvements are required to promote, protect and improve our children and young
people’s mental health and emotional wellbeing.

6.2 CAMHS commissioning organisations in Coventry and Warwickshire initiated the
CAMHS redesign process to address the systemic challenges in the existing model of
delivery, such as fragmented commissioning leading to disjointed services and
investment unable to be focused on need.
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6.3

6.4

6.5

6.6

6.7

6.8

The CAMHS redesign project board is Chaired by South Warwickshire CCG, with
representation from Coventry and Rugby CCG, Warwickshire North CCG, Coventry
City Council, Warwickshire County Council, Public Health (in Coventry and
Warwickshire), Schools representation, and parent representation.

The underpinning principles of the CAMHS Redesign have been to co-produce an
outcomes based new model. YoungMinds, a leading national mental health charity and
expert champions, were commissioned to deliver the co-production work with
stakeholders to develop the new model. This initial co-production work was delivered
in two phases:

In phase 1, four reference groups were identified, as detailed below, to ensure the
views of key stakeholders contributed to the redesign of the local comprehensive
CAMHS system:

Children and young people

Parents and carers

Providers and potential providers
Professionals referring into CAMHS

The initial co-production sessions were undertaken from November 2014 to January
2015. 311 people engaged in these sessions to develop a set of themes and emerging
outcomes. Key themes arising from this phase included:

Need for emphasis on prevention and early intervention

Need for a crisis response service and stepped care recovery model

Need to focus on building the resilience of children and young people
Increased integration with other services, particularly education

Including the family and child’s networks in the support process

Delivering a 0-25 service

Delivering a tier-less service

Focusing on the needs of vulnerable and complex children and young people

Phase 2 ran until March 2015 with further workshops and online questionnaires to
refine and develop these themes into a draft outcomes framework. A further 360
people engaged in this phase, where six headline outcomes were developed:

1) Promote positive mental health and increased resilience amongst all children and

young people

2) ldentify and treat children & young people’s mental health needs earlier

3) Provide quality mental health services that meet the priorities and standards set by
young people and their families

4) Support young people up to the age of 25 and provide support during transition

5) Enable parents and carers and other family members to support children and
young people’s mental health

6) Ensure that the most vulnerable young people are supported to improve their
mental health

Appendix 2 is the report delivered by YoungMinds that details the co-production
activity and findings from this work. The redesign Board has fully adopted the report
and draft outcomes framework from YoungMinds and is working to develop this further
into an outcomes based service specification. The following activity is underway to
progress the redesign:
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6.9

a) Clinically appraising the Draft Outcomes Framework and developing sub-outcomes
that can be incorporated into a final service specification.

b) Finalising the financial envelope for the CAMHS system, including an appropriate
budget to identify support required for people aged up to 25.

c) Market testing the outcomes framework to ensure there is a viable market to
deliver the redesign CAMHS system

Following this activity, an options appraisal is being written by the Redesign Board for
submission to commissioning partners in November 2015. This will include: a draft
outcomes based specification (which will be refined through stakeholder engagement
as part of the co-production); recommendations on the preferred contractual options
for the new CAMHS system; and a recommendation on whether to tender the new
CAMHS system or follow a most capable provider route.

7) Aims and Objectives

7.1

7.2

The following key priorities and objectives have been identified across Coventry and
Warwickshire, informed by national principles to improve and transform our local
CAMHS service to ensure:

e Services work seamlessly and in collaboration to respond flexibly and creatively to
meet needs and desired outcomes

Use of evidenced based practice

Better access to and awareness of services

Reduced waiting times to access services and beyond

Identifying, reaching out to and prioritising vulnerable group e.g., children on the
edge of care, leaving care, homeless, complex needs, substance misuse, domestic
violence and sexual exploitation

Providing age appropriate support to young people and support through transitions
Commissioning is informed by robust data, information and outcomes reporting

Based on local evidence and intelligence gathered to implement sustainable
transformational change across mental health and emotional wellbeing services for
children and young people, Coventry and Warwickshire have identified a number of
priorities which require additional investment and development, which will be driven
and overseen by the CAMHS Transformation Plan, as detailed in section 8.

8) Strategic priorities for 2015-2020

8.1

A number of local developments have been identified, which have been coproduced
and agreed with stakeholders, to transform and improve mental health and emotional
wellbeing services for children and young people over the next 5 years:

Strengthening mental health support to children and young people in school
Reducing waiting times to ensure interventions are delivered in a timely manner
Reducing the number of young people awaiting assessment for ASD

Providing crisis response service to reduce self-harm rates and hospital
admissions

Dedicated provision for vulnerable young people

Enhancing access and support through technology

Implementation of a dedicated evidenced based Community Based Eating
Disorder service

2=

Joa
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8.2 Significant developments are underway within the local redesign process to ensure the
future comprehensive mental health and emotional wellbeing service is developed and
designed to meet the cross cutting needs of young people across our population
footprint. Funding from the transformation Plan will allow us to accelerate the
transformation of our local mental health and emotional wellbeing service over the next
five years, through continuation of local improvements as identified in our 7 key
priorities.

