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Foreword

Hertfordshire has continued to make positive progress towards improving the emotional and mental
gSttoSAYy3a 2F (GKS O2dzyieé Qa O WiefreRiedlbcallTramsforenatiomy 3 LIS 2
Plan (LTPprovides a high level update of the detail presented in 2018 in ordeletoonstrate how

our vision is becoming embedded in work being undertaken across the syfuarther detail

regarding the 2018 refresh can be found in the appendix at the end of disndent.

We continue to invest in and work towards increasing access to evidence based mental health
interventions in a timely way to help CYP at the earliest opportunity, developing support for parents
and carers and improving support for CYP experignciisis, and trauma and engaging in sexually
harmful behavioursOur Home Treatment Tearrecently won an HSJ award following their work
resulting in the number of CYP in enftarea inpatient beds reduced to zero, and a 42% reduction in
average length ostay for those CYP in Hertfordshire beds. Both our community perinatal mental
health and eating disorder services received high commendations from the 2019 Positive Practice
awards for the work they are delivering.

A secondGreen Paper trailblazer bidas successfullgubmitted to NHS England féurther Mental

Health Support Teams (MHSTSs) to work with school®aadre timely access for CYP to mental health
servicesThere are now four MHSTSs in training across the Hertfordshire and West Essex STit.footpr
This will ensure earlier intervention in meeting the needs of CYP, as well as facilitating access to more
specialist mental health service®/e continue to have more than 600 Mental Health Leads in our
schools, supported by training and an online tglI

The key areas of focus for the refreshed LTP are improving the availability of early help, expanding
support for CYP with autism and/or ADHD, and whole system support for those CYP with more
complex needs.

Hertfordshire is committed to ensuringdhthe emotional and mental wellbeing of our children and
@2dzy3 LIS2LX S Aa SOSNER2ySQa NBalLkRyairoAaftildesr |yR
system to ensure our young people are well supported and given the opportunity to have the best
startin life.

Kathryn Magson, Chief Executive

Herts Valleys CCG and Chair of Hertfordshire Childrer
,2dzy3 tS2LX SQa 9Y2GA2Yy I f
Beverley Flowers, Accountable Officer

East and North Hertfordshire CCG

Jenney Cole§ ANBOG2NJ 2F / KA f RN.
5 Hertfordshire County Council
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In this section of the Local Transformation Plan (LTP) we will provide updates against each of the
Hertfordshirepriorities, as shown below, and a summary table to illustrate our progress alongside the
work we continue to undertake as we progress in 2019/20.

1.

10.
11.
12.
13.
14.

Increasing the number of children and young people (CYP) who access exddsadamental
health interventiors, in line with the government target that 35% of CYP who could benefit,
receive support by 2020/21.

Reducing waiting times for CAMHS services.

Better support in crisis and reducing the number of admissions to inpatient beds.
Workforce development to buildapacity and the ability to manage mental health concerns
at all levels.

Work with schools, who are often the first point of contact for CYP around their mental health.
Early Intervention Pathway to intervene early and prevent escalatigimcluding whole
system redesigy).

Eating Disorders strengthening support for CYP with eating disorders.

Developing a Community Perinatal Mental Health team.

Development of a neurodevelopmental pathway.

Parent and Carer support.

Providing support for CYtisplaying harmful sexual behaviours.

Attachment and trauma.

Transformation of Care.

Care for the most vulnerable.
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Area of THRIVE

LTP Priority

Progress; 2018

Progress; 2019

Coping / Thriving

GLQY 211 8¢

Work with schools

Well performing
programme of training
and support for
schools including a
whole school
approach and kite
mark

Successfubids for
Mental Health
Support Teams
TrailblazerlInitial
training programme
underway and
working towards an
operational start date
of Decenber 2019,
with teams in East ang
West Herts. Second
wavewill see a team
in Harlow and a
innovative and
forward-thinking pilot
hosted by PALMS,
supporting special
schools within the
Herts and West EsseX
STP

Whole School
Approach kitemark in
place.

Geting Advice

Parent and Carer
support

Support group and
education programme|
for parents of CYP
involved with NHS
CAMHS. Range of
parenting support
programmes available

Work underway
around Herts CAMHS
System redesign

Getting Help

Earlyintervention
pathway

Wellperforming early
intervention support
available via NHS,
voluntary sector and
local authority.

/| KAt RNBy Qa
Service developed

Work underway
around Herts CAMHS
System redesign

Getting Help &
Getting More Help

Increasing the numbe
of CYP who access
evidencebased
mental health
interventions

Meeting national
targets but smaller
providers
experiencing
challenges in relation
to flowing data tothe
NHSMental Health
Services Data Set
(MHSDS3o0 currently
under repating.
Strong CYP IAPT
partnership and

training record

All providersneed to
flow data to NHSE to
report accurate
progress against
target
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Reducing waiting
times for CAMHS
services

Good performance
against 28 days from
referral to assessmen
target. Groupwork
approaches are
helping to reduce
waits

Work underway
around Herts CAMHS
System redesign, and
the national target of
28-day referral to
treatment standard

Community Perinatal
Mental Health

Community Perinatal
Team successfully
establided and
meeting national
access requirements.
200 multi agency
professionals have
accessed Infant
Mental Health
(IMHOL) training

Key area of focus
within national
agendaThe service
was highly
commended at the
Positive Practice 2019
awards.

Care for the most
vulnerable

Programme of work tg
improve transition
from CYP to adult
services. Dedicated
mental health teams
for CYP involved with
social care, with
autism or leaning
difficulty

JSNA outstanding.
Complex Case panel
functional, with
specialist psychiatric
support. Local review
of support offer for
Children Looked After
currently underway.

Getting More Help

Strengthening support
for CYP with Eating
Disorders

Commurity Eating
Disorder service
successfully
established and
meeting national
requirements for
access and waiting
times

Access and waiting
time standards remain
on track.The service
was highly
commended at the
Positive Practice 2019
awards.

HarmfulSexual
Behaviours

Dedicated workers in
Adolescent Resource
Centre linked with
NCATS. Brook Traffic
Light Tool training
rolled out across
partner agencies

Capacity within the
Harmful Sexual
Behaviour team
increased.
Developed the
Hertfordshire Harmful
SexuaBehaviour
Strategy, Pathway an(
Competency
Framework.

Attachment and
trauma

Wellperforming
service in place

Local review of
supportoffersfor
Children Looked After
currently underway.
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Getting Risk Support

Better support in

crisis, reducing the
number of admissions
to inpatient beds

CAMHS Crisis
Assessment Team
operational from 9AM
to 9PM.

Home Treatment
Team.

Dialectical Behaviour
Therapy(DBT teamto
manage CYP at high
risk of sekharm and
crisis.

High riskClinical Nurs€
Specialists
undertaking outreach
with those CYP
requiring additional
support.

Introduction of 72
hour admissions

Provider case note
audit completedalong
with wider system
review of crisis
provisionin order to
better understand
current challenges
within pathways and
identify areas of good
practice and
opportunities to
strengthen provisions,
Information will be
used to inform new
Crisis Model in
Hertfordshire.

Transformation of
Care for CYP

Dedicated Care,
Education
&Treatment Review
manager irplace

Admissions around
the TC cohort remain
stable. New CETR
protocol drafted.

Enablers

Safeguarding Learning from serious| Continued
case reviews information sharing
considered within and joint working
transformation plan | between services for
development most canplex cases.
Workforce MHFA programme. Demand and capacity

development to build
capacity and the
ability to manage
mental health
concerns at all levels

Multi agency training
survey / mapping.
School training
programme. STP
workforce plan.
Engagement in CYP
IAPTand recruit to
train opportunities

reviewundertaken.

Development of a
neurodevelopmental
pathway

Proof of concept pilot
of new autism
diagnosis pathway
being tested and
implemented in East
and North Herts in
2018/19

Proof ofconcept pilot
completed and
evaluated. Plan
underway for
implementing in West
Hertfordshire.
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PRIORITY 1
Increasing Access to Child and Adolescent Mental Health Services

TheNHS nationallipas set targets to increase the number of children and yowaple accessing NHS
funded support. The numbers who could benefit from help are based on national estimates of
prevalence This equates to 21,699 CYP in Hertfordshine 2017/18 Hertfordshire met the
requirement to provide access to provision for 36%these CYP and in 18/19 met the 32% target.

The 19/20 target is 34%. The national NHS Long Term Plan published earlier this year has set out
further increases over the next 5 years. This means Hertfordshire services will be required to expand
to suppat extra CYP year on year. Our local ambition is shared with the NHS Long Term Plan to deliver
support to 100% of those that need it.

The tables below set out the targets laid out first by Future in Mind (35% by 20/21) and then stretch
targets recently pblished in the NHS Long Teplan br 19/20 and 20/21(both frameworks will
apply whilst transitioning to the Long Term Plan ambitjgrius the additional Long Term Plan targets
to 23/24 which is also detailed in the second table

Hertfordshire goes ito the Long Term Plan trajectories from the expected position of 32% access for
East and North Herts and the exceeded position of 36% for Herts Valleys. We are expected to build
on our current access levels, not the minimum target.

East and North | Herts Valleys CC| Herts Achieved
Herts CCG
Number of CYP who could benefit
from a CAMHS Service based on 10,574 11,125 21,699
national prevalence estimates
30% (Target for 17/18) 3,172 3,338 6,510 6,661
30.7%
32% (Target foi8/19) 3,384 3,560 6,944 7,449
34%
34% (Target for 19/20) 3,595 3,782 7,377 TBC
35% (Target for 20/21) 3,701 3,894 7,595 TBC
ENH 18/19 19/20 20/21 21/22 2223 23/24
FYFV 3405 3595 3701 3701 3701 3701
LTP 46 46 92 237 391
Total 3405 (32%) 3641 3747 3793 3938 4092
Baseline | 3595 (34%)
HV 18/19 19/20 20/21 21/22 22/23 23/24
FYFV 4058 4058 4058 4058 4058 4058
LTP (48) (49) 97 250 411
Total 4106 4107 4155 4308 4469
Baseline | 4058 (36%)
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The National Access Targebi&sed on the national estimated number of children and young people
requiring an intervention for a diagnosable mental health conditiolh is a narrow definition of
activity: two or more contacts with an NHS funded servicet all of the interventiongelivered in
Hertfordshire will meet the definition.

A significant amount of activity cannot be included such as:

0 A proportion of access to the crisis service which is often a single contact

0 A proportion of access to Specialist CAMHS, Step 2, PALMS, Community Counselling and Kooth
when a single contact provides sufficient support

o ! 00Saa (G2 GKS {OK22f bdz2NAAY3 LI GKgl &z GKS [/ K,
You and Empathy projes; Targeted Parenting programmes because they are not funded by
the NHS

0 Access to part of the provision delivered by community counselling because there are multiple
fundingstreamsfor these services

If all of this were taken into account, it is estiradtthat 16,633 interventionwere deliveredast year
which wouldequate to 76% of the population requiring support based on the Five Year Forward View
calculation This does not includeccess to servicgsovided by schools, ithe community and private
sector.

