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1. The Northamptonshire Future in Mind Vision

G/ KAt RNBY YR [ 2dzy3 tS2LX SQa [/ 2YY

wellbeing and mental health) within Northamptonshire will put the voice g

children, young people and their families at the centre of everything w&\o.

will continue to improveommunity health services to ensure they are respon
equitable and inclusiveServices will bavailablewhere and when they are

needed the mostBy working together we aim to ensure children and youn

people are happy, healthy, safe and resiliemabling a positive transition into

| Rdzf  E@u@eRréMind LTP Northamptonshire, 2015
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2. Foreword
The lastfour years haveseen considerable progress time delivery of our Future in Mind programme
which is demonstrated by the examples, quotes and material included in this, our refresiead L
TransformationPlan (LTPjor the final year of Future in Mindlhere has been significant cooperation
acrosschildrerQ gervices to improve accefs Children androung PeopleAs part of the Mental Balth
Awareness By 20Bx  a ¢ f 1 2dzi [2dzRé || @2dzy3d LISNB2Y SR Iy
raise awareness of mental health and help stamp out mental health stigma in schools and the wider
community, with 100% of secondary and 9086 primaryschools participatingand commitments made
to further increase its profileFour timesthe number of young people now say they are happy to talk
about their mentalhealth comparedo when the programme begaws the Futwe in Mind programme
transitions to the Northamptonshire Healthy R/ I NB t | NI y $NK € hil@on the2 y 3 ¢ S
foundationscreated within multiple organisation® improve the emotional wellbeing for our children
and young people

The succesof the Referral Management Centeontinues to mearthat the majority ofreferrals in

relation to children and young pedplQd Y Sy G f KS lafe(d&alt witff iR oné Blécé and A y 3
triaged to the most appropriate provider. This has streamlipeacessesaaind improved accessve are

now seeing three times as many children and young people than we did when the programme began.
We are seeingeduced waiting timest nearly half of where thewere four years agoand our case

studies show how we havueproved theexperience for childrenyjoung people and their families across
Northamptonshire.

During the time of the programme, there has been significemmplexity andchange in our county

which is expected to continue in the years ahe#d addition to being one of the fass$t growing

populations in theJK local government will be changing to credte / KA f RNB Yy Qatwotndldza (4 = | &
unitary authorities in the North and West of the count@ur two Clinical Commissioning Groups, NHS

Corby CCG and NHS Nene CCG, have also received support from NHS England to create a new single
strategic commissioning organisation to serve the County from April . 20@@ever, even against this
background of change and significant financial challengeremain fully committed to continue

working with our partners to improve our outcomes for the mental health and selhg of our

children and young people

Our refreshed strategic priorities are included in this LTP and will be a key focus over the enadind
the Future in Mind fiveyear programme and as wethen segueinto the NHS Long Term Plahhe
journey is far from completas we continue to experience and balance increasing complaxingside
greater expectationsWe are looking to develop new mels of care to respond to needs with ldca
integrated and outcomes fosed pathways, which look at impaas well asactivity. | wouldlike to
thank all of our key partners; the Local Authoritgand Public Healthour wide range of provider
organisationsfrom both the NHS and the Third Sectand especially our children and young people
(CYPand their families. We remain commitieo listening to theviews and experiencef CYP and their
familiesso that we deliveservicesappropriate to theimeeds andexperience of the world.

Signed By
/\ LN;,JW
Toby Sanders, Chief Executive Officer, Northamptonshire CCGs.
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3. Executive Summary

A requirement of Future in Mind is for geographical areas to develop a local plan focused on improving
access to help and support WhghSSRSR YR AYLINR @S K2y OKAf RNBY | YR
services are organised, commissioned and provided. This document builds on previous Children and
,2dzy3 tS2L) SQa aSydarft 1SFHfTGdK FyR 2SttoSAym@ [ 20 ¢
and sets out our ambitions for the final year of Future in Mind, in line with the national ambition and
LINAYOALX Sa 2F LINRPY2GAy3Z LINRPGSOGAY3 YR AYLINR DAY :
wellbeing. The Plan will conclude by looking émds what the future may hold for Northamptonshire in

light of the Long Term Plan.

In the fouryears since Future in Mind began2015 there has been a 40% increase in investment to

improve the outcomes of mental health and wb#ing for children and wmg people in
Northamptonshire. In that time, there has been a 93% increase in the young people prepared to talk

about mental health53% more children and young people are receiving services and the waiting times

are nearly half of the time they were aha beginning of the programme. We are now seeing 4.5% of

the population of children and young peopl€here has been significant investment in training and
developmentA y Of dzRAyYy 3 / KA f RNBY | yR , 2 dyyhdlogical Bhégdip®<Y@YPL Y LINR
IAPT)Eating Disorders, Self Harm reduction gih@wever the conplexities continue to increase.

Nene and Corby Clinical Commissioning Groups have worked with partner agencies to complete this
refreshed LTPAsthis isthe final iteration wewanted to takethe opportunity to reflect on the

significant OKA S@SYSyia +FyR LINRPINBaa GKFd KFa 0SSy YIRS
and wellbeing in Northamptonshire, and how our understanding has evolved over thisTimsereport

will comment on pogress made against the Key Lines of Enquiry and outline plans for service
development and deliveryn 2020/21 The majority of service transformation work outlined in this

report will occur in the period 2 to 2021, in line with the local vision and ategy for service
improvementsand improved outcomes.

Achievement of many of our local priorities is intirpendent withother priorities under the five
Future in Mind theme headingand wehavealsoreviewed progress against the ten ambitions set out

in the original plan as referenced in both Figure 1 and Chapter Thie Northamptonshire
Transformation Plan is a dynamic document that continues to evolve as services and commissioners
receive feedback from service users and their parents / carers aboirtéRkperiences of local services.

As data collection and analysis becomes more sophisticated and robust we are able to continually
monitor and review and consider the impabrough key performance indicatarservice user feedback

and participation groupdhat local services are having on meeting local need.

This is all against a backdrop of change where the Northamptonshire Heath and Care Partnership
(NHCP)Wwill ensure consistency while the CCGs continue to work to enable mental health outcomes
continueto improve while the local authority changes to become two unitary authoritigh a single

/| KAt RNEB §tOhe saindldizi,ithe two CCGs in Northamptonshire will also be disbanded, with a
new, singular CCG formed to serve the whole county.

Successfuimplementation of the plan wikontinue toresult in the following otcomes:
1 Improvement in emotional welbeing and mental health of all childremdyoung people;

Pageb of 85



1

*’.&\ Northamptonshire INHS | INHS|
‘,_,‘Coun[y Council Corby Nene

Clinical Commissioning Group Clinical Commissioning Group
Multi-agency approaches to working in partnership, promoting the mental health ofiklre
and young people, providing early intervention and also meeting the needs of children and
young people with established or complex problems;
Early identification of emergent themes and potential service gaps to inform future
commissioning decisionservice direction and investment potential;
Children young people and their families will have access to mental health care based upon the
best available evidence and provided by staff with an appropriate range of skills and
competencieswhich will cotribute towards improved, quantifiable outcomes

b2 NI KI Y LIi2010a RORINERWll enable allstakeholdersin Northamptonshire to further
advance work to provide moraccessibleservices closer to home, reduce hospital admissions and
improve outcomedor children and young people, especially those with multiple and complex needs.

There is the commitment to continue the journey as highlighted in Figure 1 below, with a key focus on:

1
T
T

=A =4 =4 =

=A =4 =4 =

=

Coproducingsolutions with children, young people and their families

Continuing to reduce waiting times will increasiagcessibilityn line with national trajectories
Greater focus on vulnerable groups to reduce the poor determinates of mental health based on
our improved understanding of local need

Work towards developingn outcomes framework to enable flexibility and a focus on quality
Digital enablers to improve the choice of ways young people can engage

Further investment in Eating DisordenscludingCYP with disordered eating

Improving the approach dfansitionsencompassing the @ 25 agenda as a part of the NHS
Long Term Plan

Our REACMouth Counsellingollaborative will support parents in Northamptonshire to provide
family dropins and support based on Action for Happiness model

Work closer with our partners,specially in social care and education to join up our strategic
and operational plans

Focus activity on continued improvements in the areas of neurodifference such as Autism
Improve the support for young people who do not meet clinical thresholds

Work to reduce the rate of seffiarm in the county

Develop the crisis pathway to reduce the need for acute interventions as well as providing
alternative venues to an urgent care settinrough the provision of a crisis café and
streamlined pathways

Selfmanagemet/improved resilience

Children and young people reportingiprovementsand measures re SDQa and reduction in
ACE®tc - PHfingertip data

Whilst we recognise the Five Year Forward and Future in Miads are coming to an enthe NHS
Long Term plan wilkegk to expand upon the foundations built in this programme. Qlan refreshes
reports on the work deliveretfom 2015/16and the commitments to the end of the programme and
beyond.
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Figure 1:0ur Transfomation Journey so far 2022020
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#M Northamptonshire
\?’ County Council

20152016

20182019 \ 2019- 2021

1 Largest ever q

2016¢ 2017 \ 2017¢ 2018 \

1 Developed 9 Enhanced the Mental|  Review of the crisis More comprehensive

Northamptonshire
Future in Mind
Transformation Plan
Established
governance structure
and partnership
working
arrangements
Reviewed existing
service provision
Developed the award
winning Talk Out
Loud AntiStigma
Programme

Revamp and relaunclh
of the Ask Normen
website

Improved by creating
a referral
management centre
integrating all
community health
provision for children
and young people
Started our work on
perinatal mental
health support

Launch of a Self

Harm Toolkit into Wellbeing commissioning
Practitioner training through new care
posts modelsleading to

Health Anti Stigma
work to encompass
primary schools
Reduced waiting
times including for
Autism and ADHD
Enhanced Community
Eating Disorder
Service

Developed an
integrated health and
wellbeing team for
looked after children
Enhanced the Crisis
and Home Treatment
team

Rolled out Improving
Access for
Psychological
Therapy training and
tools (CYPIAPT)

1

support pathways
Care, Educan, and
Treatment Reviews
were implemented to
reduce the number of
children and young
people in hospital
with a learning
disability and/or
autism

Campaign focus on
employers to
understand the needs
of parents supporting
children with
enduring mental
heath needs
Enhancements to the
Ask Normen website
to include self help
Roll out of the
CAMHS live Service
where young people
could message for
advice

Northamptonshire
Mental Health
Awareness Day
Brought the youth
counselling agencies
togetheras a REACH
collaborative to share
resources and
training

Expanded the
provision and remit
of the adult specialist
Personality Disorder
Service to provide a
county-wide Young

t S2L)f SaQ 5
Behaviour Therapy
(DBT) programme
and family skills
groupsessions
Continued to roll out
CYP IAPT
Developed use of
peer support
networks for parents
through the
counselling services
Recruited five people

Develop a joint
training plan for
professionals across
the whole gstem
Review of needs for
crisis care and
develop strategy for
24/7 access
Develop better data
systems for collecting
supervision ROMs
and paired ROM
Targeted early
prevention work to
be developed to

improve including: 3rd Sector
parent/infant Perinatal MH Team;
bonding WPs in school€Early

The NHS and Local
Authority agreed a
joint autism and
learning disabilities
strategy and plan to
better support
vulnerable children,
young people and

f

1

outcomes reporting
Work towards24/7
access to appropriate|
crisis care for CYP
A joinedup local
offer to meet the
needs of CYP in
Northamptonshire,
including
collaborative plans
for workforce and
staff training.
CYPin
Northamptonshire
experience services
as accessible and
responsive to their
needs across the
whole pathway and
system

Greater fotis on
groups who are more
vulnerable, e.g. CIC
and BAME
Reduction in A&E
attendances for
mental health crises
Placebased

reduction in number
of inpatient bed days
By the end of the
programme 20
additionalstaff
recruited and trained
in evidencebased
interventions and 40
existing staff trained
in evidencebased
interventions
Improved early
prevention and early
intervention services
across the system

Help; Universal and
Primary Care Service
Improved access for
CYP to evidenee
based interventions
0-5 early mental
health support
Enhanced partnershiy
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their transitions. with education

9 Greater focus on
supporting CYP with
long term conditions

9 Invested in and
transformed the
CEDS physical health
pathway
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4. Transparency and Governance
This section outlines our approachToansparencyand Governance at each level of the system

This refresh of the Future in Mind Plan for Northamptonshii# be publishedon 31 October 209
updating where the county is in relation to the last 4 years of striving to improve access and outcomes
F2NJ OKAf RNBY | yR @2 dzy 3pre-bitl dafl i8aRidg tovestehd duf appkofdh toli K X
transitions to 25.In order to ensure that the LTB accessible to our population who have additional
needs, we will write and publish an ea®ad, accessible version of the plan giving the key headlines
and aims.

The agencies who contributed to the refreshed LTP weételS Nene and NHS Corby Clinical
Commissioning Groups NHS England Northamptonshire County CouncilPublic Health,

PagelOof 85




{ﬁ‘f Northamptonshire INHS NHS|

£2¥ County Council Corby Nene

Clinical Commissioning Group Clinical Commissioning Group
Northamptonshire Healthcare Foundation NHS Tr(8HFT) Young Healthwatch, Talk out Loud,
Children & Adolescent Bereavement Service (CABS)he REACH Youth Counseliiatiaborative The
views ofYoung People were used to inform service transformation pldim® Northamptonshire Future
in Mind journey began with using an NHS England provided System Dyvadeding Tool considering
local prevalence data and it gavethe target operating model we have been working to ever since.

Performance

The CCG and Public Health hold regular contractual meetings with local commissioned CYP mental
health and emotional wellbeing providers in order to review performance data andd@@sdsurance

on key areas of service delivery, including on recovery trajectories where it is has been identified that
improvements are required=rvicereviewmeetings are also heldith providers and, as these provide

a useful forum in which to discusere business and emergent issuésaddition, monthly meetings

with NHSE and CCG commissioners are in place to ensure transformational and constitutional progress
is supported and understood.