8.3 The key priorities have been fully costed, in line with the allocation aligned to each
CCG across Coventry and Warwickshire. Tables 9 and 10 illustrates the estimated
costs for 2015/16 and 2016 and beyond
Table 9: Indicative costing for 2015/16 and 2016 and beyond

2015/16 Indicative costs

CRCCG SWCCG WNCCG
Priority 1: school support 40,554 40,554 40,554
Priority 2: waiting times 268,000 184,667 138,667
Priority 3: ASD support 99,000 40,000 34,500
Priority 4: Crisis support 184,209 43,098 31,112
Priority 5: vulnerable y/p 32,654 16,327 16,327
Priority 6: website 3,583 1,077 839
Total: £628,000 £325,723 £261,999
Funding Allocation: £628,000 £346,000 £262,000
Eating Disorder: £249,316 £98,998 £91,486
Funding Allocation: £250,000 £138,000 £104,000

Table 10: Indicative costing for 2016 and beyond
2015/16 Indicative costs

CRCCG SWCCG WNCCG
Priority 1: school support 108,145 108,145 81,109
Priority 2: waiting times 190,125 92,333 69,333
Priority 3: ASD support 99,000 40,000 34,500
Priority 4: Crisis support 143,327 43,098 33,575
Priority 5: vulnerable y/p 87,077 45,538 43,538
Priority 6: website 326 98 76
Total: £628,000 £327,213 £262,132
Funding Allocation: £628,000 £346,000 £262,000
Eating Disorder: £250,000 £138,000 £104,000
Funding Allocation: £250,000 £138,000 £104,000

8.4 The development of a single tier-less CAMHS service across Coventry and

Warwickshire will enhance access and support for children and young people with
mental health and emotional wellbeing needs from early identification through to
specialist service support. The jointly commissioned and redesigned CAMHS service
will concentrate on ensuring all children and young people are able to improving
access to effective support by 2020 through the following key priority themes identified
locally.
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8.5

8.6

8.7

8.8

8.9

8.10

Our local offer by 2020:

Development of personalised care for children and young people, who will be able
to receive flexible support based on individual need, designed to reduce health
inequalities and reach the diverse needs of our population. Services will promote
equality of opportunity and accessibility between people with protected characteristics
and provided based on need, demographics and profile of young people. Robust data
collection processes will ensure services promote equality and are delivered in an
integrated way to reduce health inequalities.

The implementation of dedicated mental health support within schools will
reduce barriers to access and detect early identification of mental health need, using
skilled dedicated resource embedded within school settings. There will be increased
awareness and identification of mental health needs at universal level, and young
people will receive support at school, or in venues to ensure children from vulnerable
and hard to reach backgrounds are able to access the right level of support required.

Improved access to mental health and emotional wellbeing services will enable
children, young people and their families to access timely effective support as needs
arise. Services will be delivered at times to suit young people, designed to meet
current and anticipated demand, delivered by skilled workforce providing evidenced
based practice and interventions to young people and their families, which offer choice
and delivered close to home.

Improved access for specialist support, including young people with ASD will have
access to timely assessments, treatment and support in line with the Transforming
Care Agenda and meet the recommendations set within the NHS England Care and
Treatment Review Policy and Guidance report (August 2015). Services will be
provided offering person-centred and individualised support to ensure children and
young people with learning disabilities and/or autism and their family’s needs are met
and barriers to access removed. Interim support to enable additional assessments to
meet the local challenges will begin this transformation of support. Additional clinical
capacity will increase the number of assessments completed by April 2016 and
provide support in managing the backlog of assessments, to coincide with the
implementation of the redesigned CAMHS service in 2016.

Providing crisis support to young people presenting with self-harm at hospital,
will increase the number of young people receiving appropriate support from skilled
professionals in community settings, to manage mental health and emotional wellbeing
needs in locations close to home. Additional support provided through earlier
intervention, support available in the community, coupled with crisis support will reduce
the number of young people requiring tier 4 inpatient beds and improve resilience and
mental health outcomes of young people. Building on learning experiences of the local
Acute Liaison service, children and young people will receive support using a stepped
care approach and appropriate support at an earlier stage, prior to hospital admission,
with the aim of managing presenting needs in a community setting, and reducing the
cost and need of hospital admission.