The Mental Health Support Teams in Schools are expected to deliver 500 interventions per year once
fully trained and operational; if Hertfordshire were to receive 10 of these teams, they would be
providing access to a further 5,000 children andnyg people a year

CAMHS ransformation Plan for Hertfordshirddecenber 2019 Update 9



PRIORITY 2
Reducing Waiting Times for Services

Current Performance and action to address waiting times:

Hertfordshire Partnership Foundation Trust (HPFT), as the statutory NHS prowfeciafist CAMHS,

is contracted to meet a locally determined Key Performance Indicator of assessment within 28 days
for all new routine referrals The 28 days to assessment KPI has been challdiogikdPFT to meet
consistently over the past three years.

Step 2 is aNHS early intervention service provided by Hertfordshire Community Trust (HCT). Step 2
worked with less cases last year than the year before. Increased complexity has required the service
to provide more liaison, consultation and suppaostdther parts of the system. However, in the last

12 months tle servicehasseen the rate of accepted referralscrease taits highesteverrate. Wait

times had been creeping up since 2017 to a very high level but are now reducing.

PALMSs a specialisservice to support CYP with behaviour that challengetiadtbeen through a
service improvement journey that has seen significant reductions in waiting times and nurhbers (
weeks to treatment in September 2019, compare@¥weeks to treatment in Na®017). Continued
over delivery is managed by the team. PALMS will also be providing a crisis offer from this Autumn.

The Integrated Health and Care Commissioning Team (IHCCT) commission four Community
Counselling providers. Previously there were five, however, in the last year one provider changed
delivery model and it was no longer possible to commission them. Ome ofther existing providers

took over the area but faced issues with estate. A further provider nearly ceased to operate last year
but merged with another organisation and will recover their position by the end of the Warare

working with thevoluntary sectorto ensure they are as supported as possible.

Kooth provide online support.The Kooth contract has consistently over performed. Additional
funding has been agreed to ensure a rapid response to Herts users is maintained.

The table below captes performance in July 2019. An improvement in performance has been
observed more recently:

9365 3516 867 725 1050
3246 1307 337 183 682
- 4147 2103 7 7 1050
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165 18 682

63 54 0

7 weeks 3.8 weeks 8.8 weeks 2-10 weeks 11.5 mins

Local target Local target Local target
28 days 28 days 8 weeks

10.8 weeks 4.6 weeks 13.8 weeks 4c¢13 weeks 11.5mins

National National National
target 18 target 18 target 18
weeks weeks weeks

There are a number @hallenges; capacity is not meeting overall demand across the system and there

has been a significant increase in referrals in recent months. Acuity in the wider system means
services are seeing more complex cases emerging with an increased riskis plog¢eatial duplication

2T 62N)] Fa NBFSNNBNER FR2LIWG F waoOl G§GSNJ 3dzy | LILINR I
more than one service. The system needs educating on how to refer to the appropriate service.
Thresholds need reviewing acroal providers. There is a lack of clarity in the wider system for
Neurodevelopmental issues such as ASD and ADHD and steppingadietween services is not

functioning as it should.

Work to recover the position:

To meet these challenges, work is unday to create capacity and reduce current waiting lists in the
short term, ahead of the system wide redesign for a new Hertfordshire model. Both Step 2 and
Specialist Community CAMHS have agreed recovery plans with dedicated teams in place to manage
the 28 day backlog and weekly feedback to commissioners on progress is provided. Additional funding
has been agreed and recruitment gemplete Waiting lists have been reviewed, prioritised and
management of risk strengthened.

The table below shows how tlrecovery work has decreased the waiting list size and waiting times
for specialist CAMHSthe recovery work within Step 2 has just begun and is expected to reduce waits
for treatment significantly by March 2020:

Specialist CAMHS backlog programme conaplet

Specialist CAMHS number waiting for assessment Aug 19 465
Specialist CAMHS % assessed within 28 days Aug 19 25.48%
Specialist CAMHS number waiting for assessment Nov 19 69
Specialist CAMHS % assessed within 28 days 85%
Step 2 backlogrogramme starting Nov 19

Step 2 number waiting for assessment Sept 19 151
Step 2 % assessed within 28 days Sept 19 66%

In the face of shared capacity issues across the system,atidFHCRre proposing to worointly to
identify an appropriate intervention offer that can supplement existing provision. HPFT and HCT have

alsoput forward a propoal to pilota joint assessmentteam docatedinl t C¢ Qa { Ay 3t S t 2AY
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(SPA. This model will extend the current offerrfthe benefit of CYP anfamilies enabling prompt
access,assessment and brief interventions where assessed to be appropiiée.services are
exploring a joint offer at the interface with each other to ensure CYP do not face delays whilst services
identify which one is the most appropriate to meet their needs.

This will also enable the Specialist Community CAMHS Teams to focus their specialist resource on
delivering treatment in dimelier way; improve throughput and have additional capacity to deliver

a GSNYI dAQS SPARSYOS 0-b&§RR I KSREMABYididasKromt & WD N,
the Specialist Community CAMHS Teaims f £ NRGF GS Ayld2 GKS {t! Wl OO0S
part of their role and to ensure a more cohesive way of workiatyveen SPA and the community

teams.
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PRIORITY 3
Better Support in Crisis and Reducing the Number of Admissions to Inpatient Beds

The NHS Long Term Plan has set out expectationshtbat will be 24/7 mental health crigigovision
for children and young people that combines crisis assessment, brief response and intensive home
treatment functions

In August, a workshop to consider this was attended by system stakeholders. It was agreed that not

all CYP experiencing asifiave an underlying mental health condition and therefore treatment is not

always appropriate. It was also agreed that a madfency response is required in relation to
supporting the range of possible underlying needs and that our crisis responsé $houR St A @GS NJ Wy
{dzLIL2 NI Q Ay fAYS ¢ A dalendy gr&ip of proviietsire MeRafirig @ businessY dzf |
case to deliver a new integrated model which will be considered in November 2019.

The integrated model will have three core functionscégs, assessment and ongoing support.

Access:

A Will be via a virtual team accessible by telephone 247ie single point of access will provide
triage, direction on pathways, provide strategies and reassurance, be-disdtplinary (social
care,mental health, working with parents, physical health), and have a range of skills. The
core team will be supported by staff from Specialist CAMHS, PALABSeAm, ARC, Targeted
Youth Support etc on a carousel basis.

Assessment:
A Will be provided by a reactive multi agency team, able to mobilise into the community, who
are dual trained in mental health and minor injuries and can complete joint assessments. The
team will provide deescalation and onward planning within four hourBhey will be
02dzy RENASR FYR 2FFSNI WO2ylilFAyYSYyidiQ GKNRdAAK LM
provide parentand professionatoaching where appropriate. They will initiate a standardised
integrated care plan and help to keep CYP out of A&Hevbessible.

Ongoing support:
1 Will be provided over a period of six weeks and will focus on post crisis intensive risk
management, shared planning and mdtiency meetings. The provideserking together
to deliver this varied support will operate assingle team with shared key performance
indicators and accountability. They will provide education and strategies to other parts of the
system (police, A&E staff, care workers, parents) which may be DBT informed and goal
focused.
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PRIORITY 4
Workforce Development

The Five Year Forward View for mental Health asserted the need for all local areas to have a fully
costed work force plan. The STP is the lead for workforce and is considering this on a global level.
Workforce is one of our LTP prioritie®\ formal plan which articulates where we are now and what
else we need to do and how is required. Providers will have their own workbtans;however,we

need a whole system strategy that:

1. Acknowledges what we have done alreadyG in the last thie years we have:

1

= =4 =4 4 -4 -4 A

Delivered 70 Youth MHFA courses

Developed taining for schools includirthe Mental Health Lead programme

Delivered theJust Talk campaign

Completed napping exercise to review knowledge and skills of workforce

Takenl7 Recruit to Train placesfrom NHS and traded school providers
Trained and retained2 KA f RNBy Qa 2 St ftoSAy3a tNIOGAGAZY SN
Received & EducationMental Health Practitioners infour Mental Health Support Teams

Developed a Homd&reatment Team and a Dialectical Behaviour Team through New

Models of Care, Developed and expanded Community Eating Disorder services and
Perinatal mental health services.

2. Articulates where we are now:

T

1
1
)l

=

1

Providesand CC&are working together to redesigha CAMHS system

We are working with the National iThrive Evaluation to mapvele system

We have commissioned an externa&mand and capacitseview

New prevalence data has been published and Public Hesdtleurrently working on a
mental health and wllbeing JSNA report which will cover the full life course
Stakeholders supposdditional investment in early intervention provision

We have commissioned aview ofthe mental healtmeeds of bokedAfter Childrenand
provisionfor this

We have robust mdels of integrated teams for exampl€orensic Adolescent
Practitioners in Youth Justice / social care teams

We want to increase the role of support workers to protect clinician time

3. Captures our existing plans and ambitions for the future such as:

1
T

=

Expandhg the provision of training to schools, parents and other groups

Bidding for more Mental Health Support Teams in schosl and ® A f R WSlyeRgi
Practitioners

Auditing Knowledge andonfidenceabout working with children and young people with
LD and or ASD within mainstream services

Increasingaccess to advice and consultation

Meeting the NHS long term plan expectations

And aligns with the STP workforce plan
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4. Answers the following questions and gives a clear direction on future action:
1 Do we have enagh people trained in NICE approved interventions?

1 Do we have adequate supervisiona range of disciplin@s

1 Do we utilise Parents as practitioners effectively?

1 Do we have the right skill mix?

1 How will we meethe nationalaccess target in the fute?

1 Are we delivering support at the right time and if we are more flexible, how will this affect
the workforce?

1 How do we increase peer support?

1 What is the evidence for integration?

1 What are our plans for recruitment, retention and retirement

1 What do parents / carers and CYP think?

We have a dedicated team member working on this project for six months to deliver our Workforce
Plan. This will take account of:

- NHS long term plan - Demand and capacitgview

- STP workforce plans - System redesign plan

- Provider workforce plans - National prevalence data

- JSNA - Nice guidelines

- Audit on LD / ASD confidence / - Early intervention workforce mapping
knowledge - Crisis review / business case for new

- CLAreview model

Demand and capacity

To help us relese our ambitions to delivesystem wide change in mental health suppave have
commissioned arindependent reviewof demand and capacity to help us understand more about

access to provision for families in Hertfordshir@/ithin the CAMHS system there is a mixture of
countywide and locality services. Although there is joint commissioning for health and social care,

which covers major NHS and voluntary sector contracts, some commissioning sits outside that, in
termsofea® KSf LJX LJzof AO KSFfOK YR a0K22faQ LINRJAARA:

Data has been analysed and tested with a range of system stakeholders through interviews and
workshops. We are now working towards the final report to include the following

- Analysis of the current demand drcapacity across the Hertfordshire system

- Analysis of project demand and capacity analgsiger next 5 years.