Governance

In order to provide governance and monitoring fote implementation of the LTPKtS / KA f RNBy Q
Mental Health Partnershigontinues to meet, and is jointly chaired by both the CCG and NHFT to
promote a collaborative approacl representative from adult mental health services also sits on the

group as we bgin to move forward and consider how our services can adapt to meet the needs of 18

25 year oldsThis Partnership igoverned by théNorthamptonshireChildren &2 dzy 3 t S2 L) SQa 1 S
Care Partnershipoard whichwill inform and oversee system wide dalry of the planand set system

priorities for future developmentln turn, this reports into themain Health and Care Partnershignard
(STP)Anagenda placenthe/ KA f RNBY | yR , 2dzy3 t S2L) SQdasbedrt f (K |
secured inOctoberto approve the plan once it has satisfied NHS England assurance procdsses.

refreshed Future in Mind LTP will be made available on all partner websites, in accessible formats for
children & young people, their parents, carers and those witrsalddlity.

Figure 2: LTRovernance Processes

NHCP DRAFT ORGANOGRAM
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Since March 2019 we have been refreshing angstablishing the local Children and Young People
Transformation programme to improve outcomes for children and young people. We have re
established local S RSNAKAL] gAGK GKS FLIRAYyGYSYG 2F | ySs
chairs the local Transformation programme board. There are two joint SROs from both the local CCGs
and the local authority; the programme membership reflects named clinitdlraanagement leaders,

and includes representation from the Crime and Police Commissioner Public health, Schools, and other
partners to design and deliver transformation for the local system, aligned to the national CYP
Transformation programme. This pr@gnme board reports up to the Northamptonshire Health and

Care Partnership.

At each level, there isedINBP RdzOG A2y GKSNBE GKS b2NIKFYLIG2YAaKANS t
the young people led Talk Out Loud programme are included in the key goverdenisons. In

addition, in specialist areas such as Autism, there is a board thatcisaied by a parent of children on

the Autistic Spectrum as well dsaving her own neurodiverse needs. In addition, key professional
stakeholders engage at public evénE dza S G22t & adzOK +Fa daL gFyd 3INBI
governance that feed in to all of our work. For more information, please refer to Section 5:

Understanding Local Need.

There is clear evidence that healthy behaviours in childhodldeSteenage years set patterns for later
life & by providing appropriate support for children & young people we can encourage
b2 NI KI YLIi 2y aKANDB Qbe hgakhteri& happigrBhiICYiRkoRkstream2will focus on
delivery of this via three sutyork streams initially, prevention & early interventi¢iarly Help)SEND &
emotional wellbeing (Future in Mind, Transforming care and Learning Disability and/or Autism)

We are committed to developing age appropriate integrated care, integrating physicalrental
health services, and we are already enabling joint working between primary, community and acute
services, and supporting transition to adult services for those with complex, long term conditfiss.
includes robust service planning, deliveryakiation, and supervision of services.

We have identified key areas of focus to improve care and improve outcomes for children with asthma,
epilepsy, diabetes and complex health needs.

We havea shared priority with Publicd#lth to proactively treat anthanage childhood obesity through
early identification, prevention and satianagement

Since 2015/16 the local area has established an integrated commissioning strategy and plan to improve
the emotionalwellbeingof children and young people. Thacal Futwe in Mind plan (FIN and we have
invested in and supported the expansion of the local offer of CYP mental health services; we have
increased capacity, increased access and extended choice in provision.

The priorities for the Transformation all are indeyent with emotionalellbeingand mental health as
we continue to drive a parity of esteem in supporting the holistic needs of children, young people and
their families.
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Figure 3: Children and Young People Transformation Plan Objectives

NorthamptonshireChildren and Young People Transformation Plan Object2@20- 2024

Increase local specialist palliative and end of life care optionsindude hospice care

Reduction in unnecessary attendance at A&E for CYP across a range of needs, to inclagetephysical
illness and mental health

Improve quality of care for children with asthma, epilepsy and diabetexluding their mental health)

Re-design and expand services to extetrdnsition up to the age of 25, where required

Improve medicines optimisatior{including the STOMP/STAMP programme)

Transformation into an integrated countywide specialist community CYP health service to include Phys
Health, Neurodevelopment, and Community End of Life care and related services

Expand 24/7 crisis provision for CY,ihcluding LD/Autism/LAC and identified vulnerable groupghich

reduces inappropriate A&E attendances by combiniagsessment, brief response and intensigemmunity
based treatment

Mental Health support for childrerand young people will be embedded in schools and colleges (using
transformation funding)
Increase intensive community MH support for CYP with LD / Autism who are at ridktdhospital admission

NHS England has developed a Mental Health Frameworkhwhilcbe used to monitor the progress of

the plans outlined in this report. The framework contains 2@20/21KPIs for each programme of work

to be implemented within Northamptonshirerhe roll out of outcomes based commissioning will be
oFraSR 2y GKS tSaaz2zya fSFNYSR o0& GKS AYLI SYSydal GA:

Framework for Adults.
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5. Understanding Local Need
This section outlines our understanding of the needs of our local population. It will comment on
progress to date; impact of this; our plans and how we will measure the impact of this.

5.1 What we have done

In Northamptonshire, we have been working closely with our partners to better understand the
greatest areas of need. While there has been progress regarding waiting times and positive outcomes
for childrenand young people in the county, there angher numbers than average aboked After
Children LAG, a rise in Child Sexual Exploitat{@8[ anincrease igangNB f | G SR OG0 A @A (&
[ A Y, &ril & greater number ofiome schooled childrenin addition, due to the number of mental
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health hospitals in the county, Northamptonshire iset importer of childrenplaced for foster care or
in acute mental health beds

Figure4: Health and Wellbeing Scorecard for Northamptonshire

Health and Wellbeing in Northamptonshire, May 2019

3 N ) (&) (&) () e
® o @) @) (&) &) () (&)

13% 8,807 741,209 77% A7% 95% 71% 14% 91%

Mothers smoking at Babies born MNerthampteonshire Mathers start Babies breastfed at  Babies vaccinated at 12 Good level of Under 165 live in low 5 year olds vaccination
birth population breastfeeding at birth 68 weeks months (Dtap/IPV/Hib) byendof i coverage -
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Children in Care per
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Young people who have self-  Secondary school pupils Young people gaina First-time young  Chikdren with learning disabilities  Year 6 children Young people with autismin  Reception children
harmed (15-19 yrs] per 100,000 tried a cigarette standard pass (4] in offenders per 100,000 known to schools per 100D overweight or obesa sehools per 1,000 overweight or obese.
English and maths GCSEs
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6% 1,941 19

16-17 year olds notin education, Chlamydia detection rate  Under 18 conceptions

Data
emplovment or training (NEET) in 15-245 per 100,000 Pper 1,000 SIS

NHS Digital; GOV.UK; SHEU. B

Tounderstand the local need for this refreshed plan, a range of information sources have been used.

Latest estimates (mid nmc X hb{ 0 Llzi b2 NI Kl ¥3BRIR8pEaplK falNayesiin LI2 Lidz
2016, with the ONS midyear estimate for 2018uggesting the population @&f ¢ 17 year oldgbirth to
G§KS RI & 085 f2MBlay)islRIBE RQa My

It is estimated that the county has hadbove (national) averag@opulation growth in recent decades.

In the last 30 years the population of Northatonshire has increased by just over 30% compared to a
16.8% England averag@opulation increase is projected to continue, with Northamptonshire growing
by approximately 9% by 2024asterthan the projected 7.5% increase f&ngland

Most recently, he highest rates ofpopulation growth in the county have been @orby(also high for

the country) and, as such, the town is projected to experience the greatest percentage increase in the
county over the next 10 year$he greatest proportional increasby age are projected to be amongst
thelomd &SENJ 2f Ra 6 S NI &)1%18 yearQlds (earlyROILGS spike/in f@ridithdatk)t A G &

In terms of dependent groups, it is estimated that Northamptonshire has a sliglgther than England
averageproportion of 0-19 year olds However, the proportion of young people aged ® within the
population is projected to decrease slightly (despite numbers of young people increasing), in the next 10
to 20 years.

The latest data @15) shows the live birth rate as beistightly abovethe Englandaverage(12.52
versus 12.10), driven by well above average rates in Corby, Kettering and Northampton.

LY HAMMI MH®c? 2F b2 NK feWerdihanyl& yeardNusre &rom Lidack Jaiztl | G A 2 v
minority ethnic groups. This proportion is likely to have changed sIinc2017, the population of-36

year olds in Northamptonshire was 111,803. Based on the most recent prevalence estimates published

by Public Health England (2015), 3,913 ofthehildren and young people can be expected to have an
emotional disorder, 6,149 can be expected to have a conduct disorder, and 1,677 can be expected to
have a hyperkinetic disorder. The high prevalence of conduct problems has led local services to
prioritise how the needs of these children and families are met.
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live in areas ranked the 20% most deprived nationally. There are local inequalities in deprivatio
between districts. South Northamptonshire has no areas ranked in the 20% most deprived nationally,
whereas in Northampton 32% of under 18s live in such areas, which is the highest level in the county. Of
b2NIKIYLIi2yaKANBEQa dzND lbg moRAdapiived, Béttarbg had theDlgwesti Sy R
proportion offewer than18s living in deprived areas at 15%.

Figure5: Health and Wellbeing Highlights for Future Unitary Authorities

Child health across the proposed unitary authority areas
All data sourced from Public Health England unless stated otherwise and relate to 2016/17, Unitary Authority figures have been aggregated
from district level data. * Local data from Northamptonshire County Council; #2014/15 to 2016/17 - PHE; +2012/13 to 2016/17 - HES
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Evidence shows thatddrenfrom poorer backgrounds are more likely to experience:
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w LYONBI&ASR NRA&]l 2F o0SAy3 Gl 1Sy Ayaz2z OFNB

In Northamptonshire there are fewer children living in poverty compatedhe England average,
however, this masks significant variation withive county; weknow that Corby, Wellingborough and
Northampton havahe highest proportion of children living in poverty.

School readiness
There is variation across the county of children achieving a gooddédelelopment. Data shows that

school readiness scoreseagenerallyjower in more deprived urban parts of Northamptonshire, and are
lowerin North Northamptonshire (69.9%) compared to West Northamptong{Tiee6%).
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School aged children and young people aged 1 years

¢tKS {OK22f Qa |/ S§shalzd tha? fhereWlerg dziotdiBof 22470 Achildren and young
people in education in Northamptonshire (in state and independent schools). A further 232 were listed
as missing from education and 734 children are electively home educated (EHE). Whilst pegents
within their legal rights to educate their children at home, the Local Authority retains a responsibility to
ensure the safety of these children.

Across all Schools in the county, including academies, there were a total of:
4,324children and young pple having an Education and Health Care Plan (EHCP); and
13,993 with special needs, including EHCP, statements and Special Educational Needs (SEN) support.

Selfharm

Selfharm is a major public health challenge and rates tend to peak in adolescenamughkitmost is not

fatal it is signal of distress and increased risk of suicide. As mentioned previously adolescence is a life
stage of significant change therefore an important life stage for intervention with huge potential for
development of new skills ahcapabilities.

Locally rates of seliarm admissions are increasing in all ages and in Northamptonshire it is significantly
higher than the England average.

Local analysis has shown the rate of hospital admissions as a resultlorselfn those aged 10 to 24
years in the proposed North and West Northamptonshire areas are not significantly different from one
another (695 per 100,000 population in North Nathptonshire and 760 per 100,0@®pulationsin

West Northamptonshire). However this masks inequalities within each area; those living in the most
deprived areas of Northamptonshire are 3.9 times more likely to be admitted to hospital frofaseif

than those in the least deprived areas. Indeed if the most deprived 20% of the population had the same
rate of hospital admissiorf®r selfharm as the least deprived areas there would be approximately 163
less admissions a year in the most deprived arddmrewere 325 Children in Need assessments due to
seltharm.

Looked After Children

Northamptonshire continueto have a high number of CYP coming into the care of the Local Authority.
The most up to date data identifihe rate in Northamptonshie as 61 per 10,000 children. Recent
figures showthere were 1,124 children in the care of tmlamptonshire County Council, a 3% increase
on the previous year. 55 of these children were under3% were placed in county and 25% placed out
of county.In adlition, Northamptonshire has the highest number of unaccompanied asylum seeking
children (84) in the Midlands and East of England.
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Figure7: Feedback from Looked After Children and YguReople
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Children in NeedChild Protection and Safeguarding

There were894 children on a Child Protection Plan, which was2&2hcrease compared to March
2018, 2% more than 201As at 20 August 2019, there were 5,035 children identified as being a Child in
Need

Figure8: Child Protection Plan Admissions and Discharges

Admissions & Discharges to Permanent & Temporary CP Plans, and Month-End Population as at:

31 July 2019

Pre-School School Age Total
Admissions & Discharges
Children made subject of a permanent CP Plan during month 26 39 65
Total 26 42 68
Children who ceased to be subject of a permanent CP Plan during month 35 64 99
Total 35 64 99

Figure9: Children Subject to a Child Protection Plan

Children subject of a permanent CP Plan at month-end

By Area
Corby & Kettering 102 54 156
Wellinghorough & E. Northants 103 43 146
Northampton 150 95 245
Daventry & S. Northants 67 34 101
Pcode Error 19 15 34
Grand Total 441 241 682

By Category
EMOTIONAL ABUSE 187 100 287
Neglect 218 123 341
PHYSICAL ABUSE 24 11 35
SEXUAL ABUSE 12 7 19
Grand Total 441 241 682

Children subject of a temporary CP Plan at month-end

The Children In Need Census 208 shows that there wee 1,134 Single Assessments carried out by

| KAt RNByQa {20AFf /I NB 6KSNB I f Otkcerbanddza78whéré€ | LJ- N
drug use by a parent ararer was flagged as a concefie Children in Need Census also shows %Bat

children in Northamptonshire had a Single Assessment where they were flagged as being
unaccompanied asylum seeking children.