A dedicated named mental health contact for vulnerable young people will
provide individuals with improved access to maximise their life chances, prevent
placement disruption or breakdown and prevent mental health needs from escalating
into their adult life. The implementation of a named contact will provide dedicated
support to young people and families, to ensure support is available and provides
consistency through a single contact which can liaise on their behalf with services and

22



8.11

8.12

8.13

partner agencies, reducing the number of professional’s involvement and provides co-
ordinated support.

Enhancing access to information and communication through technology will
increase reach to young people in raising awareness of mental health and emotional
wellbeing needs to reduce the stigma through mental health promotion and dedicated
resource, designed to meet the needs of young people and stakeholders. The creation
of a dedicated mental health and emotional wellbeing website will provide dedicated,
effective access for young people, in a confidential manner, supported by skilled
professionals to support young people in the community.

Implementation of a newly developed community based Eating Disorder Service
across Coventry and Warwickshire, designed to meet the Access and Waiting Time
Standards. The service will provide stepped care support to children near to home,
designed to meet the population needs of Coventry and Warwickshire, which
empowers young people and their family to manage, access and receive quality
specialist support and improve their health outcomes.

The following tables detail the objectives and aims of each of the key themes identified
through to bring sustainable transformational change by 2020.
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Priority 1:

Strengthening mental health support to children and young people in school

Recognising the cross-cutting needs of young people and the role of schools and interagency collaboration in improving
resilience and mental health of young people, we plan to enhance support currently available in children of all ages in schools
across Coventry and Warwickshire. In line with our early intervention and prevention agenda, we will invest in additional
support within schools, which will aid in the early identification of mental health needs, tailored to meet individual need,
applying targeted approaches to adolescents, delivered by professionals who can undertake timely assessments and support
to children in the community including providing support to the most vulnerable.

Case for change

e We recognise the level of support available within schools is limited, with provision targeting low level awareness raising
and training to professionals, relying on targeted and specialist services to provide assessment and treatment.

e The additional capacity and resource to schools will enhance the early identification of mental health and emotional
wellbeing needs of young people to be screened, assessed and supported by trained mental health professionals within the
community or home based support tailored to meet the individual and diverse needs of young people and their families.

e This proposal is in line with the Future in Minds recommendations to enhance mental health support in educational settings
and builds on the Schools/Link scheme pilot objectives of enhancing provision in schools.

By 2020, our local offer will:
e Enable young people to access age appropriate support in school, community and home based settings

Objectives: e Have implemented an anti-stigma programme within schools and the wider community
e Providing evidenced based practice and training to aid the early identification of mental health and emotional wellbeing
needs of young people within schools
e Increased early identification within schools
e Smooth transitions between services
e Timely access and support to children and young people and their families
Outcomes: e Improved resilience of young people
e Reduction in the number of targeted and specialist CAMHS referrals
e Improved levels of educational attainment and attendance
e Additional support provided to vulnerable young people
Resources Clusters of. mental heglth professio_nals _supporting schools identified as requiring mental health support across Coventry and
required WarW|ck§h|re to provide systematic evidenced based support to children, young people and their families at school and
community venues.
Provision will be recruited from 2015 and reviewed annually as part of the CAMHS redesign process, which will consider:
e How services will align to the redesigned mental health and emotional wellbeing service
Deliverability ¢ Review the impact and outcome of support to inform future commissioning requirements

e Commissioning options on whether additional provision is required to commission provision on behalf of schools or allocate
funding to schools to commission provision directly
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Priority 2:

Reducing waiting times for access to mental health and emotional wellbeing services

To enable children and young people to have timely access to specialist support, additional investment is required at local level
to reduce the current waiting times for referral to treatment and treatment to follow up appointments. This includes
strengthening transitions across services, to enable young people with diverse needs to access age appropriate services and
support at times and locations to suit their individual needs.

Case for change

e Meets the recommendations set within Future in Minds

e Additional investment made by Coventry and Rugby in 2015, has reduced the number of young people waiting for an initial
follow up appointment from over 100 in 2014, to 31 young people waiting for an appointment in August 2015. All urgent
cases are seen within 5 days and 98% of young people are seen within 18 weeks for an appointment.

e Whilst demand continues to increase, and to support the investment to early help and prevention services, we recognise
the need to enable the trajectory for improvement to maintained and reduce backlog in time for the developments within the
CAMHS redesign project to commence, further investment is required at local level to support the transformation of the new
model.