- Visual representation of the current pathways and services mapped

- Proposed future model with suggested levels of activity and capacityafdr stage ofhrive
framework

- Any learning from successful (or unsuccessful) models implemented in other regions.
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PRIORITY 5
Work with Schools

CAMHS School Link Programi2@18¢ 20 Work plan

The following updates relate to twiaterlinked workstreamslelivered by two Strategic Leads for
Mental Health in schoois

School Mental Health Lead Programme

1 Initial establishment of senior and pastoral mental health leads in ALL schools

o Not all schools have adntal Health Lead(MHL)at this time.Over 600 Mental
Health Leads andeputieshave attendedhe MH Level Zaining coursdo date,
across 500 schools

9 Level 1 training / MindEd core curriculum for all school staff

o0 All MHL who have attended the Level 2 training are exguetd deliver Level 1
(mental health awareness traininghdthe MindEd curriculunto their whole staff
teamswithin a 2 year period.

1 Level 2 training & refresher including staff sharing for school mental health leads

o Over 600 MHBNdDeputiesalready trained at Level 2. Refresher sessions starting in
Oct 109.

1 Governor briefing and outline of lead governor for mental health role

o0 Mental Health kad governor role description shared with schools and presentations
in governo® events

1 Development ofain accessible case consultation model and telephone advice line for schools

0 Peer case consultation model presented in Level 2 traialngg with a €lephone
advice line as part of CAMHS transformatienan interim support until all schools
have accessta Mental Health Support Teanpriority of system redesign
programme

1 Promotion and administration of the whole school approach-smifew and kite mark

0 Whole ShoolApproachkite mark launched in April 19-v8eekly panel is reviewing
on-going number®f schools applying for the accreditation.

1 Promotion and ongoing development of the online toolkit for mental health leads
0 Working together on website improvement as part of front door access to CAMHS.
1 Regular newsletter provided to school meni&alth leads and partners
0 Newsletter circulatedermly.
1 Coordination of Mental Health First Aid Youth
0 Additional 2 days and 1 day training available in 19/20 (25 in total). Extended to the
@2t dzy (I NB bl Bedlth NEsesD&E® TS, Hospita) Counselling
providers.
Systemic engagement

1 Enhancing communication between specialist CAMHS and schools
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o Attendance to CAMHBansformation BoardHead teacher forumsgjose links with
EducationMental Health Support Teanfer (i S | h@lémentation Wave 1 and 2,
CAMHSSchools conference planning in 2019

9 Supporting the early intervention retender and service development

o Along with CAMHS commissioning team and HCC colleatggsjance todemand
and capacity reviewneetings referencegroup for system redesign

1 Supporting the development of the Families First early help offer
0 This has now gone intbe system redesigwork stream.
1 Enhancing awareness and support in relation to Staff wellbeing / parental wellbeing

o Ongoing. This isne of the areas in the Mdle SchoolApproachkite mark schools
are expected to complete. Some schools are providing parental workshops. Various
emotional wellbeingonferences in various schools across the cayfully
supported byStrategic Leads for &htal Health in Schools (formalBAMHSSchools
Link Managery

1 Supporting quality assurance processes and tools

o Ongoing. Quality Assurancedlocument shared with all schools and available on
HYMIH website

1 Supporting the development of links between MH and SEN policy and practice including
quality offer for mental health
o Attendance in SEND transformation groups, Embedding MH in HCC Behaviour
Srategy, exploring integrating approaches such as PBS and STEPS.

Additional points:
1 SEMH network suppoftas been stablishedand is ongoing
1 PFanninga number of conferencesPrimary Pastoral Leads conference, MH Leads
conference, Teacher training
1 Embeddng MH awareness in teacher training

Green Paper Trailblazer

LY 5SOSYOSNI HAMTE OSYdMNIyaH2MENYY STKA LRAB K aIKER
KSIfGK LINPGBAAAZ2YY | ANBSY LI LISNE® | onkaNerl NB T2
intervention and prevention, especially in and linked to schools and colleges. Within that ambition,

the green papeset out three main proposals:

1 A designated mental health lead in each school

T aSydalf | SFEf 0K {dzLILI2 NI ¢SFYa odal {¢Qauv @g2N)]AY:
children and young people with mental health issues

1 A reduction in waiting times for CAMH&twthe aim that everyone would start treatment
within 28 days of referral

In July 2018 Clinical Commissioning Group (CCG) areas, which met pre selection criteria, were invited
to apply to become trailblazer sites to deliver points 2 and 3 of the abowgogals. East and North
Herts CCG and Herts Valleys CCG were among the areas selected.

In September 2018 a partnership application between East and North CCG, Herts Valleys CCG,

Hertfordshire County Council (HCC), Hertfordshire Community Trust (HCT) and Hertfordshire
Partnership NHS Foundation Trust (HPFT) was submitted. The bid, and gfap@gaproach, had the
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CAMHS transformation in Hertfordshire.
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5

In December 2018, it was announced that Hertfordshire had been successful in their application an
would be one of 25 national trailblazer sites in the first rollout of Mental Health School Teams (MHST).
The initial trailblazer for Hertfordshire was for two MHSTS, one in each CCG area.

The two initial Hertfordshire teams cover selected schools irdtseicts of Broxbourne and St Albans

due to the high numbers of CAMHS referrals seen in these parts of the region. Further, children and
young people involved in developing the bid were particularly keen for a team to work within an area
with high levelf academic pressure.

Training for the initial cohort of MHSTs commenced in January 2019, with the expectation that the

MHSTs will be fully operational by December 2019.

¢tKS ySg 20t al{¢Qa gAff | RRNBaa (KS ySSRa 2F (
1 Deliwering evidence based interventions in or close to schools and colleges for those with mild

to moderate mental health issues.

Helping children and young people with more severe needs to access the right support.

Working with and within schools and collegesferring onto specialist NHS servicesen

required

1 Building on and increasing support already in place, rather than replacing it

1
T

Initial central government funding will fully fund these teams up2@23/24 (The Green Paper
ambition and NHS Long Term Plan is to roll these teams out across the country). Each team will be
expected to see around 500 children and young people a year.

The Tailblazer Implementation Groupas been established to oversee the Implementation of the
¢NFAEOEFTSNIAY | SNIF2NRAKANB® ¢KS 3INRdzLI O2 YLINR &
Services, and will oversee the Project Plan milestones andda oversight and support to the project

manager. The Implementation group reports into théhildren and Young People's Emotional and

Mental Wellbeing Board

In order to support the programme, a project manager has been recruited to ensure that key
milestones are met as well as ensuring stakeholders are informed and engaged. Clinical leadership
from within HPFT and an assistant psychologist to support reporting are also in place.

The Mental Health Support Teams

The first cohort of trainees came intdggement in Januarg019and will be concluding their training

in Decembe2019 A full induction was provided to ensure that they have a good understanding of
| SNIFT2NRAKANBE |yR GKS OKAf RNBYyQa aeadasSvyo

The MHST trainees have been initially employed bydearand Islington NHS Foundation Trust whilst
undertaking the trainingnd will then move to Hertfordshire Partnership University NHS Foundation

Trust employment with effect from December 2019. The CAMHS community managers will supervise
the MHST team lead, leading to an integrated system which enhances the Thrive approach.

The MHST structure is as follows:
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Community

Mental Health
Practitioner
Band 7 x 1 FTE

Educational
Mental Health
Practitioners

Band 4 x 4 FTE

Mental Health
Practitioner

Band 6 x 1 FTE

Admin
[ |
Band 4 x 1 FTE

The trainees are currently on placement three days a week. The course is a postgraduate diploma,
AAYAT I NI G2 GKS / KAftRNByQa 2StftoSAy3a tNIOGAGAZ2Y SN
schools and enhanced assessment. The training wilifgube trainees to deliver evidendeased

interventions for low mood, anxiety and behavioural symptoms.

Schools involved in the Trailblazer

Settings involved in the programme include mainstream secondary and primary schools, independent
Schools, Specila Schools, Education Support Centres and FE coll®xgusslection criteria for
schools included the need to have an established mental héedid already held on the Hertfordshire
database. However, the schools have a range of pastoral infrastructure and are at different stages in
relation to their whole school / college approach and Hertfordshire Kite Mark status.

A further criteria for skools to apply was the need for them to agree to:
1 Appoint a senior point of contact to liaise with the project leads

Commit to ceproducing aspects of the project with CYP and parents

Commit to monitoring and evaluation requirements

Commit to the new tears providing additional support, not substituting existing support

Provide appropriate accommodation to the allocated worker to deliver group, individual

interventions and consultation / training with staff

1 Understand that the teams are in a pilot learniplgase between January and December and
as such all parties will be working towards developing the offer and expectations will be
managed to this effect

1 Offer trainee placements for Education Mental Health Workers during their training year
(between March ad December 2019)

)l
1
1
)l

Schools that could meet the above criteria were invited to submit their expressions of interest. Two
Hub schools have been identified to provide space for the team to have meetings / supervision /
touchdown for the duration of thgilot. One is an ESC and the ottseaimainstream secondary school.

A number of ceproduction sessions took place in each area so that schools, the teams, parents, pupils

and local services garoduce the model and test ideas prior to defining the delnvieom December.
These have since evolved into regular network meetings across agencies.
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Green paper Trailblazéartner Schools 18/19 cohort:

MHST East Herts: Broxbourne Schools

MHST West Herts: St Albans Schools

Haileybury and Imperial Service Cqlle

St Albans School

Hertford Regional College

(Oaklands College)

Rivers ESC (Hub School EAST)

Links ESC

Hailey Hall

Batchwood

John Warner

{4 [dz] SQa

Robert Barclay

St Albans GintgHub School WEST)

Broxbourne Verulam
Presdales Beaumont
Stw2 a SLIK Q& Marlborough

{40 ' dadadArySQa

Nicholas Breakspear

Wormley

.SNYEFENRQa | SFGOK wdz

Forres

Cunningham Hill Infants

Fleetville Junior

2 KSIGFASERQA LYyTlLy
Maple

St Michaels C of E VA

Prae Wood

Killigrew

Margaret Wix

Aboyne Lodge

Children, Young People and Parent/Carer Feedback

Feedback from CYP indicated that a range of referral mechanisms is necessary in order to make the
service accessible. The key themes identified by children and young people which will be incorporated
into the Hertfordshire model are:

1 Provision will be delivered in community venues not just schools

1 Improved links with specialist CAMHS and the voluntary sector

1 MHSTs will target geographical areas of deprivation

9 Academic stress is a growing issue so MHSTalgdl target high achieving schools/pupils

It C¢eQa ,2dziK /2dzyOAf A& faz2 {SSy 42 RS@St2L) |
MH Support in schools supported by the CYP Engagement worker and the CAMHS School Link
Managers. This workingaup will continue with ceproduction and ongoing engagement throughout

the Trailblazer pilot.