National research and information recognises ttteg prevalence of mental health difficulties is higher
for children who have oner more risk factors from domains includirntgose lookedafter by the local
authority, those with disabilities,those whoseparents havea mental health problemthose who
identify as kesbian,Gay, Bisexual, Transgender an@uestioningLGBTQ)hose fran black and minority
ethnic groups andthose in the criminal justice system review of ACE prevalence of the 200 most
prolifically offending young people in Northamptonshire known to the YOS demonstrated that 51.9%
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were assessed as having a mental headled and 45.9% had carers who had mentahaklth, and

24.8% had seliarmed and 26.3% were assessed as having been sexually exploited as a child or at risk
of CSE333) 2971 children and young people also witnessed domestic violence, while 105 belonged to
gangs

Anxiety

Talk out Loud, the loca@lommissionednental health antistigma grouprecently undertook a survein

February 201%0 capture the views of Northamptongsieichildren and young people, aged-21,CYP on

anxiety.723 responses weneceived, somef which 55% were aged 1¥6.

¢ KS adaNBSe F2dzyR GKFG cwm: 2F NBaLRYyRSyida KIF@S adz
roughly (48% yes, 52% no) as happthay were 12 months previously.

As demonstratedllustrated in the belowgraph, the majority of respondents identified school as a
contributor towards their axiety, followed by friendshipsble:

Figurel0: Determinants of Anxiety

What do you think contributed to your anxiety? (you can select more than
one answer)

600
500
400

300
200
0 7 7 7

School Home life Friendships Social media Other

Respondents felt reamably comfortable (scoring an average of 4 on a scale of 1(not at all comfortable)
¢ 6 (very comfortable) talking to someone about their mental health and, as demonstmatedeaf
would be more likely to speak to a friend, or a parent/carer:
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Figure 1.: Chosen Confidants

Who would you talk to about your mental health? (you can select more than one
answer)
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In April 2021 all eight current local authorities in Northamptonshire will be repladéd two new
unitary councils, ne serving the North of the County and one the West of the County. The intention is
to haveintegratedcarS a&aiSYa SOSNEGKSNBE 068 HAHMI @g2NJAy3d GA

¢CKS /2dzyde [/ 2dzyOAf Qa / KAf R bBxPBefiadding §ighitcant dhallgn@NIdA OSa |
following an OFSTED review, the Secretary of State appointed a ComerigsioGhildren's to propose

GKS 0Sad Y2RSt T2NJ RSt ABSNAyYy3a GKS NBIljdzA NBER A YLINE ¢
considered in the context of Local Government refand will include the establishment of K& t RNB y Q&
Trust. Thesechangedo the local authority should not have sagnificant impact in thelelivery of this

Long Term Plan as ti&CGhas experience of commissioning services across different areas and services

and will continue to work for the benefit of all of the children apdung people registered with
Northamptonshire GPs.

Changing the outcomes witifHRIVE

Northamptonshire is implementing theTHRIVE Framework for communities who are supporting the
mental health and wellbeing of children, young people and families. It @irtelk about mental health

in a language that everybody understands. The Framework is Aeddmd coproduced where needs
are not based on severity, diagnosis or health care pathways, but on shared decisions.

Thei-THRIVE Framework is for:

- all children ad young people aged©25 within Northamptonshire
- all families and carers of children and young people within the county
- any professionals who seek to promote mental health awareness and provide support

The {THRIVE Programme is a national programmegusmevidencdased approach to support over 75

sites across England, Northern Ireland and Scotland to implement the THRIVE Framework. Half of all
children and young people in England live within a locality that is a member oiftHRIVE Community

of Prectice and THRIVE is recommended in the NHS Long Term Plan (January 2019).
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The i-THRIVE Framework conceptualises the mental health and wellbeing needs of children, young
people and families into five needmsed groupings:

Figurel2: The iTHRIVE Model

Those who need focused
goals-based input

Those who need advice
and signposting

Those whose
current need is
support to maintain
mental wellbeing
through effective

prevention and

Those who need
more extensive and
specialised goals-
based help

benefitted from or are
unable to use help, but are of
such a risk that they are still in
contact with services

Although not an exhaustive ligthe tablebelow details some of the services commissioned for children
and young people with emotional and mental health difficulties. Servicesharen by their place
within the THRIVE model.

Figurel3: List of Services Commissioned and delivering the LTP in Northamptonshire

Universal (Tier | Those whose current need is Midwifery
1) support in maintaining mental Health Visiting
Thriving wellbeing through effective School Nursing

prevention and promotion
strategies

= =4 -8 48 A -8 -8 -9

| KAt RNByQa
Libraries

Ask Normen

Talk Out Loud Programme
General Practice

/| Sy Gt NBa
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Youth Counselling5 Charities
Family Nursdartnership
Website & digital offer
Early Intervention & Consultation
CAMHS connect
CAMHS Live (and Tier 3)
CAMHS Consultation Line (and Tier 3)
Targeted Mental Health in Schools (TaMH
Youth Offending Service (and Tier 3)
Specialist, Those who need focused goals Specialist CAMHS. Pathways: anxiety, mc
community based input SY2GA2yt+f ReaNB3IdAg |
(Tier3) relationship, gender identity, trauma
Getting help including mixed presentationsThere is
currently a cemorbidity presentaibn
pathway under development
CAMHS; including CYHPAPT
o / KAt RNByQa ! 51 5«k!
Incredible Years Programme
Consultant Psychiatry
Paediatric Psychology
Diabetes
- Cystic Fibrosi
Specialist Continence Team
| KAt RNBYyQa /[ 2YYdzy Al
with LearningDisabilities

Targeted (Tier Those who need advice and
2) signposting.

Getting advice.

Graded

approach.

CGAS 680

=4 |=8 =2=0=-0-48_48_48_-9_-9

Integrated Looked ¥ 4 SNJ / KA f F
including Looked ¥ G SNJ / KA f R
Health Team

9 Liaison and Diversion Teams

Getting more Those who need more extensive
help and specialised goalsased help

1 Community Eating Disorders Service

1 CAMHS Crisis Team

I Sexual Assault Referral Centre (SARC)
1 N-Stepg Early Intervention in Psychosis
1 Dialectical Behaviour Therapy (DBT)
1
1
1

Specialist (Tier Those who have not benefitted
4) from or are unable to use help, Eating Disorders Inpatient
Getting risk but are of such aisk that they are Psychiatric Intensive Care Unitéthese are
support still in contact with services not within Northamptonshire, however the)

can be sourced elsewhere if required)

Low Secure (Mental Heal#nd Learning

Disabilities)

Medium Secure (Mental Health and

Learning Disabilities)
In order to further help understand the needs of our children and young people with regards to their
mental health and emotional wellbeing, and their views on how serdaesery could be improved,
participation and ceproduction has become a key focus, as demonstrated below:

Adolescent inpatient units

Young Healthvatch
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Young Healthwatch Northamptonshireas been undertaking a number of pieces of work to help
captureand represent the views of local children and young peodpleuding aroundanental health and
emotional wellbeing.The local profile of the organisation continues to grovand they arebeing
approached more regularly to undertake projects to inform fetwservice provisions, including -co
production opportunities.

Current and future planned projecisclude

1 NHS England have commissioned a project for Young Healthwatch to work with young carers to
focus on their emotional wellbeing
f Working with KetteringD Sy S NJ f | 2aLIAGI f G2 KSfLI] NBRSaAdy
Department
1 Undertaking a PHSE survey for Public Health to inform needs for local delivery
1 Working as part of a collaborative in Daventry to help reducetssii in children and young
people
1 Sucessful in bidding to work with the East Northamptonshire Primary Care Network on a
project around setharm, mentahealth and emotional wellbeing

Young Healthwatch alsmntinuesto work closely with other local participation groups including; Young
CardNEH b2NIKF YLII2YyaKANBS {K220Ay3 {GFNR oO0{9b5 LJ NI/
that the voice of vulnerable groups is heard and reflected inllsepvices.

Participation- CAMHS

Participation is highly valued in Northamptonshiend NHFThaveSELJ Y RSR G2 ONBI GS |
participation team which covers botimiversal and specialist areastheir service provisian

Within its inpatient mental health provision, young people continue to be involved in the recruitment of
staff through sevice user interviews, and plans are also underway for a Service User Away Day, where
ex-service users and their parents / carers can share their experiences o inpatient admissicanhas

also been a pilot of young people retaining access to their sptawhes within one of the inpatient
wards. Following a serious incident investigation in 2018/19, resources are now available for young
people, parents and carers on distraction, coping and safety planninedmudtarge.

Participation continues to growithin community CAMHS provisions, with one of the current CAMHS

LI NOAOALI yia KI@Ay3a o6SSy StSOGSR Fa bl Cc¢eQa @2dz/3
Team with current participants has made recommendations for future changes, and questimai

being created to obtain a wider opinion pfevious Crisis service users to help inform future service
provision. Future in Mind funding has also enabled the increase in operational hours of the CAMHS
Crisis Team to 12midnight, with a last assessment time of 10jw®.operational hours of the CAMHS
Consultation Line have also beextended. Want GreatCareb | C paflent feedback mechanism has

been extended to cover more services, including the CYP Crisis Team, the Health and Justice Project and

Paediatric Psychology.

Public Health
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The Public Health €19 service worked with young people and CAMHS colleagues tesign and
evaluates the Wellbeing Workshop programme which is now the primary resilience building
intervention for young peoplgith an emerging wellbeing issue provided by thé®service.

Public Healtthasalso worked closely with Youmtpalthwatchand hascommissioned them to complete
a consultation on the current PHSE curriculum.

Transforming Care

As a part of Transforming Care, now the Learning Disability and Autism Programme, there has been
continued development of coproduction to improve our apachesCurrently, éss than 20% of

referrals made for a diagnostic assessment are confirmed as autistic. However, 85% of presentations for
comorbid mental health or behaviours that challenge are attributed to autism only, while 15% have a
learning disabity. The Care and Treatment Review process has seen 70% of presentations not requiring
an admissionDevelopment ofolutions to be able to better support the negdf children and young

people in the community ia priority for continued improvement. Cumntly there are five children with

a learning disability and/or autism aspecialishospitalsetting

There is an increase in presentations in all ageaverage of 188 children and young people and 175
adults have received a diagnosis of an autispiectrum condition each yeasind our autistic population
profile in schools is significant:

Figurel4: Autism Levels in Education

What we know in Education

Autistic Children

Autistic Children
inYearll

Autistic Children Autistic Children
inYear 10

inYearl2 inYear 13

* 110 = 97

= 97

How mary Sulisic chil dhendyoing poople have comiplobod tha ransiion process In e school year 2017 o 20187
Children going from Nursery into Reception —48
Children moving from primary tosecondary— 88
Children moving from year 11 to post 16 provision—86

As a result, there is a refresh of our approaches to coproducing our model of need. NCC and the CCGs
have agreed an All &g Learnin@isabilityStrategy and Action Plan and an All Ages Autism Strategy and
Action Plan. There were a series of engagement events with parents and carers throughout 2018 and
2019, and recently a new Autism Steering Board has been established wtlietiesco-chairs with

lived experience and representatives from parent and carer groups as well as across children services.
We ensure we listen to the voice of the child when we undertake our Care Education Treatment
Reviews and as commissioners, weulagy review how we can improve our services based on the
feedback.
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Talk Out Loud Programme

¢Ft1 hdzi [ 2dzRQa LI NIAOALI GA2y 3INRdzL) O2yaraida 27
FYR RNA@ZS (i K&us;crbidie TadpaorsS iQitiativesnd social media postéthough the

group has grown organically it remains inclusive, and includes young people with a Special Educational
Need or Disability (SEND), and young people who are LGBTQ, carers, and those from a minority ethnic
background.Talk Out Loud was initially set up in 2011 to reduce mental health stigma. IntRég7
identified that this had significantly reduced, and from 2018 they took the decision to change the focus

of the programme to the conversation about mental health, dredping to raise awareness of how

young people can access help and support.

As part of the Mental Healthwareness day 2®, ayoung person led anti stigma group developed
resources to raise awareness of mental health askled for pledges as to hoshildren, young people

and adults wilhelp stamp out mental health stigma in schools and the wabenmunity.The resources

span primary and secoagy school students andses resources such agist bands, pledge casj
bookmarks and social medta engage thee children and young pele and theircommunities The
annual event is now embedded within school calendars, and feedback collected by the Programme
suggests that 100% of schools who responded would take part in the 2020 event, with 75% indicating
they wauld be happy to increase their participation in this over and above what they did in 2019.

A social media group has been established by participants to ensure social media posts are relevant to
young people.

Talk out Loud has also supported four schoolgaim TaMHS accreditation since April 2019

Youth Counselling Third Sector

All of the commissioned third sector organisatipre®llectively known as the REACH Collaborative
regularlyrequest feedback from the CYP & families who access these sarvimeker to monitor client
outcomes and influence service developmeAdditionally, some services undertake regular formal
participation, with examples including

Service Six

Service Six undertakes regular Youth Engagement Panelswitint and previos service usersStaff
have consulted with young people on topics such as:

Website design and content
Workshop delivery and content
Issues affecting their lives
Training professionals
Publicity / marketing

Opening times

=A =4 =4 4 -4 4

The outcome of the consultations higl to changes including:

1 Changing content for workshop and group work delivery including new resources
1 New website development in progress
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9 Office move with new opening times, including Saturday
The service continues to work-@ooductively with young peae
The Lowdown

The Lowdown has led a survey, distributed by Young Healthwatch to canvas the views of young people
around an A&E alternative mental health drop in service. The responses to these are helping to
influence a proposed service model which isrently in development.