By 2020 our local offer will:
e Provide timely age appropriate access and support to children and young people at times and locations to suit them
e The comprehensive CAMHS service will be commissioned across Coventry and Warwickshire consisting on a single

Objectives: . : : ,
service, without tiers to enable children, young people and young people to access support from one place
e Support young people from wide range of backgrounds with varying levels including those with learning disabilities,
language barriers and visual / hearing impairments to receive access tailored to meet their individual needs.
¢ Reduced waiting times for children and young people across Coventry and Warwickshire
Improved access to services for children and young people with learning disabilities, language barriers, physical
Outcomes: impairments and vulnerable young people
e Improved transitions for young people to enable them to access support based on their individual need and not restricted by
age limits
Resources Additional clinical capacity across Coventry and Warwickshire, to provide additional assessments and ensure 100% of young
required people receive an initial assessment within 18 weeks and those requiring follow up appointments are seen within 12 weeks.
The CAMHS Redesign process will confirm the commissioning arrangements for the comprehensive mental health and
Deliverability emotional wellbeing service however initial investments will be commissioned in year, whilst the Redesign process will consider

the level of resource and commissioning arrangements required beyond 2016.
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Priority 3:

Reducing the number of young people awaiting an assessment for ASD

In response to the increase in demand across Coventry and Warwickshire of young people requiring assessment for ASD, has
had significant impact on the waiting times for the service, with currently over 900 young people across Coventry and
Warwickshire awaiting an assessment. We plan to enhance the clinical support to provide ASD diagnostic support, to ensure
children, young people and their families are able to access services quicker and receive timely support as needs arise.

Case for change

e The additional clinical capacity will increase the number of children and young people assessed for ASD

e Investment will enable additional assessments to be undertaken, reducing the waiting times across Coventry and
Warwickshire

e Interim improvements will alleviate pressures within the existing services to compliment the commissioning arrangements
and timescales within the CAMHS redesign process

e To support the objectives of the Transforming Care agenda

By 2020 our local offer will:
e Ensure services are responsive to meet current and future demand and need, resourced appropriately and delivered by a
skilled workforce, in line with the recommendations set within the Future in Minds report

Obijectives: . : S
Improved access and waiting times for children and young people requiring ASD assessments
e Enables the redesigned service to operate more effectively, with less historical backlog of assessments and waits
e Reduced waiting times for children and young people
Outcomes: e Improved patient experience for children, young people and their families
Additional young people will be assessed by April 2016
Resources Additional clinical capacity will provide additional assessments and reduce the number of children and young people requiring
required assessment for ASD.
The CAMHS Redesign process will confirm the commissioning arrangements for ASD clinical support however initial
Deliverability investments will be commissioned in year, whilst the Redesign process will consider the level of resource and commissioning

arrangements required beyond 2016.
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Priority 4:

Reducing self-harm rates and hospital admissions

We intend to provide dedicated resource through utilising and sustaining the acute liaison function across Coventry and
Warwickshire to support the increasing rise in children and young people presenting with self-harm needs, and to avoid
unnecessary admission to in-patient hospitalisation by providing early intervention together with specialist crisis support to
reduce tier 4 bed usage and increase resilience amongst young people and their families.

Case for change

e Supports the national priority set within Future in Minds, to ensure young people have access to timely effective support to
reduce unnecessary hospital admission and release pressure from inpatient services and significant costs attached

e Additional capacity to support in the early identification and support young people attending hospital and inpatient services
with self-harm presenting needs

e Implements a local stepped care approach to reduce unnecessary hospital admissions, by providing timely, flexible and
responsive services to enable children and young people to receive support from community based services or specialist
services as needs allow.

By 2020 our local offer will:
e Provide effective, timely and accessible services for children and young people with mental health and emotional wellbeing
needs, delivered using a range of evidenced based interventions delivered within the community, home and within assertive

Objectives: outreach practices
e See an increase in the number of young people supported in the community with self-harm presentations
e Reduce the number of young people requiring in-patient admission and support
Improved resilience amongst young people
Outcomes: ¢ Increased early identification and support, to prevent needs from escalating
Increased capacity within mental health and emotional wellbeing services
Resources Mainstream the acute liaison specialist function, to support young people in three acute liaison hospitals presenting with self-
required harm, to reduce unnecessary hospital admission.
The CAMHS Redesign process will confirm the commissioning arrangements for the acute liaison service however initial
Deliverability investments will be commissioned in year, whilst the Redesign process will consider the level of resource and commissioning

arrangements required beyond 2016.
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Priority 5:

Develop support for vulnerable young people with mental health and emotional wellbeing needs

To support our corporate responsibilities to provide support to vulnerable young people beyond the generic mental health
services available, we plan to enhance the current level of support by providing dedicated provision to this area to reduce the
health inequalities of this population of young people, enabling young people with complex and often multiple needs to access
timely support and ensure their mental health and emotional wellbeing has been considered appropriately.

