Local Transformation Plan for Children and Young People’s Mental Health and Wellbeing-REFRESH OCTOBER 2018
Berkshire West CCG area with Reading, West Berkshire and Wokingham Local Authorities
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FOREWORD
‘Our foremost priority is to improve outcomes and the life experience for our children and young people in Wokingham, Reading and West Berkshire, to
give them the best chance of making the most of the opportunities available to them and fulfilling their potential.

We understand that many of our children will experience times in their lives where their emotional health and well-being requires some additional help or
support. Effective early intervention with children and young people experiencing emotional ill-health or mental health needs is crucial and in Berkshire
West, we recognise as Directors of Children’s Services, that this is best done in partnership together with colleagues in health, in our schools, the voluntary
sector and in criminal justice.

We will work together to find creative solutions to get the right help, at the right time, in the right place for our children and young people, and their
parents or carers. We are committed to listening with care to what children and families tell us they need. We will review and learn from what’s working
well and agree together what we need to continue to improve.’
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Chapter 1 Introduction
What this document is about
This document describes how as a local system we are improving the emotional wellbeing and mental health of all Children and Young People
across Reading, West Berkshire and Wokingham in line with the national ambition and principles set out in the government document “Future
in Mind– promoting, protecting and improving our children and young people’s mental health and wellbeing” (2015).
Future in Mind provided a structure for planned changes in Berkshire West. Our ambition became not simply to adjust existing services, but to
transform them across the whole system. Our previous Transformation Plans provide a snapshot of our baseline position in the autumn of
2015, explains how we arrived at our plan, the actions we felt were required and actions taken- see Appendix 1.
We are an ambitious partnership with collaboration at its centre. Over recent years there has been a marked culture shift to a mature thriving
system which has a collaborative solution focussed approach to improving services for children, young people and families. We are bidding to
become a Trailblazer site for the Green Paper Reforms with the confidence of already being cited by the Children’s Commissioner for England
as an area of good practise. Our intention is to build on well-established joint working arrangements with Local Authorities to achieve further
sustainable whole system change. We are bidding for 2 Trailblazer lots- creating new local Mental Health Support Teams (MHSTs) to address
the needs of children and young people and reducing our waiting times for Specialist CAMHs and the Anxiety and Depression pathway. See
Appendix 7. We continue to join up SEND Strategies, Early Intervention Strategies, specialist provision and health, across Berkshire West as a
whole.
Our Local Transformation Plan is reviewed by partners including service users, refreshed and published annually.
This document builds on the 2017 plan and provides an update through a THRIVE lens of





What we have achieved so far
Our commitment to undertake the further work that is required
Local need and trends
Resources required
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Emotional Health in Berkshire West

More children
and young
people are
asking for help.
This is also true
nationally.
More pupils in this
area have extra help at
school due to autism or
social, emotional and
mental health
difficulties than other
parts of England.
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Chapter 2 Our Ambition
We will ensure that every child and young person experiences positive mental health and wellbeing, using the right help, when and where
needed.
By 2020 support will be individually tailored to the needs of the child, family and community – delivering significant improvements in children
and young people's mental health and wellbeing. We have already made good progress in this. We want to go further.
Our Local Transformation Plan is about integrating and building resources within the local community, so that emotional health and wellbeing
support is offered at the earliest opportunity. Our goal is to reduce the number of children, young people and mothers whose needs escalate
to require specialist intervention, a crisis response or in-patient admission.
Our plan has been refreshed in line with the requirements of Five Year Forward View for Mental Health and the Green Paper. Initiatives are
described through the THRIVE lens.
Successful delivery of the plans will mean that
Promotion and prevention


Good emotional health and wellbeing is promoted from the earliest age and poor emotional health is prevented when possible



Children, young people, their families and our communities develop and are emotionally resilient



Everyone who works with children and young people is able to identify issues early, enable families to find solutions, provide advice
and access help



Staff feel supported in their own emotional health, wellbeing and resilience through nurturing working environments



We will work with the wider system to reduce isolation, increase physical activity and reduce health inequalities