Youth Woks

A user group set up a couple of years ago continue to feed into service developments, inaluding
possible after school drop in for users of counselling services to come and socialise, focusing on arts projects,
which iscurrently being explored.

Following their engagement with a successful Youth Works funding bid with the Horner Foundation,
young people will be engaged in peer training and film production on sexual health issues.

Their LGBTQ gup undertakegermly plaming meetings where users feed into the programme development.
The most recent meeting has focused on issues with taking forwardTthesagenda and the way that is
impacting on the group and LGB members of the group.

Youth Worksalso run an alternativechool provision, which includes weekly meetings to feed back on
their experiences.

Time2Talk

Whilst not having a formal participation group, the service is mindful to adapt in response to need, and
as such have held additional sessions at Brackley Medeas#te, and the service ensures all counselling
rooms are accessible for those with disabilities. The service has seen an increase in transgender clients
and has responded by arranging training for all counsellors on gender awareness and issues around
LGBT

5.2 What has been the impact

The increased levels of participation across a number of services has facilitated innovative ideas and led
to service changes that have been instigated by children, young people and their farsilies been
demonstrated though examples given abov&his has facilitated a strategic ownership of the plan and

its implementation going forward.

5.3 What we are planning to do

We are committed to the continuation of groups and forums that empower children and young people
to participate fully in the design and delivery of local services. The principle of particiatibice
productionwill continue to be promoted in order to ebped this within all services in a meaningful way.
We will encourage involvementin available incentives to increase acce&s services for
underrepresented groups.
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The consultation with young people on the current PHSE offer, which has been commissmmned fr
Young Healthwatch by Publidealth, will inform the development of a new PHSE offer which will
include emotional resilience.

It has been identified by professials across Northamptonshire that interventions would be more
successful if support can bevgn to the family as well as the young person, and the REACH
Collaborative intendo further develop the support available to parerits¥ough VCSE funding recently
awarded to undertake family therapwynd also provide a drejm service for parentbased on the Keys

to Happier Livinglt is estimated that this could benefit up to 2,000 children and young people within
Northamptonshire over the next three years.

As part of their contribution towards the FIM LTP, a number of providers have fed twtdkdhe is an
increasing demand upon voluntary sector services to provide counselling tcai@y Ehat, despite
waiting lists reducing they feel CYP are waiting too long to commence therapy. This @l@@ing to
undertake a review of the CYP mental hbaihd emotional wellbeing pathway to fully explore current
offers, interfaces, and understand where pressures and capacity may exist to inform future areas of
transformation.

In conjunction with this we continue to invest in mospecialiststraining suchas Systemic Family
Therapy (SFT) to reduce family breakdown, increase resilience and prevent unnecessary hospital
admissions. NHFT have recently recruited a new Clinical Director for CYP mental health who is also an
SFT Consultant, and intend to incredise training offer to their staff with the aim of running a clinic to
deliver this form of therapy.

Service Six is also delivering some Level 2 Counselling training to professionals in fechemiy
identification and support.

We are increasingly beaoting reliant on accessing information via digital sources, with 95% @416
year olds in the UK owning a smartphdn@/e have recognised the need fodaital offer where this
g2dZ R 6S 2F 06SYSFAGZI | YR bl CThinkdhjdapplicatin. dzy RSNI I 1 Ay 3

Furthermore, NHFT are in the process of creating an enhanced digital offer accessible via their website

G2 SOK2 GKS [AGSN1IR2t Ccw9{l /'!lal{ Y2RSt>X 6KAOK A&
video links and podcasts taugport selfhelp and resilience building within the communi#. social

YSRAF &adN)YGS3e Aa +ftaz2 o0SAy3a RS@OSEt2LISR G2 KSt L {I
media presence, including the formation of a Twitter account.

The mental healthand emotional wellbeing of our youngest children is also becoming a growing
concern, and during 2020/21 we will commit to forming a better understanding of the mental health
needs of @5 year olds, working crossganisationally with health visitors, pedtal mental health
teams and early years settings.

We are working with our partners in Northamptonshireuity Councilto improve the emotional health
and wellbeing srvice availableo Care Leavers. We plan to explore how to provide additional resource
to the existing specialist LAC Mental Health Team in order to meet the mental health needs of this

! https://www.statista.com/statistics/271851/smartphone-owners-in-the-united-kingdom-uk-by-age/
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vulnerable groupThis work has disappointingly bedelayed;however this is highlighted as a priority
area moving forward, and also a potential area pdoting of an 1825 offer. Care Leavers aged -P§
often have a high level of emotional needs, which interferes wlitsr ability to access education or
employment anchealthy relationshipshut do not have a diagnosed mental health condition and do not
meet the criteria for adult mental health serviceShere is a commitmentrom all partners and an
intention to invest in this work following the development of a full delivery plan to be owned by the CYP
STP.

Work also continues with th&raining & Gnsultaion model which supports the ACE®rk funded by

the police and crime commissioner as part gbat commissioning arrangementThe model forthis
hasevolved in response to local neeihce the last LTP updabut remainsbased on the approach
introduced by Liverpool FRESH CAMHS service to enhance the availability of suppdretable
adolescents and schoglsand contribute to the creation of mentally healthy communities in
Northamptonshire in line with the aspiratiorsf Future in Mind. This will be delivereda a multi
disciplinary Integrated Adolescent Service led by the Local Authority, which launches on 1 October 2019

Thiswork is informed by the Care Aims functions of prevention, support and intervention:
9 Prevertion is to provide advice, guidance and information to professionals in universal services
with a view to promoting psychological wélking and preventing the medicsdtion of children
and young people's distress.

1 Support is to assist universal servitesdischarge their duty of care by providing information
and resources in order to assist decision making by front line staff regarding appropriate
requests for help to CAMHS and support to children whose risk can be managed within these
settings. Preveibn and Support are achieved primarily through consultation and training to
professionals in universal services.

1 Intervention is to provide evideneeased brief interventions for mild to moderate mental
health difficulties within individual, family or grpucontexts. This can be achieved through
consultation to professional networks or more directly to young people and their primary
carers.

5.4 How we will measure the impact and outcome s

The continued psitive impact of strong serviagser participation wilbe evidenced in the membership

of CYPmental health partnershipand family groups, as well as membershipwadrk streamsand
steering groups. The feedback from these forums will continue to inform service design and delivery to
improve the overall experience for CYP and their families.

The JSNA is due to bpdatedand is a cyclical procefisked to this refreshed LTHheplans outlined
here will be reviewed against the updated JSNA and adapted as needed in order to measure impact and
outcomes.

TheHealth& JusticeServicewill continue tobe measured against NHS Englang Rerformance
Indicators.

We will review the outomes measures currently captured as part of contractual reporting processes to
ensure that the most useful outcomes are being reported to capture the effect that our mental health
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services have on children and young people. The increased focus on outepogsg will enable us
to start moving towards an outcomdsased way of working and contracting.

Engaging Children and Young Peopl€ase Examples

CAMHS

I ySé GaSYLRGSNYSyilé 3INRAZI KFaA &adFNISR Ay i
planned the agenda and activities for the group. They are currently interested in how the
community could be impacted by being empowered with informatidiowt their health services, g
well as accessibility.

Young people were consulted with in relation to what they would like to see in the waiting area
information has been used to develop a business plan which has been submitted to the trust
group for consideration.

The group currently reviewing Crisis team have identified experiencing compassionate and suppd
care, and have made recommendations for future changes, including a 24hr hotline, drop in clinid
psycheeducational workshbJa | NP dzy R 02YY2y A&dadzSaxz AyOf dzR
YSyiGlf KSIfGKézZ aagNBaa yR aft SSL®

Young Healthwatch

Young Healthwatch Northamptonshire set their own priorities and they have decided to continue |
mental health as a priority.

We have worked on the emotional wellbeing survey in which we asked over 740 young people th
experiences of emotional wellbeing services. The young people that we asked included those tha|
in the carewere young carers and those with SEND. We aleNB Yy (i f @ 2 NJ Ay 3 6 A
Young Carers Service looking at the emotional wellbeing needs of young carers locally. Healthwg
Northamptonshire and Young Healthwatch have again this year been reaccredited with the Inves
Children Award, @monstrating that children and young people really do have a voice in the work tl
we do. We continue to work with our young volunteers to boost their own leadership skills as well
their own confidence.

Statement from the Chair of Young Healthwatch

LYY ¢FyT A YR L KFE@S 6SSy | LINLG 2F , 2dz/ 3
this September to study medicine and | wanted to thank Young Healthwatch for all the skills | gair
while volunteering which | was able to put into npersonal statement. The hospital visits allowed m
to have further insight into hospitals and patient experience. Furthermore as a group we always t
best to be inclusive so during interviews | felt at ease discussing needs of different typesitsf patie
during role play I could easily converse due to my experience with speaking to the public. | am re
| was able to develop these skills with Young Healthwatch and it has helped me get td arhere
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We wish Tanzi all the best for hieiture studies and thank her, and the other Young Healthwatch
members for their valuable contributions to health care for the children and young people of
Northamptonshire

5.5 Local Needs for 2019 and Beyond

Our refreshed plan seeks to build on the lessons learned locally, and the changes made since the
original 2015 plan. Our priorities for this refreshed plan are underpinned by the same four priority

outcomes for all of the children and young people that svédentified in the original transformation
plan:

1. All children will grow up in a safe environment

2. We will enable children and young people to achieve their best in education, to be ready for work

and to have skills for life
3. We will help children to growip healthy, and have improved life chances
4. We shall improve outcomes for children who are looked after

t NA2NRGASE 2F GKS Db2NIKIYLII2YyaKANS / KAt RNBY
Board

Using the Five Year Forward View and the FuiaréMind priority areas, and looking forward f
implementing the requirements of the NHS Long Term Plan, the Northamptonshire Children and
t S2LX SQa |1 SFIfTGdK FyR /FNBE tINIySNBRKALI .2 NR
agency strate@i plan, with an intention to focus on the following key areas:

Early Help for Families

0-5 Early Years

Mental Health & Emotional Wellbeing

Children and Young People in need of Safeguarding
Addressing Challenges for Teenagers

Children and Young PeopleZB) with Disabilities

ook wDdRE

Although the strategic plan is still in development, local serviedr®ady recognise thesareas as
priorities, andwork towards these as part of their operational and strategic delivElgre are some
examples of how local servicase working towards these prioritiesr how they plan todeveloptheir
offer during the 20122021 period.

Priority 1: Early Help for Families

Public Health Nurses continue to offer maternal mood reviews as part of the Bealthy child

programme to idenfy emerging maternal mental health concerns. Where concerns are identified there

is a pathway of support fggarents which includadditional one to one support from the health visitor,
or onward referral to the Perinatal Mental Health Team.
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The REACHollaborative has been successful in being awarded funding from the Voluntary, Community
and Social Enterprise (VCSE) health and wellbeing fund to deliver an offer focused on holistic community
based work with BL1 year olds and their families based on th@ Keys to Happiness approach, as
supported by Public Health. The full details of this bid still remain sensitive and are not yet approved for
public release.

The Local Authority has trainednumber2 ¥ G KSANJ ¢ NASGSR { dzLJLJ2 NSUF NRZNJ F 2
programme, and they are now delivering courses across the county based on locality need and demand.
tKSaS O2dzNBS&a INB | 0O0SaaSR (GKNRdAzZAK [/ KAf RNByQa /Sy

Perinatal Mental Health

Northamptonshire will systematically expand and extend its prowisif perinatal mental health care

both by increasing the scope for access to the service, and extending the period of available care from
12 to 24 months post birth. Provision for increased access will be phased over the five years to 2024,
reaching preision for 10% of the population birth rate (as calculated using the 2016 ONS birth rate for
Northamptonshire). Provisional plans are to deliver this against the following trajectory for
Northamptonshire:

Figure 15: Perinatal mental health service trajecio

2019/20 2020/21 2021/22 2022/23 2023/24

459 637 772 894 894

The implementation of Maternity Outreach Clinics will be phased into the plan in line with expected
transformation funding (2022024). Provision for extended Perinatal Mental Health egitebe phased

into the Delivery Plan in 2021/22. teadinessfor this level of transformation, Northamptonshire

submitted an application for Transformation funded in 2019/20, and was successful. Using these non
recurrent funds, training and development the workforce will be carried out including professional
development for GPs with regards prescribing during pregnancy. Further training and development will
include CBT Training for OCD presentations, MBCT training for two mental health nurses, a
Breea t FSSRAY 3 YR wStlFIiA2yaKALl .dzZAf RAYy3a O2dzZNAS F2NJ
the wider workforce. Equipment will also be increased in readiness, including a sling library, Wellness

boxes for patients containingOccupational Therapyesources, an ECG Machine within the team,
GrofSia FT2N) Y20AfS RIGIF O02fttSO0A2y> YR (KS AYLIX
Mothers and Babies.Finally, a series of pilots will be run to test models of support for partners
(includirg an online platform for information, advice and guidance; as well as support groups for
Y2U0KSNREZ YR ¢St o8lidgi@redby GusThid SdcdrNJ LI NI y S NA

Priority 2: 05 Early Years

ArSg OKAf RNB yHasibednd Sefalopdghic Fillfo& Dased from librarieand will be vorking
from the 1001 critical days modetlelivering a ten week programme to promote positive parent / infant
attachment and promote maternal emotional wellbeinbhis iscollaborationbetween Public Health,
HealthVisiting Services and Midwifery Services.
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A new Strategic Lead for Early Years has been recruited by the Local Authority. It has been directed that
this function will remain with the Loc#uthority and the subsequent Unitary Authorities and will not
movS 2@SNJ Ayidi2 (GKS / KAfRNBYyQa ¢NHzaGO®

As part of the CYP Mental Health pathway review, it will also be explored as to how we are supporting
this cohort of children should they present with significant mental health needs.