Case for change

¢ Meets the recommendations made within Future in Minds

e Currently limited resources available to support vulnerable young people with mental health and emotional wellbeing needs,
recognising cross cutting presenting needs often experienced by vulnerable young people increases the risk of adverse
effects on placement stability, attainment and social factors.

e There are currently 607 looked after children in Coventry, 720 in Warwickshire with approximately 39% presenting with mild
to moderate mental health needs and 8% with moderate to severe mental health needs.

e 68 young people aged 16-24 in supported accommodation(June 2015): 34 had mild to moderate mental health needs and
26 had moderate to severe mental health needs with no dedicated resource in place to support them. Occupancy data
(Jan-June 2015) indicates that 45 young people who are LAC/care leavers are likely to experience a mental health disorder.

By 2020, our local offer will:

¢ Increase the resilience of the most vulnerable young people in the city and their carers, and provide them with access to
early help and dedicated resource to support them with any mental health and emotional wellbeing needs

e We will have fewer vulnerable young people requiring inpatient services, by enabling them to access the right level of

Objectives: support by skilled professionals at times and locations to suit them
e We will reduce the health inequalities by ensuring services are tailored and adapted to meet the needs of a diverse
population, increases reach, accessibility and promotes services to capture hard to reach groups of young people
e Professionals supporting vulnerable young people will have increase awareness to aid the early identification of mental
health and emotional wellbeing needs
e Early recognition and identification of mental health need by empowering professionals through dedicated training
e Improved access and support for the most vulnerable young people and their carers
Outcomes: e Improved resilience and health outcomes for vulnerable young people and their carers including Adopters / Foster Carers
e Reduced risk of placement disruption and breakdown and planned move on to positive destinations.
e Increased life chances
Resources We will emplc_>y 2fte Mental Health and Emotional Wellbeing Support Officerg in Covent_ry to support young people in _Supp_orted
required Accommodation and post adoption support to preserve placement stability. 2fte will be employed within Warwickshire to
support vulnerable young people.
Dedicated mental health support for vulnerable young people will be commissioned in year, whilst the Redesign process will
Deliverability consider sustainable commissioning options on whether to commission provision on behalf of local authority services or

allocate funding to the local authority to commission provision directly.
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Priority 6:

Enhancing access and support through technology

We plan to enhance the way we communicate and provide support to young people by developing a single comprehensive
CAMHS website that provides age appropriate information, advice and guidance to children, young people, parents and
professionals. The website will provide innovative and discrete interactive support to children and young people, to enable
them to access confidential support and communicate virtually with their health consultants directly.

Case for change

e We know that one of the key challenges when supporting children and young people is ensuring that we communicate with
them effectively using approaches to suit them.

e We know nationally that 10% of children and young people aged 5-16 have a clinically diagnosable mental health need yet
70% of children and adolescents have not received appropriate intervention at a sufficiently early age. Recognising the
increase in local need, planning for future demand and recognising the number of young people potentially at need, we plan
to increase access and awareness through improved communication using technology.

e There are currently two websites across Coventry and Warwickshire developed by our tier 2 providers and specialist
CAMHS service. Both sites provide information on current services to children and young people and their carers. The tier 2
website also provides interactive peer support, self-help and online counselling provision.

By 2020, our local offer will be:
e To provide effective access, support and age appropriate information to children, young people, families and professionals
virtually to help remove barriers to access

S e [nformation will be adapted to meet the diverse needs of individuals, including those with learning disabilities and where
English is a second language
e Reduce stigma attached to mental health and emotional wellbeing by improved communication and health promotion
e Enhancing online therapeutic and self-help support
e Utilising technology for use in and between therapeutic sessions (text reminders, interactive therapeutic tools)
Outcomes: e Making best use of social media which is developed by children and young people themselves
e Ensuring technology helps removes barriers to access for young people with learning disabilities and where English is a
second language
Dedicated single comprehensive website developed through a commissioned website developer, with children, young people,
Resources professionals and carers to ensure services are designed to meet the needs of stakeholders and adapted to meet the diverse
required needs of young people and their families
The procurement of a website developer will be commissioned through a procurement process in 2015, to begin development
Deliverability of a dedicated website with stakeholders and available from April 2016. Transformation funding will be used to support the

development and management of the website.
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Priority 7:

Implementation of a Community Based Eating Disorder Service

We plan to enhance and implement a dedicated community based Eating Disorder Service across Coventry and Warwickshire,
to support a diverse community and enhance provision to provide a stepped care approach providing early help and support
through our early help and prevention services, and ensuring those requiring specialist interventions receive timely access to
provision at locations close to young people and their families.