Getting help


More children and young people with a diagnosable mental health condition are able to access evidence based services in a range of
settings
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Agencies work more closely together so that vulnerable children can access the help that they need easily. Vulnerable children and
young people often require a more collaborative multiagency approach in order to successfully engage with services. Vulnerable groups
include children in care and those subject to a child protection plan; children who have experienced abuse and multiple trauma, victims
of crime, young people who are in contact with the criminal justice system, those with Special Educational Needs and Disabilities,
young people who are at risk of exclusion from school and traveller communities. Children and young people who have experienced
multiple Adverse Childhood Events (ACEs) are at particular risk of poor outcomes.
Fewer children and young people’s needs escalate into crisis, but for those that do, good quality care will be available quickly and will
be delivered in a safe place. After the crisis the child or young person will be supported to recover in the least restrictive environment
possible.
Fewer children and young people require in patient admission but for those that do, this is provided as close to home as possible.
Pregnant women and new mothers with emerging perinatal mental health problems can access help quickly and effectively, as can
their partners. This will also reduce the impact on the child.

Collaborative working







Help is provided in a coordinated, easy to access way. All services in the local area work together so that children and young people get
the best possible help at the right time and in the right place. Help provided takes account of the family’s circumstances and the child
or young person’s views.
The child’s journey is seamless. While there may be transfer of provision between providers, the child and their family experience
joined up support with the child’s needs at the heart of care.
There is a smooth and safe transition into and out of forensic and Tier 4 services. Local services remain involved and support transition
back into local community services so that there is timely discharge from in patient care.
We learn together on a multiagency basis and when needed, change the way in which we work
The number of young people who need services into adulthood is reduced, but for those who do, young people and families report a
positive experience of transition.
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Chapter 3 Transformation in Berkshire West- impact and extent of transformation to date
The extent of our transformation so far has been recognised by CQC, OFSTED, NHS England Regional Team and the Children’s Commissioner
for England. We are an ambitious partnership committed to continuous improvement.
Ethos
We have shifted from a traditional escalator style tiered system to a systems approach informed by the THRIVE framework. More information
is in Appendix 1.
We are promoting a whole system framework of care, moving away from a specialist single agency mental health response to families,
communities, schools, public health, social care and the voluntary sector sharing the same vision and working together on prevention, early
help and building resilience. The same partnership approach applies to complex mental health difficulties and mental health crises among
children and young people. These are all key features of Future in Mind (2015). This inter-professional collaboration and coproduction will
support a cultural change in the language used, the way in which systems and agencies work together, and the way in which children, young
people and their families access support, care and treatment. We are interested in expanding the use of Restorative Practice across partners.
We have found multiagency emotional health triage at an earlier stage to be a particularly effective way of harnessing a swift community
response before needs escalate. This approach alongside regular consultation and surgeries for schools are at the heart of the Green Paper bid
Building skills in the community
We have invested in workforce training across schools, primary care, the voluntary sector and social care. We have grown an evidence
informed workforce across the whole system so that issues are identified and responded to earlier.
The Reading Emotional Well-Being Partnership, West Berkshire Emotional Health Academy and Wokingham School Link Project have built skills
and support in schools and the community. There is a growing understanding that a GP referral to Specialist CAMHs is not always the best
solution as there is a stronger community response available. There is more work to be done on ensuring that pathways meet the needs of all
children and young people.
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Voluntary sector organisations provide important parts of our care pathways and these organisations are more connected with other partners
through meetings and training. Organisations are learning from each other and reporting against the same outcomes framework and audit
tools.
We have increased the number of Care Education and Treatment Reviews to avoid hospital admissions and reduce hospital stays for young
people with learning difficulties and or autism, unless there is no alternative. In conjunction with NHS England we have supported a number of
people with a learning disability and/or autism to step down from secure beds into community settings. We are working with Local Authority
partners to increase tailored housing provision for adults with Learning Difficulties and/or autism with behaviour that challenges and
implemented an intensive support service for adults. We are working with Local Authority partners to support people with a learning disability
and/or autism to own their own home.
Joint learning across the system has led to workers speaking the same language more frequently. This in turn has built relationships and
furthered collaborative working.
Focus on outcomes and the voice of children and young people
We developed an outcomes framework across all providers 2 years ago. Our focus on outcomes is driving service improvement. We learn from
children and young people who use our services, their families and partners as to what is working well, how things might need to change, the
impact of interventions, whether support needs are being met.
We are better at using data to inform service planning and provision more consistently. This is underpinned by consistent data and outcomes
reporting across different parts of the system and different providers. We know that we need to find a technical solution to flowing all of our
activity onto the national dataset and are working to resolve this.
Partnership
Our culture of joint ownership and accountability is driving transformation.
In August 2018, partners described how the culture has shifted to a thriving, mature system over recent years. Partners report that the
partnership feels collaborative, supportive of each other and respectful. Barriers have been broken down between organisations and services,
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there is greater understanding of how each other contribute to meeting the needs of children and young people, language barriers between
organisations have significantly reduced and there is greater trust between partners.
New partnerships have been forged and this is further driving transformation. An example is the relationship with the University of Reading
which is proving to be beneficial to all parties as well as increasing the body of research in this field.
Joint clinical governance has helped to drive joint working at a cultural, organisational and practical level.
We acknowledge that there is further to go, especially given the context of rising demand and financial constraints across the system.
Cross cutting agenda
Delivering Future In Mind is embedded into related work streams and strategies that are driving and supporting transformation in Local
Authorities and Health’s Integrated Care System. Strategies include SEND, Early Help and Transforming Care.
A description of perinatal mental health care falls outside the remit of this document. However a summary is found in Appendix 7.
What next?
As our local system has matured, so has our ambition to transform services even further. This has led to our bid to become a Green Paper
Trailblazer site see Appendix 6.
If we are unsuccessful in this bid, our pace of transformation will be slowed, but our priorities will not change. We have a clear direction as
detailed in Chapter 8.
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CHAPTER 4 Headline messages for financial year 2017/18
It has been a very busy this year in delivering our transformation plan and we are proud of what we have been able to achieve alongside young
people, parents and our strategic partners from the local authority, health, education and the voluntary sector. What follows is a synopsis of
the headline messages for this year. More detailed descriptions of the actions we are taking to further improve services are described in
Chapter 8.