Example of Priority 3: Mental Healthral Emotional Wellbeing

Northamptonshire has a number of commissioned NHS and third sector providers who undertake
excellent work every day to help improve the lives of children who are struggling with emotional
wellbeing and mental health issues.

The Chdren & Adolescent Bereavement Service (CABS) continues to work with CYP who have had a
bereavement of someone they are close to, and have worked to create new leaflets that are more
suited to their cohort groups. They are also working to create strongks livith schools, GP practices

and hospitals to identify those who may benefit from their specialist service. Close links are already held
with CAMHS to help manage more complex CYP. 179 referrals were received between April & August
2019.

Commissionedocal mental health providers are workingwards implementationof the FiTHRIVE
model and aligningtheir thresholds andservices against thiCAMHS are currently reviewing their
services in line with this model, withe intention of refocusing to primariipeet the needs of CYP with
moderate to severe presentation, and employing a consultation and training model for mild to
moderate presentations. The focus on more severe presentations will be supported by an increase in
Clinical Psychologist& risk panelwill also be introduced to enable clinicians to manage risk with
increased confidence.

As with the REACH Youth Counselling agencies, CAMHS have also identified a gap around a lack of
intervention for younger children and this will form part of our consadi®ns for 2020/21 and beyond.

Healthy Town Grants

Public Healthhasmade a series of Healthy Town grants in 2019/20 to help support the mental hea
and emotional wellbeing of children and young people. These are:

Daventryq Being Myself

This project focuses on the high level of $&fm in young people in Daventry. It will explore with
representative groups of young people and their families why they think young peopleaseif? What
their personal experience of knowing about and resiog toselfharmin their friendship groups and
with peers islt will also explore what interventions they consider would be accessible and support
locally which might help to reduce sélarm amongst children and young people in Daventry. Their
viewswill be used to inform a cdesigned and cproduced intervention, resource or event to raise
awareness and/ or be an access point for information and help to prevent and provide early supp
be able to get help.

The learning will inform the prioritior seltharm that the Daventry integrated services partnership ig
focusing on and help in the design of integrated service delivery for a sustainable approach to de
with the issue of selharm of young people in Daventry. This information will bared with our
partners in other district and boroughs to determine whether there is generalisability of findings.
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East Northants; SHAPE
Shape is a collaboration between Rushden Mind, Service Six and CHAT whose joint enterprise b
together expertisen working with mental health and young people.

The project offers 3 ways to increase awareness and deliver support for young people.

1 A Community Counsellor will take therapy to a range of-ppgocations, providing a range of
therapeutic, creative andolutionfocused interventions for young people.

9 Awareness talks will be offered across the region, promoting theygolocations and access t
weekly support groups in 6 different locations.

1 Facilitatedweekly support groups provide opportunity for f¢&@ a dzLJLJ2 NIiT RS @S f
/| KI' YLIA2Yy aé o

Corby

Improving the Emotional Wellbeing and mental health of Children & Young People in Corby, impr
the ability of parents, guardians and carers to support their children and improving the ability of yq
leaders to support those who present their issues through the provision of programmes provided
Voluntary Sector.

A menu of offers:
1 A weekly Emotional WeBeing dropin offering advice and tools for Young People to look aft
their own mental health.
9 A fortnightly support, understanding dreip for parents, guardians and carers offering advice
and tools to help the Young Person look after his./her own mental health
1 Online Emotional Wellbeing support, advice and signposting
Social media support for @uy young people
9 Mental First Aid training for youth leaders. (Train a person to be an accredited local traine
deliver courses at affordable cost@bout £20 per person for groups of 12.) Then provide 4
initial courses at no charge to attendees.

=

No offer is made for services in schools where other programmes are / will be available or group
support work for parents for which separate funding has been sourced

Education

The importance of mental health identification and initial supporsamools isrery much recognised.
The School Nursing team continues to deliver a halfvdelibeingsession for all year 6 students as part
of the 59 HCP programme. They also offer a five week wellbeing course for children agedhdare
identified in school as hang emerging wellbeing needs.

Public Healthfunded Emotions Coaching sessiondll also be provided fofront line school staff to

support them to identify and respond to children and young people who are presenting with emotional

dysregulation.
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We also mtend to work with colleagues in education to develop a bid for the next wave of Mental
Health Suppad Teams (Green Paper) funding.

Example of Priority 4Children and Young People in need $difeguarding

The CCGs commission a specialist mental & physéeddh service for LAC and children leaving care
from Northamptonshire Healthcare NHS Foundation Trust (NHfT). Strategic support and advice is
received from the Designated Doctor and Designated Nurse for LAC.

The Designated Nurse for CYP Safeguardindg A@d/orks closely with commissioneasid providers to
ensure the voices of children and young people are listened to and reflected within commigsionin
plans, as well as sitting dhe National Steering Group for Looked After Children.

To support the mental health needs of Looked After Children,amdafeguarding teams are working
on:

A Understanding the health needs & recurring themes which challenge our childremeimwba
are placed out of county, including the monitoring ciildren placed out of county and
reviewing the quality of care they are receiving.

A Reviewing the role Strengths & Difficulties Questionnaires play in informing health care plans.

A To strengthen the health offer and follow up to CYP in care who are alsenkiaothe Reducing
Incidence of Sexual ExploitatigRISEteam.

A To better understand the health needs of the cohort of Unaccompanied Asylum Seeking
Children and collaborate with providers to enhance the range of physical and emotional health
interventions to meet this need.

A Preparations for a joint targeted inspection around how local services respond to the mental
health needs of children and young people who are looked after, subject to a child protection
plan or have been identified as a child in nekgy partners have reviewed the framework and
will be undertaking a gap analysis to ascertain the curpasitionand any actions required as a
result.

CSSRolO1 FTNRY GKS //DaQ {I¥S3dzr NRAYy3a ¢SIY &adza3asSai
of this cohort concerns those who are placed out of county, in some casexdessspecialist

therapeutic provision. It is a challenge to access Initial Health Assessments within timescales, and also to
access CAMHS and emotional wellbeing support in tbeal larea. Our local teams have been working

hard to find a resolution to this and improvements have been made.

Adopted Children

Within Northamptonshire, CYP who have been adopted are able to access the mainstream mental
health and emotional wellbeing seéces that any other child may be able to accésdditional support

to this cohortis provided directly by the CAMHS LAC tedrhelLocal Authority isurrently reviewing

this offer and considering whether any commissioning changes need to be made to émsupost

I R2LIGAZ2Y AYOISNBSyldAaAzya O2yiAydzs$S G2 0S RSt{AQOSNBRZ
Adoption Teamare equipped with and maintainthe right skills to deliver lowevel therapeutic
interventions where required.

Example of Priority 5Addressing Challenges for Teenagers

Teenagers bring their own specific challenges, and there has been a cohort identified who are
vulnerable and at risk of entering the care system if help and support is not available to them. This
includes teenagers witmental health issues. As a result, a series of roudfanisational development
workshops were set up by the Local Authority and the Office of the Police, Fire and Crime
Commissioners to discuss potential service models.
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As a result a new, specialist ge for adolescents in need of help and support willdaenched on 1
December2019. The service will offer aggpropriate packages of support for teenagers with complex
needs, including those already receiving help from social work teams or other professionals. The new
service will be multdisciplinary and will includesocial wak-qualified staff, adolescent specialist
practitioners and youth engagement workers who will work in an integrated way with colleagues from
health; the police; youth work; youth offending services and housing.

The Adolescent Service will provide holigtackages of support around family breakdown and teenage
homelessness; teenagers at risk of coming into care; commbaged risks, including criminal and
sexual exploitation and will also support young people with substance misuse and mental health
difficulties as well as those who are permanently excluded from school or NEET.

Utilising a relationshifpased approach, where the young person is at the heart of everything we do, the

service will undertake assessments, both statutory and-statutory, and vill focus on intensive, direct

work to meet complex needs and manage associated risks. Some packages of support will be led by
a20AFf 62N]JSNBRZ 20KSNR o0& fSIFIR LINRPFSaaAirzylfa TFTNRY
service wants good outoees for young people and for them to be safe; adequately housed and
supported (with their families wherever possible); physically and emotionally healthy and achieving

good outcomes through edation, training or employment.

The service will operate couryde from a single base in Northampton, but as it develops there are
intentions to add bases in other areas of thmuaty and redeploy staff as required.

In addition, challenges for older teenagers will be looked at as services consider how we camigest se
our 1825 population. The CYP Mental Health Partnership Group, which oversees delivery of the FIM
LTP has representation from adult mental health services which will be increasingly important as we
move forward to implement the requirements of the Lofigrm PlanWe are also working closely with

the adult mental health commissioner to understand the mental health needs and presentations of this
cohort so that we can begin to consider the best approaches for a pathway that meets the needs of CYP
aged 025, and is appropriate to their needs, understandings and experiences of the world.

Priority 6: Children and Young People-@b)with Disabilities

The ADHD/ASD Team as referred to in the previous LTP continues to remain operational, largely
supporting the dagnostic pathwaylt has become apparent that, due to increasing demand local
waiting times for a diagnosis of ADHD/ASD have increased and arecamoplaint with NICE
recommendations Further service developments are planned in this area to help streampliocesses

to ensurethat children and young peopleeceive timely and equitable access to the diagnostic
pathway.

The Community Eating Disorders Telaastrained their staff in being able to undertake A8iagnostic
assessmenisand also contribute towads amulti-disciplinaryapproach forchildrenand young people
with ARFID.

Furthermore, the role of the Designat&tlinicalOfficer for SEND has been extended to four days a week
in recognition of themportance of the work that this role undertakes. This has included a review of the
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Education, Healtland Care Plan process to ensure appropriatel timely contribution from all parties,
including a single point of access for all assessment contribugguests from health services.
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6. Local Transformation Plan ( LTP) Ambition 201 972021

Ourvisionremaingt (i 2 Sy adz2NE OKAf RNBY | yR &2dzy3 LIS2L3X
' LR2AAGAGS (NI yaATP@RBIBY Ay(2 | Rdf (K22 Ré @

The Northamptonshire Future in Mind programme remains at the coreunfservicetransformation
plans which are governed by the Healdnd WellbeingBoard andthe STP Boardlhe following 10
ambitions were agreed in the original transformation plan:

Ambition One- Reducing Stigmamproving public awareness and understanding, wherepbe think

and feel differently about mental health issues for children and young people where there is less fear
and where stigma and discrimination are tackldthis has moved forward to promote the discussion
and awareness of mental health.
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Ambition Two ¢ Timely AccessTimely access to clinically effective mental health support when
Children and Young People need it

Ambition Three ¢ NeedsLed: Service built around the needs of children, young people and their
families this includes the robust approaéh transitions

Ambition Fourg Evidencebased:Increased use of evidence based working and outcome monitoring

Ambition Five ¢ Visible and Accesible: Making Mental Health support more visible and easily
accessible for Children and Young People

Ambition Six¢ Crisis Responsdmproved 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

Ambition Seveng Parental Supportimproving Access for Parents to evidence based progranohes
intervention and support to strengthen attachment between parent and child

Ambition Eight¢ Care for the Vulnerable:A better offer for the most winerable children and young
people

Ambition Nine¢ Transparencylmproved transparency anccaountabiliy across the whole system

Ambition Teng Improved Training Professionals who work with Children and Youegg®e are trained
appropriately

In transitioning to the NHS Long Term Plan Deliverable for Comprehengives@pport offer in all
STPs/ICSs by 2023/24, Northamptonshire will draw from a menu of evitberseel approaches that are
to be made available in 2020) and will work to identife thaseline of current activity for 135 year
olds this financial year in the NHS Mental Health Implementation Plan.

The following table gives an overview of our achievements for Future in Mind to date, and planned
priorities for the final year of the LTRIl of which relate to the initial ambitions. We believe we have
made some fantastic achievements against these ambitions throughout the duration of the FIM, and
they continue to be guiding principles for the final year.
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Figurel6: Our Transformtion Journey so far 2022020

# & Northamptonshire
\?‘ County Council

20152016

20182019 \ 2019- 2021

More comprehensive

2016¢ 2017 \ 2017¢ 2018 \

1 Developed 9 Enhanced the Mental|  Review of the crisis 1 Largest ever q

Northamptonshire
Future in Mind
Transformation Plan
Established
governance structure
and partnership
working
arrangements
Reviewed existing
serviceprovision
Developed the award
winning Talk Out
Loud AntiStigma
Programme

Revamp and relaunclh
of the Ask Normen
website

Improved by creating
a referral
management centre
integrating all
community health
provision for children
and young people
Started ourwork on
perinatal mental
health support

Launch of a Self
Harm Toolkit

Health Anti Stigma
work to encompass
primary schools
Reduced waiting
times including for
Autism and ADHD
Enhanced Community
Eating Disorder
Service

Developed an
integrated health and
wellbeing team for
looked after children
Enhanced the Crisis
and Home Treatment
team

Rolled out Improving
Access for
Psychological
Therapy training and
tools (CYPIAPT)

1

support pathways
Care, Educan, and
Treatment Reviews
were implemented to
reduce the number of
children and young
people in hospital
with a learning
disability and/or
autism

Campaign focus on
employers to
understand the needs
of parents supporting
children with
enduring mental
heath needs
Enhancements to the
Ask Normen website
to include self help
Roll out of the
CAMHS live Service
where young people
could message for
advice

Northamptonshire
Mental Health
Awareness Day
Brought the youth
counselling agencies
togetheras a REACH
collaborative to share
resources and
training

Expanded the
provision and remit
of the adult specialist
Personality Disorder
Service to provide a
county-wide Young

t S2L)f SaQ 5
Behaviour Therapy
(DBT) programme
and family skills
groupsessions
Continued to roll out
CYP IAPT
Developed use of
peer support
networks for parents
through the
counselling services
Recruited five people
into Wellbeing
Practitioner training
posts

Develop a joint
training plan for
professionals across
the whole gstem
Review of needs for
crisis care and
develop strategy for
24/7 access

Develop better data
systems for collecting
supervision ROMs
and paired ROM
Targeted early
prevention work to
be developed to

improve including: 3rd Sector
parent/infant Perinatal MH Team;
bonding WPs in school€Early

The NHS and Local
Authority agreed a
joint autism and
learning disabilities
strategy and plan to
better support
vulnerable children,
young people and

f

1

outcomes reporting
Work towards24/7
access to appropriate|
crisis care for CYP

A joinedup local
offer to meet the
needs of CYP in
Northamptonshire,
including
collaborative plans
for workforce and
staff training.