The CAMHS Parent and Carer forum fully supports the proposed approach and is supportive of MHSTs
being located or working with ESCs. They felt that they caddidvalue to the offer for pupils at the

centre as well as those in mainstream schools linked to the ESC by providing timely support co
ordinated with educational interventions. Existing CWPs have raised that interventions for mild to
moderate need may ndbe appropriate for our high neeflsettingsc it is important we test this and
demonstrate to NHS England the complexity of some of the young people in our schools and other
settings.

Parents also raised the need to support pupils that have stopped attending school as a result of mental
health issues and felt that dedicated workers to focus on this cohort would be an effective use of the
resource.
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Two Further teams announced June 2019

In May, Local areas were invited to submit expressions of interest for the second wave of funding and
trainees. Local areas were asked to submit these on STP footprints. Therefore, our second bid was
made on behalf of Herts Valleys, East and North $Hartd West Essex CCGs. NHS England also
required local areas to demontstrate how the new teams would support vulnerable groups and
particularly areas of high deprivation.

The second bid requested a further four teagwene for Harlow (the most deprivedaxd in the STP),
followed by Stevenage and Watford. The bid also laid out a pilot within a pilot to test a team for
special schools. In June, Hertfordshire and West Essex were informed that the bid had been successful
in respect of the team for Harlowdtbe hosted by Mind in West Essex) and the special schools team
(to work across the STP and be hosted by the Positive Behaviour, Autism and Learning Difficulty Mental
Health Service (PALMS)).

On this occasion, the providers were able to be part of theddign process and trainees were clearer

on their final destination. The programme support from Wave 1 will wrap around these new teams
and providers to provide support and develop consistency and shared learning. The PALMS service
are working closely th the Higher Education Institution to make the special school team work; there

is no training in the exisiting programme to equip the trainees to work in special schBslsMS will
provide additional training, shadowing and close superviseddadivery: this will evolve into a
blueprint for the future national training model.

We cannot underestimate the volume of work involved for the providers in establishing an electronic
patient record that meets both the requirements of the course and the natioxpéetations around

sharing data on access and outcomes, ordering equipment, agreeing procedures, agreeing JDs and
recruiting to posts etc without precedent. They are to be commended for their supportive approach

to this project.

The new cohort of trainegstarts in October 2019 and will be fully operational in September 2020.
Green paper Trailblazer Partngchools 19/20 cohort:

MHST West Essex: Harlow Schools MHST Herts and West Essex: Spé
Schools
Longwood Primary Academy Forest Hall School
Burnt Mill Academy Oak View School
Cooks Spinney Primary Academy and Nursery Wells Park School
Passmores Academy The Collett School
Epping St Johns Church of England School Southfield School
Freshwaters Primary Academy The Valley School
Little Parndon Primary Academy Woolgrove School
Harlow College Garston Manor
Pear Tree Mead Academy Colnbrook School
Sir Frederick Gibberd College Middleton School

St Alban's Catholic Academy

St Luke's Catholic Academy

Hare Street Communitirimary School & Nursery
Longwood Primary Academy

Abbotsweld Primary Academy

Jerounds Primary Academy

Katherines Primary Academy

Latton Green
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PRIORITY 6
Developing the Early Intervention Pathway

Hertfordshire is committed tsupporting all children, young people and their families to have timely
access to information, advice, and guidance and, where necessary, interventions or support to enable
them to develop and maintain positive emotional wellbeing, demonstrate healthy\nehes and feel

more resilient and empowered to cope with the day to day adveraitg stress that they may
experience. Across the five years of the CAMHS Transformation programme there has been an
overarching aim to implement sustainable system wide cleang

Through joint working and commissioning partnership arrangements we have made great strides to
implement system wide, joinedp approaches to address the needs of children, young people and

their families and improve their mental health and emotionallveing at the earliest opportunity.

Whilst it is recognised that that there is still much to do to embed a whole system approach and move
Fgl@& FTNRY I FNIIYSYGSR deaidSyz GKSNB Aa I+ Of SINJ
to make mental helth and emotional wellbeing a key priority embedded across strategies and
objectives.

More training across the system to up skill the workforce to give them more confidence to hold and
support children, young people and their families, rather than rekamt escalation to more specialist

services, has enabled the development of a responsive and locally driven emotional wellbeing offer.
CdzNIIKSNE GKSNB A& 3INBFGSNI dzyRSNEGFYRAY3I GAGKAY
emotional wellbeing and SEN/and how they can support families in a holistic way.

By embedding the Families First approach and making mental health and emotional wellbeing
SOSNEO2Re&Qa odzaAySaa KFra SylrofSR | O2dzyie@égAiARST
to engage with, and respond to, children, young people and their families through advice, information

and guidance and needs led interventions to improve mental health and emotional wellbeing
outcomes.

Children Wellbeing Practitioners

The ChildretWellbeing Practitioners have been in post since May 2017. We have successfully bid for
Health Educatioringland (HEBunding since 2017 to ensure that we are able to retaiesgrmuch

needed and effective professionals within the system. This year wedwpanded our workforce to
include professionals from Public Health School Nursing Service. There are also 3 Primary Mental
workers that work across the children wellbeing team and step2. We have been able to deliver a
sustainable model for the CWP workfe by ensuring that we second trainees from existing family
support roles.

These posts are offer support earlier recognition of problems to prevent escalation of mental health
issues with upstream service efficiencies, ensuring only the most approgéates are supported
through specialist intervention.

¢tKS OKAfRNBY |yR @2dzy3 LIS2LX SQa ¢SttoSAYy3I LINY OFf
recommended low level interventions:

1. Brief parent training for behavioural problems in young children;

2. Behavioural treatment for anxiety and guided partad selthelp;
3. Behavioural activation for depression
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The interventions are low intensity and short term (usually up to 8 sessions) to help children and young
people who demonstrate mild to moderasmxiety, low mood and behavioural difficulties linked to
anxiety. The team work in a flexible way including providing telephone consultations. The service does
y2i LINRPBGARS RAIFIIy2aSacd ¢KS (SIFHY KIF@gS FO0OO&aa 2
support integration.

The CWP team has made a significant impact across the system since they began in post in 2017 to
ensure that interventions can be offered at the earliest point in an emerging problem and reduce
escalation into more costly services.

A new Model for Child and Adolescent Mental Health Services in Hertfordshire

Further to our revised Local Transformation Plan for 2018, partners agreed to undertake a whole
system redesign rather than judbcusing orearly intervention provisionsn Hertfordshire, our vision

and overall aim is that children, young people, their families and professionals can access timely and
responsive emotional and or mental health information, advice and support through a single
multiagency gateway. This gatewaylugad to effective triage based on needs rather than presenting
issues or diagnosis. This single front door will also provide access to a continuum of emotional and
mental health provision accessed by a single trusted referral.

It isrecognised that the current CAMHS system offers a range of support for CYP and their families,
0dzi G KA& A ay-@dinatdd famdistotien ag§rhented Qdffficult to access and confusing.
Further, it can be a system that lends itself to crisis ng@naent with not enough being done at the

earliest point to address emerging concerns and an overreliance on specialist HPFT CAMHS as the NHS
experts.

Ly NBalLkRyasS G2 GKA&AX ASNBAOS fSIFRa FTNBY |/ / | KAf
andHertfordshire Partnership NHS Foundation Trust (HPFT), with support from Integrated Health and

Care Commissioning Team (IHCCT), have been working together to explore how we can work
collaboratively as a system to strengthen the Early Help offer for chilgung people, their families

and the professionals that support them and develop an improved offer of support across the whole
CAMHS system.

The key strategic objectives that are expected to be achieved with the remodelled system include:

1 CYP are at thcentre of the model and involved in their care, through eoadinated care
approach that allows them to move up and down the continuum of need as appropriate

1 The wider determinants of emotional wellbeing concerns and poor mental health (e.g.
environmentl, whole family) will be considered to ensure holistic approaches to care and
support

1 The development of a shared performance management framework, shared and defined
outcomes and systemic monitoring arrangements

1 A system of continuous improvement thatedes to use evidence to support best practice and
systemic service improvement.

9 Trusted referral mechanisms and consistency in practice across the county to ensure an
equitable offer of support, wherever the CYP is based.

1 An upskilled more knowledgeable vidorce and a reduction in inappropriate referrals

The table below shows the current concerns, as received through CYP feedback and mitigating action
within the remodelled system.
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Issue

Mitigation

Added Value

Accessibility, advice
and guidance

Single front door ensures all
contacts/referrals are initially triage(
to ensure that needs are considere
holistically to ensure the most
appropriate servicel/intervention is
offered.

Consultation for professionals

Parents/Carers have better
informationand access to strategieg
and other support to enable them tg
provide better care for their CYP

Development of training and advice
to enable a more knowledgeable an
confident workforce with a shared

understanding of the CAMHS syste

CYP most in need aable to
access specialist HPFT provisio
due to less clogged system

CYP have improved emotional
wellbeing and mental health
through improved access

Wider workforce is upskilled and
more informed, duplication is
reduced

Potential reduction imeferrals as
more CYP/Families are
encouraged to selfielp where
appropriate.

Reduction in inappropriate
referrals

Parents/Carers feel empowered
and more resilient

System Fragmentatiof

Partnership Framework overseen
and monitored by commissioners

Systéanic approach to cerdinating
care to ensure the right service at
the right time

Partners work together to improve
pathways for CYP

Seamless service delivery for C
not limited be organisational
boundaries

Professionals who are supportin
CYP and thefamilies are able to
navigate the system

CYP bouncing around
the system

Single front door ensures all
contacts/referrals are initially triage(
to ensure that needs are considere(
holistically to ensure the most
appropriateservice/intervention is
offered.

Triage enables access to the right
service at the right time

Trusted assessor.

Informed services support a move
gl & FTNRY | WNBF

Reduction imumberof
professionals involved in a CYP
care

Reductionint® y S S Rell i
Y& a02NEBQ (KN
pathways, more cerdinated

OF NB | YR NB Redh

Waiting times for
specialist services

More accessible early help will
ensure that only those that really
need to access specialist services ¢

waiting for those services.