Case for change

The current provision is supported through professionals within the Specialist CAMHS Service, with limited resource to
meet the current demand and needs of our local population

The development of a community based eating disorder service will enable capacity to be released from the Specialist
CAMHS service to undertake additional mental health assessments for children and young people with moderate to severe
mental health needs, and support the service to alleviate waiting time pressures

Current waiting time and standards are not currently in line with the Access and Waiting Time Standards 2015

Objectives:

By 2020, our local offer will be:

For young people to receive support to services close to home and within the community based on meeting their individual
needs

Greater awareness amongst early intervention, prevention and universal services in the early identification of eating
disorders and greater support provided to prevent needs from escalating

Increased resilience amongst young people and their families

Outcomes:

Released pressures in Specialist CAMHS and Inpatient services

Will release clinician time and capacity to undertake additional assessments

Empowers young people and families to manage and receive specialist support tailored to individual need
Reduced waiting times within the Specialist CAMHS service

Implementation of a stepped care community based service

Resources
required

Employ 7.5fte support to the existing provision and enhance the awareness of eating disorders amongst professionals through
dedicated training and support

Deliverability

Additional capacity will be recruited in year whilst the implementation of the community based eating disorder service will be
commissioned through the CAMHS redesign process from April 2016.
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9. Community Eating Disorder Service

9.1

National statistics indicate the number of individuals suffering from an eating disorder
has risen from 1.1 million to 1.6 million in the last year. Referrals across Coventry and
Warwickshire have increased year on year, receiving 90 referrals per year for children
and young people under the age of 18 diagnosed and requiring support and treatment
in relation to an eating disorder.

Current provision across Coventry and Warwickshire

9.2

9.3

9.4

9.5

9.6

9.7

In response to the rising number of young people across Coventry and Warwickshire
diagnosed with an Eating Disorder, the existing Specialist CAMHS service have
developed a specific eating disorder pathway to aid early identification of an eating
disorder as needs arise. The current specialist CAMHS service provides support to
children and young people aged 0-18 across Coventry and Warwickshire, covering a
population of 131,000 people.

All referrals are currently received through the Single Point of Entry (SPE) service,
screened initially by senior CAMHS clinician and then proceed for an Eating Disorder
assessment by an identified professional with Eating Disorder experience.

The Eating Disorder pathway is currently supported by 2.8 full time equivalents,
dedicating 50% of their time to the pathway. The service has 1fte CAMHS Eating
Disorder Specialist however the post is currently vacant. The following professionals
provide support across Coventry and Warwickshire:

2x0.5fte Family Therapists

1fte Nurse Specialist

0.2fte Art Therapist

0.3fte Clinical Psychologist

0.3fte Family Therapist Supervisor

Local intelligence gathered indicates approximately 64% of referrals are received
through GP referral, 18% of referrals are received from University Hospital Coventry
and Warwick and 18% received from Paediatricians. All urgent cases are assessed by
clinicians within 48 hours and routine referrals within 2-4 weeks.

The dedicated targeted CAMHS service commissioned to provide mental health and
emotional wellbeing support to looked after children and their carers has provided low
level support and information to carers on disordered eating on a case by case basis.
During 2014/15 the service has supported 1 young person with disordered eating
presentations, however have provided low level awareness raising to additional cases
in relation to eating behaviours. 2 cases have been identified and referred to the
community specialist CAMHS service.

The Eating Disorder assessment managed within the community, will consider a range
of factors to determine whether needs are mild, moderate or severe. Within Coventry,
young people will receive one to one direct support which may include psycho-
education, meal planning and a treatment planning phase including an element of
Family Therapy. Within Warwickshire, support consists of Systemic Family Therapy
and individual Psychological Therapy.
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9.8

9.9

The Specialist CAMHS service extends support to tier 4 inpatient facilities to support
children and young people by attending CPA meetings and liaising with professionals
and family members as required.

Data in table 5 illustrates the increase in demand year on year across Coventry and
Warwickshire for Eating Disorders amongst community based specialist CAMHS
services and inpatient services:

Year No. of ED cases supported by No. of ED cases supported by Tier
Specialist CAMHS 4 inpatient services
2011 36 2
2012 64 6
2013 77 6
2014 79 6
( JanZ—XL?;ust) 58 (mid-year figures) 9

9.10 The -current caseload indicates 25% of individuals require support for mild

9.11

presentations, 50% with moderate need and 25% severe. There are currently 74
young people receiving support from Specialist CAMHS for eating disorders, 5-10 of
whom are looked after children. Currently there are 9 children and young people with
Eating Disorders occupying tier 4 CAMHS beds.