CYPin
Northamptonshire
experience services
as accessible and
responsive to their
needs across the
whole pathway and
system

Greater fotis on
groups who are more
vulnerable, e.g. CIC
and BAME
Reduction in A&E
attendances for
mental health crises
Placebased
commissioning
through new care
modelsleading to
reduction in number
of inpatient bed days
By the end of the
programme 20
additionalstaff
recruited and trained
in evidencebased
interventions and 40
existing staff trained
in evidencebased
interventions
Improved early
prevention and early
intervention services
across the system

Help; Universal and
Primary Care Service
Improved access for
CYP to evidenee
based interventions
0-5 early mental
health support
Enhanced partnershiy
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their transitions. with education

9 Greater focus on
supporting CYP with
long term conditions

9 Invested in and
transformed the
CEDS physical health
pathway

The final column, 2022021 sets out our ambitiongtentions, and also some of the work already
underway to support the CYP Mental Health Programme through the final year of Future in Mind, and
into the Long Term Plan.

7. Finance

This section outlines our Financial Allocations and the intentions for 20197Be financials are
currently for ages 0 to 18, and there is work taking place currently to review tHb J#thways and
correspondingesourcing.

The following Key Lines of Enquiry from NHS England will be addressed here:

Does the LTP include baseline figuieg. from 2015/16), and latest 18/19 oturn (see Mental Health
Five Year Forward View Dashboard) and plarrejdctories for:

- FinancgNHS uplift in CCG baselines plus other NHS investment, Local Authority and pul
health investment and other widenvestment that contributes to delivery of transformation?

- Workforce plans (current staffing and plans to increase skill mix capabilities, caftnese
are highlighted in Section 8 Workforce)

- Activity; referrals made/accepted; initial and follemn contacts attended; waiting times; CYP
treatment) with a clear year on year plan that demonstrates how performance will improvg
line with access targets and increase capacity to deliver evideased interventionsRlease
include activity deliverethy public health e.g. work in education settingdjiese are
highlighted in Section X Data)

- The whole 0- 25 CYP pathway, including under 5s and2B3%

Does the plan show how funding has been allocated and used in previous years, and plans-Ry2(

NHS Nene & NHS Corby Clinical Commissioning Groups (CCGs)

By the end of 2019/20JHS Nene and Corby CQ@t haveinvested an additional Z7min Children &
YoungPeoples Mental Health services, and thex@ commitment tdncrease this by a furthe293,000

in 202021. 87% of servicers are contracted recurrently with our local Mental Health and Community
provider, Northamptonshire Healthcare Foundation Trust, 2% with NorgteamGeneral Hospital and
11% withvoluntary sector providers.

The CCG with the LTP is looking at strengthening the services across pathways to reduce A&E
attendances, reduce unnecessary hospital admissiansl, strengthen specialist community mental
health servicego deliver services closer to homéhis will require additioal health investment to
develop the workforce and services across Northamptonshire which is earmarked within the financial
plan.
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Investment for 2018/19 focused on improving the support for Sleep solutions, Youth engagement,
community crisis support, YP IAPT, emergent Personality Disorders (PD) and Eating Disorders. The
intentions for 2019/20 andeyord are to continue to improve the emotional wellbeing and mental

health offer for vulnerable groups, to include children and young people watiism aml ADHD,

OKAf RNBY |yR @&2dz/3 LIS2 Licridres &@ younhBeopt [whRo2dp BoRquite ¥ (i S NI
meet the CAMHS threshold. Alongside this, there will be improved 4disttiplinary team working with

education and social care. During 2019/20 furtlevestment will also be allocated to set urisis

adzLJLI2 NI aSNIWAOSa gAlGKAYFAE KIS Wi prayBzddakicknaie daOE | & W/ |
attendances where appropriate. Further work is planned to review additional need withiratbés

which may require additional investment.

INHS

Corby

Clinical Commissioning Group

# & Northamptonshire
\?‘ County Council

Further work is planned to review additional need, which may require additional investment.

Figure I7: CC@rogramme Expenditure 20162021

Core Funding 16/17 17/18 18/19 19/20 20/21

Recurrent Baseline 1,436 1,436 1,560 2,340 2,677
Committed In Year 25 265 337 293
Total 1,436 1,461 1,825 2,677 2,970

The funding for 2019/2Will be spent on the following:

Young Healthwatch to support countywide engagement, participation afgt@duction
Continueddevelopment of the Sleep Service

4x Wellbeing Practitioners (due to qualify in January 2020)

Staff training in systemic family therapy and other training as agreed

CYP Crisis / mental health drop in

= =4 =4 4 =

The expenditure for 2020/21 will be focused on strengtingrnthe mental health support for vulnerable

groups such ad. AC, Care Leavers, Transforming Care cohort, iioass/ 1825, ACEs and LGBTQ+.
Projects and developments for investment are in the process of being identified and allocated, and
thesewilpg AINBaa (2 (GKS //DaQ W2Ayld CAYylIyOS kgt ! dzRA
be noted that funding for the financial year 2020/21 will teependenton contract negotiation, signed

contracts and aystemwide financial agreement.

Public Health

Public Health currentlyundsthe REACH Collaborative Youth Counselling Services, which amounts to
£610,000 per annum. This will be continued into 2020/21, with other projects planned (or approved)
including:

1 Emotion Coaching
1 VCSE match funding for tiREACH Collaborative family therapy
1 Care Leaverfl4-25, and will include work wider than mental heglth
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These are all at various stages of approval within the Local Authority, and if all are approved will amount
to in excess of £1,300,000 funding into Q¥ental health for 2020/21 and potentially beyond. In
addition, Public Health also commissions thel 9 Health Visiting and School Nursing service in
Northamptonshire, which includes emotional wellbeing support (although it is not possible to financially
guantify this as a breakdown of the wider contract).

Office of the Northamptonshire Police, Fire and Crime CommissidRezC)

Threeyear funding has been made available via the Office of the Police & Crime Commissioner for
Northamptonshire to develop an dgrintervention consultancy model (page R%ith a funding

commitment of £50,0000ver three yearsThis includes extension to the online CAMHS Live service,

and the CAMHS telephone consultation line. In addition, the PCC also commissio@hiltiren &

Yazy 3 t $S2LX SQ&8 LYRSLISYRSydG {SEdzrt +A2fSyO0S | ROAa?Z
Advisors (ISVAs) which provide peskual abuse therapy.

8. Workforce

This section outlies our workforce plans for 20%o 2021. It will comment on progress to date; impact
of this; our plans and how we will measure the impact of this.
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Our ambition in the original and refrest transformation planhas beento integrate our workforce
ambitions for the emotional health and wellbeing system into wider workforce development plans
across the wholéNorthamptonshiresystem. Progress to date with this intention hamntinued to be
disappointing, andhis is in part due to the size of the whole system workforce challenged the
uncertainty brought about by the intendednove to two Unitary Authorities; / KA f RNaBdyaQa ¢ NIz
single CCur refreshedworkforce development plafior 2020/21 sets our intentions to strengthen

the skills and capability of existing staff to meet the emotional health and wellbeing needs of the
childrenand young people in our countincluding making reasonable adjustments for children with
additional needs,as well asidentifying the identified areas for potential recruitmenin line with
planned service developments

Future in Mind has a national target to increase the number of mental health practitioners by 1,700 by
2020. For Northamptonshire this equates taaget of 20 new staff over the initial Future in Mind
Programme (20120). As of the 31 March 2018, wehaverecruited an additional 11 full tien qualified

staff in Childre® Mental Health &vicesthat are able to deliver therapeutic interventionBy 2021 an
additional 9 staff are planned to be recruitedrass the whole systerand has includedrecruitment

into an IAPT leadership positionelbeing practitioners, specialist DBMd CBT cliniciandgkecruitment

is challenged by other areas competing for the similarly qualified and experienced professionals.

We are also working in partnership with the third sector and have invested in additional capacity to
provide therapeutic interventions with a spiic focus on rapid response counselling for -balfm
presentations and strengthening links between universal services, education and third sector
counselling provisions.

Figure 18 Planned workforce increase

15/16 16/17 17/18 18/19 19/20 20/21 Total

Number of additional 0 9 2 3 4 2 20
WTE staff

*NB: These figures will increase in the event that Northamptonshire is successful in becoiviagea3
site.

Future in Mind has a further national target to traimtB0 staff in existing servicés improve access to

evidence based treatments. For Northamptonshire this equates to a target ofMdOhave so far

exceeded our target, and from ApriAs of the 31 March 2018¢ June 2019 we have trained an

additional 43 staff in a number of evidencbased therapeutic interventionand assessments. This
includes one member oftaff .g. systemic family practiceognitive behaviar therapy, Incredible

Years & pecialist eating disorders training2 Yl aGBNBQ f S@St @

A further 12 staff will be trainedver the next 2 years, with a particular focus on early intervention
(WPs)and specialist systemic family therapy.

Figure 19 Training Plan
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15/16 16/17 17/18 18/19 19/20 Total

Number of existing staff with 7 12 13 6 6 44
additional training*

**NB: These figures will increase in the event that Northamptonshire is successful in becoming a Green
Paper Trailblazer site.

8.1 What we have done

Whilst there is not currently an u-date multtagency workforce plaspecific to CYP Mental Health

GKS ySg |/ KAftRNByQa aSydlrt |1 SFEtGK tF NIy SesEhKA L) & A f
social care, education and Third Sector organisatithmeugh the dedicated Workforce woistream.

This will promote opportunities fojoint-working acrossagencies and specifically aim to recruit and

train Wellbeing Practitioners across universal, third sector and local authority provision.

Ly 2NRSNJ (2 RSof ndéasedl dcoess ievidendased infer@eyitionsinvestment has
been made to fud an21 staff in NHFT have been trainasl part ofthe CYRAPTIeadership position to
support programme This includes ninestaff that has completed the CYRAPT Transformation
Leadership coursell of whomcompleted projects to embed the CYP IAPT principles within their teams.
All staff membersin CAMHSservices Additional staff have been recruited into the DBT service to
enabk lowering the age range to 14#ot just thoseundertaking formal CYRAPT cowses, have had
access to training by the University of Reading in ROMs, Enhanced Supervision and basedce
practice. This has helped strehgn the core principles of CYIRPT at the heart of all CAMHS
assessments and interventiorfS8ee section on Comumity Eating disorders for growth in workforce and
training in this area.

Five people¢ four from CAMHS and one from Lowdown, one of the local Youth Counselling
organisations were recruited to undertake the Wellbeing Practitioner course via Health Educatio
England at the University of Readitiigis intended to use FIM transformation funding to recruit four of
these upon qualification in December 2019 to provide appropriate mental health and wellbeing
interventions to support some of our identified vulnéta groups within the community.

Children and Young People in our county have acaessigis services 24/7, but weirrently do not

have CYPRspecific mental health care 24/Following additional investmerthe CAMHS Crisis Tedras
recruited additionalstaff and since 2015and, following additional investmertheir teamnow provides

crisis carefor children and young people frodam ¢ midnight seven days a weekhe Adult Acute

Liaison Psychiatry Team will now screen CYP 14+ who presentatoAa& first episode of seifarm.

The operational hours of the CAMHS Live service has also been extended in response to evaluation of
data informing peak attendance times at A&E for mental health reagémsmore information about

the progress and plarfsr crisis care, please see Secti@ Wrgent and Emergency (crisis) Care for CYP.

We have also strengthened links with Health Education England so that we can identify access to any
training opportunities that might be useful to aid further systewide or specific workforce
development.
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8.2 What has been the impact

The creation of new steering group$as facilitated innovative ideasbout collaborative workforce
planning across all agencied’he training providedo staff has helped to strengthen thease of
professionals with specialist, evidenbased training, and the additional staff recruited as a result of
investment is slowing helpingith the response to increasing demand (as identified in the Data section
of this plan) and it has been reportethat the challenges experienced by some services in recruiting
appropriately skilled staff are no longer in place.

8.3 What we are planning to do

CAMHS will continue to train existing staff, and reetoitrain new staff as part of th€YP 1APdgenda.
Thejoint training and development of al'YRemotional and mental health providefacross uniersal,
specialistincluding LD/ASDNHS and noNHS providershas beenrecognised as extremely important
and a valuable way of ensuring consistency of quality content of support offered to CYP and their
families.

¢KS / KAfRNByQa aSydidlft | S f <adgéncyt dppediuyfitedForkcoritihued A £ f
professional development and the sharing of knowledge and resources.

It is recognised that the populatn in Northamptonshire is projected twontinue growing and we will
work with ourworkforce specialistsand Health Education England to look at how we can best upskill
and retain our wider workforce to build future resilieneeross the whole systenThisis also being
planned for at an STRide level to ensure that we can futuiqgoof our services.