Data being monitored across
system to allow holistic and
responsive commissioning of the
right services.
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Whilst the ambitions of the CAMHS system will take time to develop and embed it is recognised that
there needs to besome immediate changes to improve capacithn immediate focus is on
understanding the current demand and capacity of services, and a review of existing pathways and

service provision. An independent organisation has been commissioned to analyse datarange
of providers.

In addition to understanding the demand and capacity and pathways, further understanding and
analysis to inform the Early Help systefl be undertaken to consider:

i How best to meet the mental health needs of Children Lookedr Afte
1 How to develop the workforce to increase capacity for evidence based support
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PRIORITY 7
Developing a Community Eating Disorders Service for Hertfordshire

HPFT Community Eating Disorders Service

The availability of dedicated, community eatidigorder services has been shown to improve
outcomes and cost effectiveness sdfipport for Children and Young people diagnosed with eating
disorders in Hertfordshire. CAMHS Transformation fundingehabledHPFTo successfully establish

a Community Eating Disorder Service for Children and Young people in line with National requirements
and have been successfully meeting the national requirement for access and waiting times. The service
is commissioned by th2 CCG areas in Hertfordshire, Herts Valley CCG and East & North Herts CCG.

Incidence of ED from 2009 data indicates that 151 CYP (Ab@)J@r 100,000 population, hence for
Hertfordshire there is likely to be incidence of eating disorders amongsB83B8CYP per annum.

In 2009, the incidence .
of eating disorders ®
amongst males, aged
10-19, in the UK was:
31 Per 100,000

(Micali et al., 2013) (Micali et al_, 2013)

In 2009, the incidence of
eating disorders amongst
females, aged 10-19, in
the UK was:

120 Per 100,000

Dedicated Community Eating Disorder Service

The community eating disorder team provides an enhanced model of care which includes:
1 A hospital at home alternative to the traditional inpatient model of car®r children and
young pe@le presenting with severe eating disorders and associated symptoms.
1 Community input for children and young people with moderate to severe eating disorders
1 A Consultant Psychiatrist overseeing both inpatient and community cases
9 The earlier intervention faimpacted on the long term prognosis for a full recovery

The service receives very positive feedback from CYP and parents with a high number of compliments.
The Families and Friends Test (FFT) achieves 100% positive feedback. In the first yeasiohexpa
before the referral rate increased, we reduced admissions from 12 to 2 on averagegrer

New Care Model:

Since January 2018, and the implementation of HPFTs New Models of Care, the project is
demonstrating reductions in admissitmmental health hospitalgeduced lengths of stay; care closer
to home and improved outcomes for children and young people and their families.

We have found that those CYP with eating disorders who are admitted to out of area provision have
the poores outcomes with lengthy admissions. The team at Forest Hawseseen by the Consultant
Psychiatristhas actively managed the prevention of Eating Disorder cases being admitted to out of
area beds. However, they have seen an increase in the number W@V ED and cmorbid
emerging personality disorder requiring admission. This together with the significant increase in
referrals to the Community Eating Disorder team has impacted on their capacity to provide the
intensive support in the community.
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Additional investment
Additional staffing for the CAMHS Community Eating Disorder Team:

We had notification iryear that additional resource of £209,000 (FYE) is available for the current year
(2019/20) and on a recurrent basis. The following proposals to increase staffing levels to meet the
growing demand as outlined below were agreed int€eyber 2019:

91 Increase in staffing for the Community Eating Disorder team which will be flexed to support
in the community with the aim to prevent admission; reduce admissions and lengths of stay;
treat young people locally, close to home with ability tepsdown to community service

1 Increase in the ability to deliver psychological interventions within the service, this will provide
I WK2fAA0A0 aSNWAOSQ RSt ABSNBR o0& 2yS GSIFY |
Community quadrant teams

1 Ensuresarly intervention (some of the cases are presenting at the stage where CYP are acutely
unwell and require immediate admission)

91 Delivery of specialist training for the team from SLaMp treatment recommended by NICE
canorexianervosafocused family therapy for children and young people (RNE 0O-y 2 Y
recurrent basis). This is in addition to the Family Therapy training that the eanalready
received.

9 Additional staffing is based on tli@mmunity Eating Disorder Service (CEDS) in line with the
Y2RStf NBO2YYSYRSR Ay bl { 9y3flyRQa O2YYA&d&aA2)

Recruitment is underway for the followingw posts:

1 2 WTE Support workers (BaBg@t)

1 1 WTE Nurse Associate

1 0.5 WTE Psychology Post (Band 8B) to offer therapeutic interventions to growing cohort of
referrals

1 0.4 WTE Consultant Psychiatry oversight of cases

1 0.6 WTE Administrator (Band 3)

T 3 (WTE) X Band 4 Support workers for 6 month2@iL9/20, we will recruit Bank staff on a
non-recurrent basis to meet the growing demand whilst we recruit to the substantive posts)

We are also planning to use additional investment to pilot joint working with the charity BEAT. This
model harnesses théenefits of a formal partnership with BEAT who already deliver telephone
support services for those affected by eating disorders.

Beat is a national charity commissioned by NHS Trusts, clinical networks, CCGs, local authorities and
private sector organations to provide services that:

1 Increase intervention rates with the aim of reducing the number of people who wait until crisis
point before seeking and accessing the treatment they need.

1 Empower families and carers so thesn support their loved ones into, during and out of
treatment, so promoting and sustaining their recovery.

¢KS W9OK2Q LINPINIYYS (101tSa Aaz2tl A2y GKNRdAAK
families devasteed by eating disorders. Carers receive a weekly telephone call from a coach who has
experience caring for a loved one with an eating disorder. Over the six months of the programme,
carers gain skills that will help them support a loved one with an ealisgrder and guide them

towards sustained recovery.

CAMHS Transformation outcomes (LTP), Five year forward view
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1 Directly linked to the Eating Disorders Pathway/access and waiting time targets
1 Timely access to assessment and treatment (national waitimgfaccess requirement)
1 Early intervention and appropriate treatment

Outcomes and Success measures
The service has demonstrated a number of positive outcomes as outlined below:

We routinely ask young people and parents to complete outcome measurée atart and end of

treatment which have all shown an improvement in symptoms by the end of treatment.

Improving health outcomes through reduction in relapse rates

LYLINREGAY3A OKAfRNBY FyR @2dzy3 LIS2L) SQa ljdz f A (¢
Redicing hospital admissions

Reducing disruption to school, family and social life

Improved clinical outcomes for CYP

Meeting NICE guidance for CYP with ED

Timely access to diagnosis and appropriate interventiaraiting time data

=A =4 =4 =8 -8 -8 9
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expanded our team so that we can support more families, without long waiting lists and we can

R2 Y2NB SRdzOI GA2yLF X LINBGSYldldABS 62N] 6A0GK N
Penny Smih, CAMHS Community ManagetEating Disorders

G2S IINB a2 fdzO0l1e G2 KIF@S &adzOK | RSRAOFGSR Yy
community eating disorder service. They really are uniqgue and very much valued for supporting
young people and their famiA S& G KNRdZAK RAFFAOdZA & GAYS&axzé

Dr Prag Moodley, a Stevenage GP who leads on mental health services for East and North
Hertfordshire CCG

We receive incredible feedback from young people and parents, and this is something the service is
exceptionally prouaf. Here are some examples:

W2 AGK2dzi 6bdzNBSA bl YS0O KSf L) 2dzNJ RIFdZAK{GSNI ¢ 2 dz
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makes treatment for each individual uniquely targeted and therefore highly effective. It is
imperative that anyone suffering with an eating disorder be given access to specialist diagnosis

and care quickly, if@ai Ay 3 NBO2@OSNE Aa (G2 0SS LRaaAirofsSQ

>
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National Quality ImprovementProgramme

The service is a member of the QNEIZ (Quality Network for Community CAMt£ating Disorders).
This enables the following as a member:

1

= =4 -4 -4

Peer Review The service has been pemviewed by the QNGED with some very positive
feedback

Sharing good practice with the review team and getting advice on any challenges

Being part of the QNCC discussion group: post queries and offer advice to staff at other services
AttendingSpecial Interest Days and study days

QNCC Annual Forum, where the latest nationwide results are presented and a programme of
interesting speakers

National Awards

In addition, the service has been nationally recognised for its expansion and successeinedre
National awards on numerous occasions. The service is renowned as a high performing team with a
good reputation for best practice and innovation.

1
T

T
1

CNUzZAG g NR F2NJ WYF{Ay3 I RAFTFSNBYOSQ YR (K¢
(2014)

Stortlisted as a finalist for the 2015 HSJ Value in Health Care Awards (Category: Value and
Improvement in Specialist Services)

LY HanmcI GKS &ASNBAOS g2y Fy 1 {W IgFNR FT2N ¥/ :
The Specialist Eating Disorder Care (NHS England) sawigRiFtommended for CAMHS

Eating Disorders (Service Expansion) in October 2017

Shortlisted for the national Positive Practice in Mental Health Awards (PPiMH) in August 2019

for embracing and supporting the newly created Nursing Associate role and traiming
GSFYQa bdzNBRAY3 ! 3a20A1GS G2 OF NNB 2dzi 9/ Da I\
means that results are being analysed quicker and any concerns are being addressed sooner.
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Artwork produced by HPFTYPservice users, anllindly provided for inclusion in the Hertfordshire LTP refresh for 201
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PRIORITY 8
Perinatal Mental Health

Infant Mental Health Online (IMHOL)

Infant Mental Health Online (IMHOL) is standardised training in infant mental health for front line
professionals who work with babies/children and their families. One of the aims of IMHOL is to
promote understanding of the concept and development of emotional regulation in the early years
and the relationship between emotional regulation and dysregafato psychopathology.

We have trained approximately 200 mditiI Sy O& LINRPFSaaAz2ylfa o6AyOf dzRA
centres, adult mental health workers, midwives, social workers, voluntary sector, and Thumbswood

MBU staff) in IMHOL to date to support tiperinatal pathway and support women and young

babies as locally as possible without the need to escalate to more specialist services.

Community Perinatal Team (CPT)

The CPT were successful in receiving additional Wave 2 funding from NHS England which has
allowed the team to expandnabing them to more fully meet the needs of Hertfordshire families.

The new team is now able to support the required 5% of women givitigibh Hertfordshire. This
equates to 730 women, double what the team originally had capacity to do. In addition, for two
years in a row the CPT were shortlisted for a Positive Practice in Mental Health Award, under the
category of Perinatal Award, and2018 the team were Highly Commended.