Support is currently provided to children and young people as young as 5 years of age
up to 17. An analysis of data from 2011 to 2015 indicates the majority of young people
with an Eating Disorder across Coventry and Warwickshire are 13 to 16 years of age.

9.12 In many cases, comorbidity is present for many young people diagnosed with an

Eating Disorder. An analysis of data indicates a significant proportion of young people
are diagnosed with depression, anxiety, ASD, OCD and ADHD in addition to an Eating
Disorder.

9.13 The current service provision for Eating Disorders is broadly in line with the National

Access and Waiting Time Standards, supporting a total population of over 500,000
across Coventry and Warwickshire, exceeding the minimum referral rate of 50 referrals
per year and has an average wait of 4-5 weeks. However we recognise further
improvements are required to enhance early intervention and prevention services, to
aid the early identification of Eating Disorders amongst universal services,
professionals and stakeholders.

9.14 Services commissioned at universal and targeted level in Coventry and Warwickshire

have limited resources to deliver interventions to support children prior to eating
disorders being diagnosed. Professionals in these services do not currently have the
skills, capacity or levels of resource to support the management of conditions
associated with Eating Disorders at an earlier stage.

9.15 We recognise mental health and emotional wellbeing services support children, young

people and families from a range of backgrounds, lifestyles, and cultures with differing
levels of ability, needs such as language and literature. The Coventry and
Warwickshire Specialist CAMHS service has been successful in its application to
become accredited in CYP IAPT training, which will help equip CAMHS workers with
techniques required to meet the diverse needs of our population. Complimentary to
this training, we recognise further training at a local level is required specific to Eating
Disorders, which we will seek to resource through the Transformation Plan funding.
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Recommendations

9.16 The following areas require further investment to successfully meet the demand and
local needs of children and young people across Coventry and Warwickshire and meet
the Access and Waiting Time Standards by 2017:

e Implementation of a dedicated Community Based Assessment Service, building on the
knowledge and expertise developed through the existing Eating Disorder pathway and
release pressures from Specialist CAMHS

e To improve access and waiting times, the team will consist of skilled professionals and
capacity to meet the needs of the local population, provide support 7 days a week, at
hours and locations to meet the diverse needs of children, young people and their
families including home based support

e Enhance the early identification and prevention of Eating Disorders through dedicated
support within universal settings including additional support within schools

e Building on the IAPT curriculum, ensure evidenced based training and support is
provided to promote the development of skills amongst professionals, aid in the early
identification, prevention, assessment and treatment of eating disorders

Plans for improvements in year

9.17 We are aware of immediate improvements that can be made to improve the services
provided to children and young people in relation to Eating Disorders, and therefore
seek to deliver the following improvements in year:

e Ensure services are designed to improve awareness across professionals and promote
early intervention and prevention, through implementation of specialist training amongst
professionals supporting children and young people in universal, education, social care
and targeted specialist CAMHS provision.

e Employment of 1.5fte dieticians to support meal planning, raise awareness and release
capacity from CAMHS clinicians.

e Appoint 3 additional Family Therapists and 1 mental health support workers to undertake
systemic family therapy, group support, and direct therapy within the community based
specialist CAMHS service.

e |nvest in immediate specialist mental health support to work with patients in tier 4 in
patient services to provide dedicated home based and community based support to
integrate children and young people back into community based support services.

9.18 Investments made using £404,800 of the 2015/16 Eating Disorder funds will support
the current pressures and gaps within the service, whilst implementation of the
Community Based Eating Disorders service will commence in April 2016.

Anticipated benefits and outcomes through in year investment:

e To maintain young people within their community focusing on a service developed to
support the individual needs of the individual and family

e Released pressures in Specialist CAMHS and Inpatient services

e Wil release clinician time and capacity to undertake additional assessments

e Empowers young people and families to manage and receive specialist support tailored
to individual need

¢ Reduced waiting times within the Specialist CAMHS service

¢ |mplementation of a stepped care community based service
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9.19

Investments made in year during 2015/16 will be measured to demonstrate the impact
and outcomes achieved through the additional investment and resource. Evidence
from this, will inform the support and resources required in 2016 and beyond, which
will be commissioned from April 2016.

Commissioning intentions for the Community Based Eating Disorder service

9.20

9.21

9.22

9.23

9.24

9.25

Coventry and Warwickshire will seek to commission a dedicated community based
eating disorder to meet the physical and psychological mental health and emotional
wellbeing needs of children and young people with an eating disorder and providing
dedicated, responsive and tailored support to children, young people and their families.
The dedicated team will aid in the early identification of eating disorders, providing
intervention using evidence based practice to reduce the risk of inpatient admission
and repeat admissions.