We are also considering how we can best provide training to develop the skill sets of practitioners in
response to emerging areas of nedebr example, it has become apparent that thésea cohortof
children and young people who have significant traits of ASD, but do not meet the diagnostic threshold
and whom also have mental health issukgs currently beingonsideredas to how this ghort can best

be defined and supported, includirthe training will required to enable staff to make the reasonable
adjustments required to provide effective, evideAoasedassessment, intervention ansupport to

these children.

Resource within CAMHS&EA & ¢ SIY Attt 06S FtSESR Ay 2NRSNI (2

both A&E departments within the county at identified times of peak demand.

The CAMHS Integrated Leadership Team meets regularly to address clinical issues and drive change

acrosghe service. Continued professionawklopment has been identified as a key priority, with a new
role-specific training package being developed. Eight training topics were identified as essential for all
OKAf RNByQa YSyi lincludésSigk tissessmant] attachraentgaddikmDI&tion. Training
packages are being developed with the aim to offer different levels of training tailored to different roles

(including CTPLD) ¢ KS (GNI AyAy3 6Aff 0SS FQ@FrAtlotsS G2 |

possibilities for extending the training offer to other agencies la@ig exploredincluding our third
sector REACH Collaborative)

In order to understand the local demand for crisis services 24/&hapshotreview of CYP selfiarm
admissionsdata wasundertakenin April 2019 of May 2018 data, which identified peak times of
presentation as indicated in thgraph overleaf
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Figure 20 A&E Presentationfor selfharm

Hour of presentation at A&E, Kettering General Hospital & Northampton
General Hospital, May 2018
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The majority of presentations take place between 16:Q@3:00, and as a result, @mmitment has

been made to flex the resource of the CAMHS Crisis Team to plovid® KA £t RNBy Qa [ Al Aaz2y
the Emergency Departments of both Kettering General Hospital and Northampton General Hospital at
identified times of peak evening demand.

The CCGgshe REACHK ollaborative andNHFT are currently working together develop amodel for a

drop-in service as aalternative to A&E attendance for children and young peoplbo are struggling

with their mental health (and may or may not be incrisig) Yy Ff dzZSy OSR o0& (dliss & dz00S.
OF ¥FS¢ Y2RSt Ay b2 NI KieXrisl§, 2rgehtiandNtbetgericyy/ambiti®rd kfzhe NHS

Long Term PlarThe aims ofhese community hubsvould be to reduce unnecessary A&E attendances
subsequent hospal admissionsand Crisis Team referraland provide children and young people with

urgent coping strategies to prevent escalationnoéntal ill health. As part ofdelivery model options
consideration is being given to training that would be require@msure all staff delivering this service

were best equipped to provide appropriate and consistent assessment and intervention, including clear

points of escalation

8.4 How we will measure the impact and outcome s

Workforce monitoring will evidencecrease in workforce across agencies

Reduction in waiting times for evidentased interventions

Number of CYP accessing evidehased interventions

Number of CYAPAPT trained staff

Availability of rolespecific training within NHFT

Monitoring A&Eattendance and admission data to track any improvements once an A&E
alternative is operational

=A =4 =4 4 -4 4
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1 Monitoring where CYP would have gonthidy had not presented to a drein

1 Increase in contraeteportable outcomes measure scores

1 Review how outcomebased comissioning can most effectively be used in any new service
developments, and incorporate thés far agpossible

9. Collaborative and Place Based Commissioning
This section outlines our plans around Collaborative and Based Commissioning. It will corant
on progress to date; impact of this; our plans and how vilkmeasure the impact of this.

NHS Englan8pecialisedCommissioningEast Midlands Hulik responsible for the commissioning and
management of CAMHS Inpatient Units within the East Midlands. It is recognised that CYP who are
admitted to mental health beds often have complex backgrounds and needs. There are a limited
number of CAMHS General Adscent [Acute] Units within the East Midlands with limited options
regarding PICU, low secure and specialist proviseoiating DisorderThere is no dedicated CYP s.136
suite within Northamptonshire; however arrangements can be made for children tacess the
countywide facility.

Both health and local authority partners recognise the importance of collaborative and partnership
working to ensure that effective use is made of the resources available within our region. It is the
intention of local agenci&to keep admissions outside of county/region to a minimum in number and
length of stay as possible.

ThePublic Healttdata forhospitaladmissios for both seltharmindicates that Northamptonshireis an
outlier, with a higker number of admissionsomparel to other counties in the regigras demonstrated

z

in the below table.Some of this may be attributabléeo K Ay 3 { G ! yYRNBgQA
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Northamptonshire, which wouldncreaseattendance, admission and treatment at the local general
hospital for sedharm. Northamptonshire has below averagelmissionsn those aged 144 for mental
health, but the position for 187 year olds has worsenew leave thecounty above average for

2017/18).

Figure 21 Hospital Admission for Self Harm

Hospital admissions as a result of d&fm in CYP aged1¥ (HospitalEpisodeStatistics, Office fo
National Statistics)
Location Rate per 100,000 (95% confidence interval)

2015/16 2016/17 2017/18
England 190.3 177.3 180.8
East Midlands 215.2 193.0 184.8
Northamptonshire 281.7 309.7 184.8

Hospital admissions for mental health reasons in CYP agéd {BospitaEpisodeStatistics, Office fo
National Statistics)
Location Rate per 100,000 (95% confidence interval)

2015/16 2016/17 2017/18
England 96.3 93.2 97.4
East Midlands 87.1 73.6 80.7
Northamptonshire 715 69.5 78.0

Hospital admissions for mental health reasons in CYP agédd {HospitaEpisodeStatistics, Office fo

National Statistics)

Location Rate per 100,000 (95&6nfidence interval)

2015/16 2016/17 2017/18
England 273.4 251.9 261.2
East Midlands 249.6 216.1 248.3
Northamptonshire 252.4 213.2 275.0

We are awaiting up to date information on Northamptonshire inpatient specialised mental health
admissionswith the intention to include this within the final plan.

9.1 What we have done
Mental Health Admissiong Working Together

The CAMHS Crisis Team vaxlosely with partners in NHS England when admissiaequired to an
inpatient mental health bedwhen a child requires admission into secure mental health estate, CAMHS
services will provide ineach to this setting as required, will attend CPA meetings and allocate members
of staff to continue to meet identified mental health needs upon release tawvige continuity of care

and support transition into the community.
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The Adult Acute Liaison Psychiatry Teafilers screening assessments for young people aged 14+ who
present at A&E after an episode of sk#rm or with suicidal ideation.

We have createdwo new steering group / KA f RNB Sy Qa {¢t .2 NR FyR @(KS
Partnership}o ensure the STP is consistent with joint place plans

Case Managers from the Clinicain@nissioning Groups attend Bedamagement meetings to monitor
progress and contribute to transition planning. These meetings are attendedSgcialised
CommissioningNHS EnglandCCGs, Health Providers and Social Care representatives. The aims of the
Bed Management Meetings includanproving patient pathways and outcomes; resolving delays in
transfer of care or discharge; and ensuring that Inpatient beds are used effectively within the region and
that out of region admissions are reduced in either number or length of stay.

Northamptonshire now has a Dialectical Behaviour Therapy (DBT) service in place, with adult services
reducing its age range to 16yrs to work with young people with emerging personality disorders. The
service will carry out-1 and group interventions as Weas supporting other colleagues with training
events and consultatiomwhere young people might not meet service thresholth an identified link
worker as a point of contact and to support joint workifgovidingthis service fortheseyoung people
should lead to admission avoidance and reduced use of crisis mental health seasiged| as reducing

the cost of Continuing Care Packages and Individual Packages ofT@areare other anticipated
savings to the wider system, such as reduced A&E atmetareduced costs to the Policand
increased education attendance and attainmeifihere is an intention to review the outcomes and
activity of the DBT work with these young people and an acceptance than further investment may be
required to build on theanticipatedbenefits to the CYP and system as a whole.

Health and Justice Services

In 2018, the CCGs, NHS England, and the Office of the Police, Fire and Crime Commissioner
commissioned a Health & Justipdot service, straddling CAMHS, Youth Offending Services and the
Police, to providespecialist outreach support to young people with emotional wellbeing needs and
impacted functioning who have committed an offence and are at risk of entering the secure mstate

the future. This is one of 104 pilots operating nationally to meet the needs of CYP in the Criminal Justice
system.

The specialissupport workers also help to ensure smoother transitions for CYP across the Health and
Justice Pathway3d.he support availble consists of 1:1 sessions with CYP, consultative / training sessions
with other professionals, developing strong interagency links, deliver training and suppert co
production of service design.

Theservice has contributed towards improved outcomes amdluced reoffending for young people and
hasreceived a number of compliments from other professionals including:

428 T NB TAYRAY3 GKSY NBF{{& d&ASTdA = AyONBRA

GL 1y2¢ AGQAa SINIeé RI&a odz&andH aezbiig. Théyhavs preked
the cases that | have referred really quickly and have identified the needs of the young people
them to engage positively. They are also updated on any areas of concern and have liaised with
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This project has been received well nationally, and has been confirmed as one of 17 pilots nationally
which has been awded NHSE Long Term Plan funding, meaaimgent investment will be continued
for at least 2020/21 and potentially beyond.

Within Northamptonshire, our CAMHS services provide mental health assessments in police custody
upon request, but for CYP it is more likely that assessments will take pi a s136 suite, or within an
A&E department. Our local CAMHS provider atgmrts that it is quite rare for CYP leaving custodial
services to be referred to them for mental health interventions and suppaxcally, our YOS team
work with Youth Juste services t@revent reoffending and support restorative justic@mmissioners
have recognised that the Health and Justice pathway within Northamptonshire could benefit from
further exploration and clarity.

When a child is on remand, they are classlifées looked after, but this ceases upon sentencing and/or
release. Whilst on remand, Initial and/or Review Health Assessments are completed via CHAT Health.

Post Sexual Abuse Pathway

As part of the East Midlands Hub, Northamptonshire has Serenity, a Sexual Assault Referral Centre
(SARC). In Northamptonshire abdicestershireService Six are commissioned by the Police and Crime
Commissioner (PCC) to provideK A f RNBY 3 | lejagndent tSE&Ral XiGefick Advigors
(ChISVAs and Indeperdent Sexual Violence AdvisordSYAER This serviceprovides specialist
psychosocial and behavioural assessment and intervention to children and young people E@ab5

to age 21 for LAC and disedlchildren)regardless of whether or not children and young people choose

to go through with the criminal justice proces® support welbeing, recovery and independence
positively influence mental health and educational outcomes.

The overall objecties of management of child sexual abuse are directed towards the child, the family
and the child's social context, and comprise the following:

1 To provide an effective assessment and targeted servicehitren,who have been sexually
abused,

1 To provide psychosocial and behavioural interventions as appropriate to meet presenting needs

1 To guide and support colleagues in partner agencies and services to increase their
understanding and ability to support children and young peoghe Wwave been sexually abused
and to prevent others becoming victimised,

1 To enable survivors of sexual abuse to be better able to cope on a daily basis and to promote
emotional wellbeing and independence into adulthood.

1 To encourage posité interpersonal relationships for the child and family members

1 To ensure that a clear pathway for access to the service is in place for children and young people
who are survivors of sexual abuse

Services are delivered in a confidential room withisetting where CYP feel most comfortable and safe,
and are delivered througRsychotherapists, Counsellors and Play Therapists, all of which adhere to pre
trial protocols and provide the following interventions to meet the need of the clients and their
presenting problems:
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Play Therapy
Creative Therapies
CBT
Trauma based therapies, -UBT
PersonCentred
Psychodynamic

= =4 =4 4 4 =4

Referrals are received directly through Serenity orfEast Midlands Sexual Assault Cerdral services
under this contract do not operate a waiting list.

Children and Young People witiomplex Needs

Locally, there has been an increase in the proportiorciafdren and young peoplen mental health
inpatient beds who have ADHD/ASD or TBereis an increase ireferrals fora diagnostic assessment
and anaverage of 188 children and young peopeeivea diagnosis of an autistic spectrum condition
each year, ands shown irfFigure 16our autistic population profile in schools is significant

The Gre andEducation Treatment Review CETRRisk Register has been put in place by the CCGs in
order to minimise the risk of unnecessary inpatient admissions for children and young people with LD,
ADHD and ASBho also suffer with mental ill healtifhe CC@ontinues towork in partnership with the

Local Authority andtraininghas been deliveretb 132 staff across health, social care, education, police,
carers and allied professionasound the CETR process, when a young person would meet tegecri

for the risk register and when a CETR should be requested. Nene and Corby CCGs are also undertaking
more proactive CETRs at an early stage to try and mitigate the risks of admission feuittleermore, a
dynamicand electroniaisk register is beip developed to ensure robust and seamless identification of
need, and timely delivery of CETRs.

The electronic risk register is a dynanpimgrammethat is being developed to ensure robust and
seamless identification of need, and, where required, timedjivéry of CETRs. It is designed so that
professionals can refer a Child or Young Person onto the register and in doing so will be prompted to
consider whether proactive interventions have taken place to try and prevent crisis. Reminders will also
be sentfor certain tasks, the completion of which will be supported by timely access to experts, and to
prompt review to ensure the register remains up to date. The register will be managed by a panel of
expert users who will review all referrals and make conteith the referrer as appropriate. The CCGs

will also be alerted to any person who is listed as Amber or Red on the register so that a CETR can be
considered, with the aim of reducing LAEP (emergency) reviews and facilitating more opportunity to
avoid crigs. The database will also output reports such as population based data in order to inform
locality focused commissioning.