MeasuringOutcomes:

Following a successful pilot that wasmmduced alongside key stakeholders the Parent and Baby
Outcome Star was launched in September 2018. The star focuses on the following key areas:

Mental and emotional health
Physical health

Housing and essentials
Relationship

Support network

Looking after your baby
Connecting with your baby

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

The new star will provide a consistent tool for measuring outcomes across a range of
professionals who ark with families in the perinatal period.
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PRIORITY 9
Developing a Neurodevelopmental Pathway

ASD Workstream
9 The Hertfordshire ASD Diagnosis Programme for children and young peopletadédhas
been launched tae-design the clinical pathway, clear the waiting list and develop a Reuro
diversity support offer pre/postliagnosis. This aims to complete the follog/iny October
2020:
o / £tSFNJ GKS O2dzyteqQa ! {5 RAIFIIy2ara &l AdAy3
16.
o Establish a new, more efficient and effective clinical diagnosis pathway.
o Embed a holistic support pathway for families and children/young peopleréeind
after diagnosis.
1 The programme hasuscessfully completed the ASD diagnosis proof of concept at East and
North Herts Hospital Trust.
9 Forthose CYP aged-18, ASD diagnosis is currently conducted by Tavistock & Portman NHS
Trust. Mental health commissioners are investigating how this diagnosis pathway could be
more closely aligned to adukSDdiagnosis pathways.
f Theseimprovementsatky NB &Ly aS (2 | SNIF2NRaAKANBQa ! dzi
16 year olds which isurrently 1,488

ADHD Workstream
1 An expert ADHD practitiondras been commissiondd lead on the ADHD workstream. The
ADHD workstream aims to:

o Develop alearer understanding of statutory and third sector services supporting
CYP with (or showing presentations of) ADHD in Herts.

o Clarifying the interrelated elements of the ADHD and ASD pathways, recognising
points of the pathways where there is convergence.

o Outline a pathway for CYP presenting with behaviours suggestive of ADHD, ranging
from early support through to diagnosis and interventiofiBe aim is to have a new
ADHD pathway agreed Ipartners that assesses, diagnoses and manages CYP with
ADHD bylanuay 2020
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PRIORITY 10
Developing Parent and Carer Support

Across the continuum of provision, we have identified a range of areas where we need to
improve access to the range of information and advice available to parents and caesisbie

them to make informed choices and decisions around the wellbeing and mental health of their
children.

In order to access as many parents and carers as possible we are:

- Developing the pages on the Healthy Young Minds in Herts sitdlaboration with
parents to provide information missing from other sites (local and national)

- Cascading our information to make it available across partnership sites and
centres that can be accessed either digitally or signposted to

- Exploring how weprovide the best access to parents and carers with concerns
around potentially emerging emotional health issues

- Working with commissioned providers to develop consistent information and
advice and share good practice so parents feel better supported

- Increase the number of workshops and sessions to support parents with identified
mental health issues so they feel better equipped to manage, particularly in the event
of a crisis

- Providing signposting to local and national resources and websites thabean
reviewed alone

Sessions have been planned at a range of workshops and events involving parents and carers
that will allow us to develop provision across the continuum of need for those supporting
children and young people with emotional, mental heaitsues and empower them. The
sessions will include information, guidance and practical strategies as well as offering
information on local sources of supporifhe Mental Health Support Teams in schools and a
training post hosted by Mind are providing thkisd of support to parents and carers.

Following a range of consultations with parents we are now keen to develop a robust programme
of support that will be available for parents and carers and will embed the importance of emotional
well-being intotheir understanding of the development of children and young people. It will also
offer more targeted groups or sessions for those with children with emerging or diagnosed
emotional, mental health issues. We want to have a core offer within each of tieTdmoupings

to ensure parents / carers are as well supported as is possible.

HPFT trialled a parent carer support service for 12 months which ended in March 2017. The trial
found that the complexity of the issues parent carers needed support with redjar different
approach.

At the same time, Carers in Hertfordshire were funded to work with parents/carers of children and
young people attending HPFT CAMHS, the Step 2 Early Intervention Service, or a counselling service,
and set up a parent/carer suppagroup in collaboration with HPFT. This group meets in the evening

in Hatfield on the first Tuesday of every month. In response to direct feedback from parents, Carers
in Hertfordshire has now developed and piloted a short course, again specificalgrémtg/carers

of children and young people attending HPFT CAMHS or the Step 2 Early Intervention Service. This
courseis being delivered in partnership with théschool basedpPSPR areas.

A Parent / Carers group was established by IHCCT as part oflieSHReview and in collaboration
with the CAMHS Commissioner the Transformation agenda has also been embedded into these
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meetings.The group take a workshop approach to identified issues within the system and consider
for each topic, whaexactly are the chllenges or issues, what is working well and what else needs
to be done. In 2019, the group explored mental hedhhschools,pupils not accessing school
because of mental health problemerisis support anthe new ASD pathway.

Supporting parents with lheir own vulnerabilities

A key area that we have identified as needing to be addressed through the work of transformation
and in collaboration with partners across Adult Health and Social Care is how we develop
appropriate needs led support for parents carers with their own vulnerabilities to effectively
parent.

Through the work of the Families First Early Help hubs the greater focus on working with the family
as a whole is increasingly identifying the parental need. In addi#ohools are reportinghe
challenges of working in partnership with families where they may be parental mental ill health and
the impact this has on the ability of teams to deliver effective interventions in the longer term.
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Area of need Synopsis Course and provider Continuum of need Ages
Univ_ersal Early iﬁgciaﬁsl -9 0-5 5-11 11+
ettin Hel :
;%Viceg); (getFt)ing Safeguarding
help, (getting more
getting | 1ok Seror
help)
Antenatal support | Courses designed to improve the transitionto | § MBB Antenatal \ \% \%
parenthood, improve the attachment process (Delivered through
and the social and emotional wellbeing Family Centres)
1 Welcome to the World
(Family Linksd
delivered through
Family Centres)
Perinatal Mental A mixed model with both a dedicated 1 Community Perinatal \% \% \
Health specialist team and a range of upskilled Team
professionals across the workforce f IMHOL training via multi-
agency staff (family
centres, health visitors,
midwives, MH staff, GPs,
social workers)
Special Courses will focus on one or multiple types of | § Add-vance Vv Vv \% \%
Educational SEN (and provide parents with strategies 9 Families in Focus
Needs with managing behaviours related to SEN. 1 Family Lives
1 Supporting Links
ADHD Courses will focus specifically on ADHD only |  Add-vance \% \% \% \%
M Families in Focus
M Family Lives
ASD Courses will focus specifically on ASD only 1 Add-vance \Y \Y Y Y
9 Families in Focus
M Family Lives
9 Supporting Links
Practical Courses within will equip parents with the 9 Families in Focus \% \% \% \%
Parenting foundations of a positive parenting style. 1 Supporting Links
Courses will focus on one or multiple of the
following topics:
1 boundaries
I neglect (physical and or emotional)
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physical chastisement
anger/handling conflict

child to parent violence
appropriate conversations
communication skills
addressing behavioural issues

= =4 =4 -8 -4 -4

Pre-teens/teens

Courses within this Lot will provide parents

with skills, knowledge and techniques to

support them with the challenges that pre-

teens/teens are more susceptible to. Courses

will focus on one or multiple of the following

topics:

1 challenging behaviour and risk taking

9 internet safety (including child sexual
exploitation)

1 sexualised behaviour

1 gang involvement

f
f

Family Lives
Supporting Links

Dads

Engagement and attendance of dads at
courses specific to them are greater than
mixed classes. Courses that will be delivered
in this Lot will be solely for Dads, will also
include courses for Dads who are
perpetuators of domestic abuse.

= =4 =4

Families Feeling Safe
HACRO
Supporting Links

Protective
Behaviours

Protective Behaviours (PBs) is a safety
awareness and life skills programme which
builds confidence and resilience by exploring
our right to feel safe. Course delivery would
need to adhere to programme fidelity.

Families Feeling Safe
Natural Flair

Strengthening
Families
Strengthening
Communities

This course is aimed at parents of children
aged between 8-16 where there is anti-social
behaviour. The course looks at role
modelling, boundaries and developing local
support networks.

= =4 =8 =9

TYS

IFST

LSP

REF (commissioned
provider)
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PRIORITY 11
Harmful Sexual Behaviour (HSB)

Current Service Provision

The current service provision at the Adolescent Resource Centre (ARC) corwiseskers with
management oversight and clinical supervision from NCATS. One worker is funded by health and the
other by social care. The more complex cases are referred@RTS. The service is currently running

a waiting list due to increase in referrals. They do offer consultations to professionals as well as
assessments and intervention. Véancapture data as all children referred with HSB go through the
ARC service §t.

The ARC operates under a therapeutic model which is trauma based. It has been recognised that the
referrals need to consider any children who have been abused in this context, including siblings, and
ensure they have access to the right support. Téferred child themselves may have also been the
victim of sexual abuse and thisustbe considered in the light of any treatment programme. We are
clear that the sexual abuse pathway which is under development is linked across to this pathway. The
Brook Taffic Light Tool training has been rolled out across partner agencies to ensure consistency in
reporting and aid understanding. The Lucy Faithful Foundation is still invaaddve will consult

again with them once we have strategy and guidance in draft.

Child Sexual Abuse Workstream:
1 Exploring usage of vidgechnology to facilitate mulkagency operational meetings.
i Started to develop a clearer and more coherent child sexual abuse pathway.

Complex Case Consultation Panel:
9 Established specialist psychiatric support for the Complex Case Consultation Panel.
9 Established complex case outreach worker roles to supportCbmplex Case Consultation
Panel.
T wSoAaSR GKS /2YLXSE /4SS /2yadzZ GFdAaz2y tlyStQ
criteria for cases that it would consider.

Harmful Sexual Behaviour Workstream

91 Doubled the capacity of the Harmful Sexual Behavieamby recruiting additional members
of staff, establishing a team manager role and embedding the harmful sexual behaviour
assessment tool/competency framework

1 Developed the Hertfordshire Harmful Sexual Behaviour Strategy, Pathway and Competency
Framewvork.

i Established working ties between the Integrated Services for Learning service and the Harmful
Sexual Behaviour Team.

CAMHS ransformation Plan for Hertfordshirddecenber 2019 Update 37



PRIORITY 12
Attachment and Trauma

Historically, Hertfordshire services have made-ofitounty referrals for locathildren with the
most complex attachment difficulties to clinics such as Great Ormond Street.

This is expensive and can be inconvenient for families. We are keen for families to be seen as
locally as possible in the first instance to enable them to na@mnmportant links to work, schools
and their communities.

The Hertfordshire Attachment and Trauma Team (HATT) were bought into being so that
comprehensive, evidenegeased assessments of attachment and developmental trauma could
be undertaken locally wh appropriate interventions delivered. The team is integrated within

the CAMHS Targeted Team with all referrals needing to meet the same criteria as for the
Targeted Team (open to a social worker who will remain involved and an up to date SDQ of 15
or alove).