The service will also help to create additional capacity within the Specialist CAMHS
service to provide additional support to children and young people with self-harm
presentations.

The community based assessment service will operate 7 days a week once fully
established, providing age appropriate evidence based interventions to children, young
people and their family members, in settings most suitable including home based and
community based support.

The anticipated benefits of the community based eating disorder service include:

To maintain young people within their community, focusing on tailored support
around the individual and family’s needs

Improved access and reduction in waiting times for children and young people
requiring support and treatment for an Eating Disorder

Providing intensive evidenced based interventions on an outreach basis to meet the
needs of young people

Support is provided from one dedicated team to ensure appropriate age appropriate
support is provided to young people as needs arise, and transitions to other services
i.e. adult services are managed appropriately

Improvement in the health outcomes of children and young people to avoid
unnecessary hospitalisation

The outcomes we will achieve by 2017 through the implementation of the Community
Based Eating Disorder Service across Coventry and Warwickshire to support the early
assessment and treatment of eating disorders will be to:

Improve the health outcomes of young people

Improve children and young people’s quality of life through greater continuity of care
Reduce the number of hospital admissions

Reduce disruption to school, attainment levels, family and social life

Improved knowledge and training for all working with children, young people and their
families to aid early recognition and identification of eating disorders and greater
awareness of services available to support children in need.

The Community Based Eating Disorder Service will be commissioned and serve the
population across Coventry and Warwickshire. The service will be commissioned in
line with the CAMHS Redesign process, which will determine commissioning
arrangements and service delivery options in the spring term of 2016.
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10. Governance arrangements and oversight of the Transformation Plan

10.1

10.2

10.3

10.4

10.5

10.6

10.7

The Transformation Plan has been developed collaboratively with partners across
commissioning, health, social care and education. Once assured by NHS England
Specialist Commissioning Team, the plan will be published on each of the CCG’s
websites and on the local redesign website, in December 2015.

The Plan will be refreshed every six months overseen by the partners and
stakeholders. Consultation and feedback on the transformation plan will also be
sought annually from young people and their carers to provide updates on progress
achieved to date and ensure priorities and outcomes reflect the needs of local service
users.

Strategic oversight on delivery, implementation and management of the
Transformation Plan will be provided by the CAMHS Improvement Board. Strategic
oversight and updates will be provided to the Health and Wellbeing Board and Joint
Commissioning Board to ensure services are designed, implemented and
commissioned to deliver sustainable improvements to the mental health and emotional
wellbeing needs of children and young people across Coventry and Warwickshire.

The Health and Wellbeing Board is committed to improving the health and wellbeing of
their local population and reduce health inequalities. This Board consists of multi-
agency representation to consider cross cutting needs of the local population.

The CAMHS Improvement Board consists of commissioning representation from all
five commissioning organisations across Coventry and Warwickshire, including GP
and school representation. The Board oversees the interim service developments of
current commissioned mental health and emotional wellbeing services for children and
young people.

The CAMHS Redesign Board oversees the developments of the CAMHS Redesign
Project. The Board consists of representation from each CCG across Coventry and
Warwickshire, Coventry City Council, Warwickshire County Council, Public Health,
Education, Parent representation and NHS England. The Board reports to the Joint
Commissioning Board, and oversees the commissioning developments of the
comprehensive CAMHS redesign process.

The CAMHS Improvement Board will ensure strategic links are maintained with the
following existing forums to ensure the views of stakeholders and partners are used to
inform the Transformation Plan

CAMHS Improvement Board

CCG governance arrangements

Local Authority/ CCG Governance arrangements

|

[

|
Clinical Quality | CWPT Contract Joint Health and

and Review } Operational Commissioning Wellbeing Board

Group (CQRG) : Meeting (COM) Board

|

[

Clinical Reference Group

Cabinet / Scrutiny Board
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Appendix 1: Outcomes Framework (draft)

Appendix 1
Outcomes Frameworlk

Appendix 2: Co-production Engagement Report

Appendix 2
Coproduction Engage

Appendix 3: Clinical Appraisal of Outcomes Framework

Appendix 3 Clinical
appraisal of Outcome

Appendix 4: Self-Assessment

Appendix 5
Self-Assessment.doc

Appendix 5: Trackers

CRCCG Tracker.xlsx NWCCG Tracker.xlsx SWCCG Tracker.xlsx

Appendix 6: High Level Transformation Plan Summary

Appendix 6 CAMHS
Transformation Plan t
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