The majority of cases presenting for this group of people have an autism diagnosis only. Less than 20%
of referrals made for a diagistic assessment are confirmed as autistic. However, 85% of presentations
for comorbid mental health or behaviours that challenge are attributed to autism only, while 15% have

a learning disability. The Care and Treatment Review process has seen 70% B not

requiring an admission and community provision developing solutions to be able to better support the
needs of children and young people, though this is a priority for continued improvement. Currently
there are five children with a learningsability and/or autism in hospital.
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As a result, there is a refresh of our approaches to coproducing our model of need. NCC and the CCGs
have agreed an All Ages LearnidigabilityStrategy and Action Plan and an All Ages Autism Strategy and
Action PlanThere were a series of engagement events with parents and carers throughout 2018 and
2019, and recently a new Autism Steering Board has been established which incleciesrsaowith

lived experience and representatives from parent and carer groups asasvaltross children services.

We ensure we listen to the voice of the child when we undertake our Care Education Treatment
Reviews and as commissioners, we regularly review how we can improve our services based on the
feedback.

For adults with LD andf auism there are clear pathways and a high level of support in the community

to reduce admissions. There is a specific crisis and admission avoidance lead post funded by the CCGs
and acts as a eordinator, monitor and innovator in relation to hospital avartte There is an Autism

Quality leadthat has been leading the coproduction work and supporting the leadership of the Autism
Action Plan.

For people with a LDaged14 yearsand overthere is an Intensive Supporedm, Communityfeam and
Lead for Admission Avoidance.

9.2 What has been the impact

Theclear collaborative working across agenamsansthere are closevorking relationships between
Healthand Local Authoritpartners.Local Agencies are working togethierreduceadmissionsprevent
delayed discharge and ensure the needs of these complex young people are met in the community.

The CETR risk register does result in partners discussing issues in a timely fashion, however the cohort
of children on the list tend to estate very quickly in relation to their high risk behaviour and the need

for a crisis response. This has proved problematic when trying to predict and arramge D&Spite

these difficulties there have been several admissions avoided as a responseEbRact blue light
discussion taking place. Currently there is a CYP action plan aimed at increasing positive responses and
reducing inpatient admission.

During traditional peak periods of activity such as Christmas, the risk register has better estatlt
contingency plan, and while there have been admissions in this period, December 2018 demonstrated a
greater level of nofhospital related activity than in previous years.

9.3 What we are planning to do

We will aim to deliver Placealed plans (joinl developed by Specialist Commissioning and CCGs, and
informed by New Models of Care) to establish a whole system CYP pathway and align community
services with recommissioning inpatient beds closer to home.

NHFT are part of the Midlands Collaborative for New Care Moddigd has been submitted which has

identified Northamptonshire as the lead provider within this model. It is anticipated and hoped that

New Care Models will enable a smooth transition betwespatient and community provision, and

result in a more flexible model of service delivery whiebponds tolocal and regional need, with as

much care as possible taking place within a community or home sEtting y Of dzZRAy 3 | G K2 a LJ
service, poviding home treatment and day provision as part atepup / step down model.
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The DBT service is intending to delivery multifamily DBT skills groups when service is at capacity to
SylLotS (KS &2dzy3 LISNE2YyQa ARSYUGINABROEA dAJLIRNI A @8 S :
their environment, and also support and involve the adult, and address difficulties that may arise within
families.

As part of this refreshed plan we have tried to understand the reasons for our high inpatient admission

rates. It is acknowledged that our Local Authority is under significant financial strain, which has an
impact on resources available to support complex cases and impactdecisions made around
dischargeplanning when there are systemic factors linkedto ayoulfgyNB 2 y Qa f S@Sta 2F RA
Anecdotally, the high numbers of children and young people who are admitted who also have a
diagnosis of ASD, ADHD or LD seems to cause an increase in inpatient admissions due to the complexity

of these casesThe CC&will continue to maintain the current CETR Risk Register and promote shared
ownership of this across agencies through the existing FiuiSy O& F2 NHdzya X adzOK | &
Board.

It is not possible to reduce inpatient admission rates without grovgiognmunity services and having
strong links between health and social care to deliver the level of service required for children and
young people with high levels of emotional dysregulatiosk to self/others and/or diagnosed mental
health conditions. Tis raises risks around funding flows that would need to be considered as part of
service development.

The young adult cohort also has a significant range of needs through their transition experience and in
preparation in increasing the transitions age t6, 2ve are working closely with our county council
colleagues who are introducing a transition programme for young people with additional needs such as
care leaves, children with disability, learning disability, autism and mental health.

Review of dataontinues toindicate that the majority of children admitted to a mental health bed via a
CETR process have Auti¢@b%) and that there is not the specialist mental health crisis response
available to be able to provide short, intensive interventions to aamdission.As part of service
development in 2020/21Northamptonshire are reviewing our approaches to reasonable adjustments
and the provision for people with complex needs including learning disability and/or autism.

9.4 How will we measure the impact and outcome s
The impact around collaborative and plasased commissioning will be measured against the following
Key Performance Indicat®and outcomes

1 Reduction in inpatient admissions

1 Reduction in delays of repatriation and disoie

Improved working relationship and clearer understanding of roles/responsibilities regarding
CAMHS patients transferring in and out of inpatient provision.

Reduction in length of stay and readmission rates.

Improved occupancy

Reduced numbers of CYP@fing the secure estate

Reduction in cost ofontinuing Care Packages and Individual Packages of Care (e.g. out of
county DBT)

1 Reduction irrepeat attendances at A&E for young people who are emotionally dysregulated

=

= =4 =4 =
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1 Improved emotional wellbeing of youmpople in contact with youth offending services

10. Eating Disorders

The Northamptonshire Eating Disorders Cluster is formed by Nene and CorbyT@i8Gsction outlines
our plans around children and young people with Eating Disortlermugh the Communit Eating
Disorder Service (CED&)will comment on progress to datenpact of this our plans and how we will
measure the impact of this.

10.1 What we have done

The CommunityEating DisordersServicecontinues to operate as multidisciplinary team offering
assessment and suppaio young people withan eatingdisorder through a pathway of care. The CEDS
pathway includes communityrisisand Inpatient treatment.The CEDS team comprises Psychiatry
PsychologyMental Health Nursing and Dietetiasith links to Education Servicasd Paediatric Teams
andis a community baseskrvice

The service model for the ne@ommunity Eating Disorders Servi@EDSand the patient journeyis
displayedbelow:

Figure 22 CommunityEatingDisorder Service (CEDS)
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Universal: Targeted: Specialist
E.g. GP, School E.g. Youth Community
.g. GP, Schoo .g. You CAMHS
Nurse, School Counselling

=

g & ) N\
t Referral Management Centre J

Children and Young People’s Community Eating Disorders Service: All levels of

service will involve some or all of the MDT and needs led

\I

Community b | Hospital
Eating [ Education CAMHS Crisis Inpatient
Disorder Outreach
Outpatients

The Community Eatin®isorder Service Patient Journey

Referral is made to the RMC as a single point of access

Triage is completed following receipt of referral to identify if the assessment required is
Routine, Urgent or Emergency

Initial assessment and risk assessment is detagd by the multidisciplinary teamthis allows
for immediate working diagnosis and a care plan which can be shared with the family. The
co-ordinator attends the initial assessment to support continuity.

Family Based Treatment (FBT) is the firgt éhtreatment

Review at week 2, month 1, and month 3 then month 6. Care Programme Approagiaisein
to monitor and review.

If FBT is unsuccessful the intervention can be intensified by referring to-Réurttily Therapy.
Adjuncts to FBT, including GB@re also offered.

Cognitive Behaviour Therapy (CBT) foenarbidities is available to young people as required
Parental workshops and carers groups are available to families offering pegtabation and
support.

Service User Forms are in place to she@eice provision.

10.2 What has been the impact

Referral data from April 201 August 2019 is displayed in the below graph. ¥88ng people were
referred to the CEDS loth 2017/18and 2018/19 (urgent and routine only). Data from Apriugust

2019also covers emergency referrals.

Figure 23 Number of Referrals per month to the Community Eating Disorder Service (CEDS)
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Children's Community Eating Disorder Service Referrals

When a lineatrend lineis applied, average referral trends remain fairly static

Current performance against the NHS Englandess and Waiting Standard for Children & Young
People with an Eatingibrder is also displayed below by C@6& part of additional funding into the

service, a recovery trajectory has been set with NHFT to ensure the standards can be met and sustained
from April 2020.

Figures 24 & 25CEDS Performance against NHSE Access and Waiting Standard

Corby

ED-4 Weeks | Apr | May | Jun | Juk | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar | Apr | May | Jun
(95% by 2020) | -18 | -18 | 18 | 18 | -18 | 18 | -18 | -18 | -18 | -19 | 19 | -19 | 19 | -19 | -19
Actual

achievement

ED- 1 Week Apr | May | Jun | Jut | Aug | Sep| Oct | Nov | Dec | Jan | Feb | Mar | Apr | May | Jun
(95% by 2020) | -18 | -18 | 18 | 18 | -18 | 18 | -18 | -18 | -18 | 119 | 19 | -19 | 19 | -19 | -19
Actual

achievement

Nene

ED- 4 Weeks
(95% by 2020)

Aug
-18

Sep
-18

Actual
achievement

87.00%

ED- 1 Week
(95% by 2020)

Aug
-18

Sep
-18

Apr | May | Jun
-18 | -18 | -18

Apr | May | Jun
-19 | -19 | -19

Actual
achievement

10.3 What we are planning to do

The current se
BehaviouralThe
for Children &

rviceleliversNICE concordant treatment, including FBT model and accessgtuti@e
rapyand was set up to be comaht with the NHS England Access and Waiting Standard
Young People with an Eating DisarbHenwever,the servicewasset up andstaffed to
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meet the original expectation of 50 referrals per yebut the actual demand on the service has
averaged between 120130 referrals a year over the laswo years including routine, urgent and
emergency refBiNI f a® ¢ KA & KlFa AYLI OGSR dzlRy tiel&esadBdNIIA OS Q.
Waiting Standard, although the service has not fallen too far short of this, which is testament to how
they have adapted to support the highesferral numbers Addtional investment has been made into
the service from 2019/20 to allow the service to recruit additional staff as a result of the sustained level
of higher referral numbers.

Following a period oflevelopmenta formal pathway hasween establishedbetween tte Community
Eating Disorders Service and Northampton General Hospital to ensure closer working reipsions
streamlining of processeand a more multdisciplinary approachvhen a child requires a period of
inpatient admission for physical stabilisationa refeeding programmeiscussions are underway with
Kettering General Hospital implement the same pathway for children and young people in the north
of the county.

As indicated above, the CEDS is working with Kettering General Hospital to dewdlypatent A
community pathway to replicate the one implemented in Northampton.

As a result of the additional investment into the CEDS the service has sepmpasedservice model
to cover 2019/20 and 2020/21, which is displaysdow:

Figure 26 Proposed Staffing Model for Community Eating Disorder Service (CEDS)

Clinician NHS Band | Current Proposed WTE Proposed WTE
staffing 2019/20 2020/21
Consultant Consultant | 0.7 1.0 (in post) 1.0
Psychiatrist Grade
Paediatrician 0.1 0.1 0.1
SpecialtyDoctor 0 0.8 0.8
Clinical Psychologis| 8B 0 1.0 1.0
Clinical Psychologis| 8A 1.0 1.0 1.0
Family Therapist 8A 0.6 0.6 0.6
Systemic Worker 7 0 1.0 1.0
Family Therapist 7 0 0 1.0
Nurse 7 2.0 2.0 2.0
Nurse Therapist 6 2.6 5.0 6.0
Dietitian 7 0 0 1.0
Dietitian 6 1.0 1.0 0
Occupational 0 0 1.0
Therapist
Psychology Assistal| 4 0.6 0.6 1.0
Medical 4 0.63 0.63 0.63
Administrator
Team Administrator| 3 0.8 0.8 0.8
Total WTE 10.03 15.53 18.33
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The clinical benefits of this model reflect that young people with an eating disorder require a prolonged
period of treatment in order to prevent relapse, including physical monitoring at the beginning of their
treatment and regular weekly contact througkcovery to stabilisation. The new staffing model will
provide an increase in service delivery offering robust individual packages of care. The team will be able
to develop its staff to meet national staffing standards whilst meeting the clinical nees#s\o€e users
offering an extension of appointments to include evening and Saturday clifites.team will also be

able to develop pathways of care to manage young people throughout their journey of care, reducing
the need to refer to other services. Antiaular ambition of the service is to reduce hospital admissions.
The increased staffing offer will also enable the team to deliver training to increase awareness, enable
earlier identification and promote joined up working.

As a result of the additionahvestment and planned capacity within the team, the service intends to
work towards accreditation by the Quality Network in 2020/21 once they are up to their planned
establishment level.

The service will also implement a physical monitoring clinic wB€€&s and other monitoring functions
can be undertaken.

ARFID remainga local priority and although some multidisciplinary work is undertaken to support
children with ARFID, the service intends to increaseoftsr, especially with the recognition that a
significantproportion of children with ARFID also have neurodevelopmental comorbidities such as ASD.
The service is also considering support it may be able to extend to children who have disordered eating,
but do not have the disordered cognition that equired for a formal diagnosis.

10.4 How we will measure the impact and outcomes

1 Compliance with Access and Waiting Standard through local and national returns
1 Reviewing representation rates
1 Service User Engagement and Feedback

11. Data z Access and Outames
This section gives details of the data recording and outcomes. It will comment on progress to date;
impact of this; our plans and how wellvheasure the impact of this.

The following Key Lines of Enquiry from NHS England will be addressed here:

Doesthe LTP identify the requirement for all Nl\d@nmissioned (and jointly commissioned) services
including noANHS providers to submit data to the MH Services Data Set (MHSDS), including an &
plan, where relevant, to improve data quality?

Does the LTBRescribe how data on key ambitions like access, urgent and emergency mental healt
Eating Disorders, outcomes and paired scores are routinely monitored and used?

Is there evidence of the use of local/regional data reporting and its use to enhance léeahyand
demonstrate impact on outcomes for children and young people e.g. local CYPMH dashboards?
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