HAT team referrals are children and young people with a background of known complex
attachment difficulties, abuse, neglect, and/or trauma, which is causing psychological distress.
They will be experiencing difficulties across multiple contextthdir life (i.e. at home, at
school/college, with peers) and multiple areas of need identified (e.g. social, emotional,
behavioural, learning).

Attachment assessments can highlight where difficulties in relating are focused and the nature
of the defensive strategies that children have employed to survive in neglectful or abusive
contexts. This assessment can then lead to better informed decision making and planning of the
most effective clinical intervention as well as providing a structure tokweith parents and
carers on understanding the behaviour and needs of their children.

The team aim to achieve the following:

1 We recognise the importance of attachment in working with children and young
people-we try to help the team around thehild.

1  We work to keep processes and structures as stable and consistent as we can.

1 We try to create stability in families or alternatives placements.

1 Preparing a child for any changes in placement, keeping siblings together if possible (and
when all theimeeds can be met).

1 It is important to ensure that all children have a coherent and consistent sense of
their personal historya coherent narrative.

9 Support for schools and education settings in understanding the impact of the
OKAf RNBY Qa mént\iifiduledzsolthdd lelarding lcad Hevelop.

1 To work closely witmational / tertiaryspecialist services when needs cannot be
met locally,or interventions have been exhausted without adequate change and
to remain involved as a local connection to seeg.
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PRIORITY 13
Transformation of Care for Children and Young People

Transforming Care Partnerships are responsible for meeting the needs of a diverse group of children
and young people with a learning disability, autism or both who displagreoat risk of developing
behaviour that challenges, including those with mental health conditions.

CETR and LAEP arrangements are in place led by the Integrated Health and Care Commissioning
team, where Commissioners oversee the CETR process, ensuwtntpdee CYP who require a
Community CETR is in place with the aim of preventing an admission to an inpatient bed wherever
possible:

9 Prior to any hospital admission children and young people have a community/pre
admission Care, Education and Treatmentieev(CETR) as defined in the Care and
Treatment review policy, 2017 which actively explores all possible alternatives to
admission

9 There is a clear rationale for admission to any specialist provision and discharge
planning starts at the point of admission
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PRIORITY 14
Developing Provision to Support Our Most Vulnerable Children, Young People and Their Families

Promoting equality and reducing health inequalities

Promoting equality and addressing health inequalities is at the heart of the values of all of our key
partners and these ambitions are a guiding force within all of our work. Throughout the development
of the CAMHS Transformation plan there has been angtfocus on the need to increase parity of
esteem and provide additional support for some of our more vulnerable groups of children, young
people and their families who may have additional barriers to accessing information or services.

Our whole system ggroach to achieve positive outcomes fatchildren and young people, regardless

of gender, sexuality, ethnicity, religion and disability is supported by our partnership working and well
established engagement with children and young people who tell eg tto not want to be pigeon
holed and are first and foremost children and young people. We believe by offering a range of provision
acrossseveralcommunity based settings and by upskilling professional networks to be able to
effectively identify and suppolow level emotional health issues we increase access thdndestto

reach and vulnerable.

The Care Quality Commissioning (CQC) visited us in October 2017 as part of their fieldwork to support
the development of the Green Paper. We discussed ouentiunderstanding of needs with CQC and
identified a need to understand BME needs betteAC is also a local concethese will be significant
elements of the updated JSNA. There is a growing perception that children and young people that live
in affiluent parts of the county and / or attend high achieving schools can experience complex mental
health difficulties, however this needs local research as deprivation is nationally cited as a key risk
factor for mental ill health.

Interim estimates of mildo moderate need in relation to vulnerable groups in Hertfordshire:

Group Number in| Estimated prevalence Estimated need in Specific Services
Herts (mild to moderate) in| Herts
group
CLA 918 35% 321-918 Targeted CAMHS Service
LGBT 8,724 40% 3,489¢ 8,724 YC Herts
LD 11,123 36% 4,004¢ 11,123 0-25 Team, Transformin
Care Programme
Young 8,000 Up to 8,000 Carers in Herts
carers
Youth 1,090 95% 1,035¢ 1,090 Targeted Youth Support
Justice
Substance| 10,905 18% 1,963¢ 10,905 AFRDASH
misuse
Poverty | 30,534 40% 12,213¢ 30,534
Parental | 110,000 Mental health input to Family
mental ill | parents Safeguarding
health
BME 52,344 CYP | Underrepresented in Appropriately  representeq
groups Early Intervention on Kooth
Bullied 65,430 CYP | 20%moderate + 13,086¢ 65,430
All 519 218,100 CYP | 15% 32,715 Step 2, community
counselling, Kooth
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Adolescence in itself & time of vulnerability for our children and young people as they experience
transition to Secondary School, chemical and hormonal changes within their bodies as well as
increased academic expectations. When these changes are coupled with childhood tawmsa,
neglect, bereavement and a number of other risk factors we know that these children and young
people are particularly vulnerable to poor emotional and mental health.

We know that for children and young people who do not have their emotional aahhealth needs
addressed as they progress through adolescence and into &dulyhood,they are more likely to:

- have poorer physical health in the both the short and longer term

- use coping strategies that have health implications suclsmasking, excess drinking and
substance misuse

- poor social, educational and employment outcomes.

An initial Equalities Impact Assessment (EQIA) was completed at the beginning of the Transformation
Plan. It has been reviewed as part of the ongoing refrelsthe local transformation and will be
attached as an appendix in due course. The EQIA ensures we have given due regard to the need to
eliminate discrimination, harassment and victimisation, to advance equality of opportunity, and to
foster good relationdetween people who share a relevant protected characteristic (as cited under
the Equality Act 2010) and those who do not share it. The EQIA also recognises the need to reduce
inequalities between individuals in access to, and outcomes from, educationhtea social care
services and in securing that services are provided in an integrated way where this might help reduce
health inequalities. Increasingly we are working with our providers and partners to develop the
understanding of unconscious bias arahhthis can impact on work delivered.

Developing support for children and young people identifying themselves as LGBT+

A pioneering development for young people has been put together by Hertfordshire Partnership
University NHS Foundation Trust (HPFT) windon and South East CYP IAPT Learning Collaborative,
I ANRdzL) 2F 2NHIyAaldA2ya Ay@2t 3SR Ay AYLNRBOGAYy3I (

The guide was developed to promote equity, equality and inclusion and to help clinicians to enable
young people to talk more openly about sexual orientation and gender identity through creating
friendly and inclusive environments, the use of monitoring forms and having sensitive conversations.
It supports clinicians to not assume sexual orientation endgr identity and to be sensitive to
individual needs.

The guide is available free onlinetdtps://cypiapt.files.wordpress.com/2017/04/sand-gi-clinicians
quide03-04-17.pdf

The report details that being proactive in supporting young people whR2 y Qi F¥SSt (KSe@
common assumptions and labels has shown to improved outcomes in terms of wellbeing and improve
selfworth. Theh n mc  Wv dzS S NJ @dnd te BGBDHoyouNghedpldidiould like to approach

mental health services forhelpbu Yl y& 2F GK24S GKIFIG RAR F2dzyR YS
due to limited knowledge and understanding of LGBT+ issues or focus on symptoms rather than cause

of distress.

In Hertfordshire as part of a CAMHS Transformation innovation project we duonde of our
community counselling agencies to offer a bespoke provision for young people identifying themselves
as LBGT+ who wanted to access therapy to support them with their journeys. This was a need identified
by young people themselves and their imiljness to engage in sessions provided increased recognition
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for the value of our voluntary sector counselling agencies that deliver a vital local service for children
and young people across Hertfordshire.

Our colleagues in YC Herts (formerly YoQtnnexions) established the Herts1125 Who Not What
group of 119 year olds, up to 24 with learning disabilities, who have come together to represent the
voice of the young Lesbian, GaysBkual, Transgender and Questioning community of Hertfordshire.

We continue to work in partnership with our young people through our various groups who provide
us with invaluable feedback from an LGBT+ perspective that allows us to improve and develop
provision that is better able to meet their needs and enables thefieébmore able to access support
without feeling misunderstood or stereotyped by clinicians.

Ensuring young people within Youth Justice have access to appropriate support and interventions

There is now a national commissioning approach in place fonsmr€ AMHS (FCAMHS), and as such,
this area has been identified as a new area of focus for Hertfordshire. As a result of this divdeep
review of the existing provision for young people within Youth Justice will be undertaken ahead of the
2019 refreshn order to determine whether there is adequate access to appropriate support and
interventions.

Herts Youth Justice Overview of Forensic Adolescent Service (FAS)

The FAS is part of the mudtgency Heffordshire Youth Justice Service and is made up of four Forensic
Adolescent Practitioners (FAP) who cover particular areas in Hertfordshire, these are; North, South,
Central/East and WesiThe Forensic Adolescent Service has access to 2 adolescent psychiatrists
shoud a case require additional input, who are able to offer 0.2 equivalent of a post. FAP workers are
able to contact them if there is a need and meet monthly at the Forensic Adolescent Team Monthly
meeting, along with HPFT and FAS manager.

The FAS pratibners are located within each of the Targeted Youth Support Teams (TYS) in
Hertfordshire. The overall aim is to provide support to young people with emotional and/or mental
health needs, specifically when these needs may be impacting on their offeneliiayiburs. The
hope is that this input will help to reduce or prevent any further offending.

All young people subject to a Youth Court Order are assessed using the national assessment tool

W 3aS0LX dzaQ 6 KAOK Aa O2YLX S e Bectiprein Asdetplisdate®talzi K Wc
emotional weltbeing and health is completed by the caseworker. Should the young person answer

yes to any of the questions this triggers the caseworker to undertake a consultation with a FAP. It is

then determined fi an official referral should be made and details of the consultation will be logged

on ChildView (CV) which is the Youth Justice management information system.

Brief emotional/mental health intervention can be offered to young people under the Ministry of
Justice but if longer term or specific work/therapy is identified they should be referred to an
appropriate service.

Much of the work undertaken by the FAPsispporting workers in understandinghanaging and
planning interventions for young people with emotional, behavioural and mental health needs and
empowering the worker to feel confident in thiShey can offer short pieces of work and brief
interventionsbased on Cognitive Behavioural Therapy (CBT) (and shortly DBT) for various issues such
as anxiety, anger. We also offer muttbdal approaches to various emotional and mental health
needs.
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In addition to the usual FAS role the FAP will also offer dtaisuns and attend meetings about other
young people who are under the TYS team where there are mental health concerns, although these
consultations are additional to the formal FAS role and usually only for very complex high risk cases,
or where liaisorwork is required. This can be ongoing support for the worker involved with strategy
planning and support briefings due to the complexity of the case.

FAS gatekeep the Virtual Baby facility. The aim of this service is to help young people who are pregnant
or at risk of getting pregnant to understand what is entailed in caring for a potential or actual baby. A
programme with the young person has been devised to assess how well or how motivated they are
able to look after a baby. This is attained by wayhefyoung person completing different tasks such

as; attending appointments, cooking and shopping. This is proving to be a successful project and a
total of five young people have been assessed in the first quarter the report was completed.
Unfortunately, the Virtual Baby was damaged ecembe 2018 so this service has now been
postponed until it has been repaired or replaced.

SupportingYoung People experiencingrrst Episode ofPsychosis

People experiencing a first episode of psychosis (FEP) wiNegteatment from Adult Community

Mental Health Services but will follow the FEP pathway. This service is for people experiencing a FEP
from the age of 16 onwards, who will be supported in treatment within care cluster 10 on the First
Episode Psychosis fatay for a period of up to 3 yearshose CYP aged-18 years oldexperiencing

FERwill be supported by the CAMHS servibet the team will follow guidance from within the adult
pathway. Clinical responsibility will stay with CAMHS, although advagebe sought from the adult

Early Intervention in Psychosis team.

The FEP service is provided predominantly by the Targeted Treatment Team, in an integrated service
model within the Adult Community Mental Health Service. If the person is presentinigis) trey will

be supported by the Crisis Assessment and Home Treatment Team (CATT) team or admitted to an in
patient unit.

¢CNI yaAdAzya 2dz2i 2F / KAfRNBY FyR ,2dzy3 t $2L) $Qa

HPFT hebeen working towards a 2 year transition QI toimprove the experience of young people
and their family/carers transitioning out of CAMHS either into Adult Mental Health Services or to
alternative care providersThe work has been goroduced with young people and has been a joint
piece of work with adlt and PALMS colleagug$PFThas worked to an action plan over the 2 year
period and established a Transition Steering Group to support the process.

HPFThave developed a range of tools including a new Transition Care Plan template that has been
launched as an electronic assessment tool on PARIS, Pre and Post Transition Questionnaires designed
by our young people, Transition Postcards and a Transition Workbook also designed by Young People.

The CQIN was for 2 years and has officially ended but as a sadR¢erecognise there remains the

need to continue to embed and continue the work to dafks an organisatigrHPFhas signed up to
being part of the Improving Healthcare Transition Collabogativ
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The0-5 and 16 ¢ 25 Cohorts

The NHS Long Term Plan has set out expectations that mental health support for Children and Young
People should be extended from 18 to 25 to mitigate the challenges of transition at a point when
young people are alrety experiencing multiple changes and are vulnerable.

Hertfordshire has been successful in bidding for community funding to strengthen support for the 16
to 25 age range and a range of models are currently being explored.

There is a range of interventions available for the under 5s in Hertfordshire, however this needs to be

22AYSR dzLJ dzy RSNJ 2y S LI Kgl & @ 28 | NB SELX 2NAyYy3
parts of the country to see what good practice we dawelop locally.
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CAMHS Transformation in Hertfordshire: A Systemic Partnership Approach

Following a local Hertfordshire CAMHS review in 2015 the following key themes were identified and
agreed upon locally:

9 the need to build resilience, prevention and early intervention provision

T GKS @GAGlt NBEtS (GKIFIG aokKz2z2fta Oly LXle& Ay

f GKS ySSR F2NJ OKAf RNBY | yR &2dzy3a LIS2LX SQ&
to support investmat in whole system change.

& dzLJLJ
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The Hertfordshire CAMHS Transformation plan has demonstrated a new approach to supporting the
emotional and mental health of children, young people and families in Hertfordshire. With a bigger
focus on prevention and early integntion and the development of services that offer swift, evidence
based and engaging support to children and young people on a needs led basis the Future in Mind
investment is being used to achieve better outcomes for many more children and families #eros
continuum. By empowering our children, young people, families and the professional networks
around them we are increasing resilience and the potential for people to take ownership of their own
emotional wellbeing and physical health which we belieiléhave a lasting impact.

Improving emotional and mental health support in this systemic way requires the active involvement

2F I Nry3aS 2F f20Fft |3SyOASa yR aSNWAOSa o0Sez2yl
OK A f RNEB y Q &oluntSrinddctoOeBdintanyimkiré. The ethos of our Transformation programme
istoreSalGlFofAaK (GKS @OASg (GKFG OKAfRNBY |yR @&2dzy3 LIS
responsibility and we all have a part to play in how we identify, understaddespond to issues that

arise for the children and families we work with.

A Hertfordshire CAMHS Transformation board of partners evolved into a Children and Young People's
Emotional and Mental Wellbeing Board following the dissemination of the Futuvinid funding to

Clinical Commissioning Groups (CCG) to support the developmentmbdoced local plans to
develop services. This board is chaired by the Chief Executive Officer at Herts Valleys CCG and takes
forward the recommendations of both the natial and local reviews of CAMHS to ensure that our
services are developing accordingly. The scope of this group has widened to reflect the need for
systemic change across the continuum from early help to getting risk support.

As a county we have used tAeansformation investment to build upon the following muatiency
commitments which demonstrate that emotional and mental health is the golden thread running
OKNRdzAK2dzi OKAf RNBYyQa KSIFfGKX LlJzmfAO KSFfGKX SRd

f Childrenandyoung pedplQa SY20A2y It yR YSyidlrt KSIftOGK Aa
Board priority signed up to by all partners;

T / KAt RNBY FyR , 2dzy3 tS2L) SQ& Ly -&dEuliagersyR / 2 YYA
multi-disciplinary group/board with a strong focus on emotib health and wellbeing;

1 Longstanding joint commissioning arrangements in place for CAMHS with a formal Section
75 agreement (an agreement between a local authority and an NHS body);

1 / KAt RNBY Q& {SNBAOSAE FyR | SNI F 2iohask(MREs) t | NIy S
have developed a joint working protocol and now undertake redid&son meetings to
improve collaboration and communication to improve outcomes
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Implementing THRIVEN Hertfordshire

Both Future in Mind and the Hertfordshire CAMHS Review identified that the cureeatl system is
no longer fit for purpose and that it creates barriers to services, ultimately making it complex for
families and professionals to navigate during timesexd.

As such, the Thrive Model has been adopted locally in order to holistically meet the needs of a child
or young person and to offer greater flexibility to step care up or down in line with needs escalating
and deescalating.

Over the past 12 monthshe Integrated Health and Care Commissioning Team has continued to work
closely with colleagues from the national Thrive Research Tiedeveloping a system map of current
provisions offered in Hertfordshire, compared to those of 2015, in order to alow demonstrably
identify how our system has transformed over time.

A successful workshop was held with system partners in June 2019 in order to evaluate how Thrive
like our existing system is, to establish local terminology, and to discuss the dotiom$aken as we

move forwards. As a result of the discussions that took place, a plan is being developed to determine
actions, owners, and next steps for creating a Thrive system in Hertfordshire.

Continuum of Need

The THRIVE approach has been appliel ONR &da / KAf RNByQa { SNBAOS
| SNIFT2NRaAKANBQa /2y liAydzdzy 2F bSSR® LYLERNILY
needs escalate and eescalate maintaining the continuity of relationships and caesekey éement

of a THRI\Mike model.
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Sustainability and Transformation Partnership (STP)

Hertfordshire and West Essex Sustainability and Transformation Partnership (STP) consists of NHS
and local government organisations, supported by tenmunity and voluntary sector, who are
finding ways to work closely together to:

Help people to live healthier lives, avoiding preventable illnesses
Improve health and care services offered at home or in local communities
Use hospital care fapecialist and emergency treatments only

Improve the efficiency of health and care services.

= =4 =4 =9

Building2y (G KS&S F2dzNJ YIFAY TF2dzy Rl (A 2y dlan2tie SPRdabS S| NI A S
published (April 2019) an Integrated Health and Care Stratdgghvitakes into account ongoing
improvements to health and care services including local strategies developed by our Health and
Wellbeing Boards, County and District Councils, CCGs, and Trusts. An executive summary of the
Unhtegrated Health and Care StaH& F2 NJ ! | S kain (ibk AaSchiSsedC HefiedzNB Q
https://www.healthierfuture.org.k/sites/default/files/publications/2019/April/nmsummary
versiondraft-hwe-integratedstrategyexecutiveslidedeckv71.pdf

This Integrated Health and Care Strategy aligns with the direction of travel outlined in the NHS Long
Term Plan (December 2018) aselts out the blueprint for the delivery of improved, affordable,
health and care services of quality, delivered in local neighbourhoods wherever possible and targets
resources where they will have the greatest impagtis approach improves support, pesis,
reduces or delays needs and prevents people with complex needs from reaching crisis paits
strategy is underpinned by our population health management plan, medium financial plan and

our workforce strategy. As part of our STP workforceaphing and Health Education England
requirements, we are building on the Mental Health Five Year Forward View Deliverables to fully
align our local MH workforce plan with the Mental Health Long Term Plan Framework, and MH
investment standards to go beyondst delivering adequately funded and staffed services but to
ensuring we have the right staff, culture and systems in place to support a wholescale transformation
for children and young people living within the STP footprint and ensuring sustainabientesid
integrated care is delivered.

Within the STP footprint, the Women and CYP workstrgalinhave mental health as a key focus
and a CYP STP ayiioup.

The work within the Hertfordshire CAMHS LTP* supports the local STP, regionaataorl

ambitions across the Thrive continuum and the work of the plan is very much aligned to achieving
the overarching improved outcomes for all our children and young people population.

*Please note that CAMHS services within West Essex fall oofshie Local Transformation Plan as
they are commissioned by the North Essex Clinical Commissioning Group.
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Governance and Accountability

Progress against the Local Transformation Plan is reported to the Children and Young People's
Emotional and Mental Wellbeing Board every two months. The project plan for each identified priority
includes key milestones, tasks, and timelines alongside risks, issues and their mitigating actions. This
is also reported to the Joint Commissioning Parshé Board in East and North Herts CCG and the
Children, Young People and Maternity Programme Board in Herts Valleys CCG. To ensure the work of
the plan is embedded across all services commissioned for children and young people a regular update
isalsogientothe{ ¢t / KAf RNBy Q& 9ESOdzi A @S o

This Local Transformation Plan is aligned to the overall strategic commissioning objectives of the CCGs.
It focuses on early identification and intervention of health and wellbeing issues for children, young
people and maternity. We are working together with colleagues from neighbouring CCGs, where
boundaries are not coterminous; to ensure the needs of all the CCG population are met through this
plan.

Coproduction is at the heart of CAMHS Transformationfaiting the importance of the partnership

approach with children, young people and families in order to improve and develop services that are
easy to access, offer choice and shared decision making.
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