Transforming emotional health and wellbeing services through whole system partnership working continues to be strength in Berkshire
West. Anne Longfield, Children’s Commissioner for England, cited the work she had seen in our area as good practice in her evidence to
the Commons Select Committee in November 2017.

http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/health-and-social-care-committee/child-andadolescent-mental-health-services/oral/74542.html










We have continued to develop outcomes reporting and can evidence that most children and young people have positive outcomes
across providers.
We can evidence that most children and young people feel listened to across providers.
We can evidence the impact of large scale training across partners. This will continue.
We have applied to become a Green Paper trailblazer site to build on our existing Emotional Health Academy the Reading Emotional
Well-Being Partnership and Wokingham School Link project to create new local Mental Health Support Teams. This will put even more
early help into schools.
A number of service users and young ambassadors have received recognition for the work they have done in promoting good mental
health.
Demand for emotional health and wellbeing services across the system has increased at all levels of need- see Appendix 2 Needs
Analysis and Appendix 5 Activity.
Increased demand is having an impact on waiting times. We are bidding for additional resources to reduce waiting times.
Increased demand may demonstrate that stigma associated with emotional health and wellbeing has reduced and the link between
adverse childhood experiences and mental health is better understood so partners are more able to identify issues as a result of the
training provided.
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Providers are seeing more children and young people for evidence informed help than ever before. We cannot currently flow all of
these numbers onto the national dataset and are seeking a technical solution to this.
The number of children and young people with autism or seeking autism assessment in Berkshire West is higher than in other areas.
While autism is not a mental health condition, it is estimated that 71% of people with autism also have mental health difficulties. We
are reviewing our neurodevelopment service and whole system response to meeting the needs of children and young people with
autism and ADHD. This includes transition arrangements into adult services.
We have seen an increase in self-harm rates in all three Local Authorities for people aged 10 – 24. Self-harm rates for 15 to 19 year olds
across all three areas are higher than the national average with the biggest jump being in Reading. Prior to 2015/16 all three LA’s were
below or in line with the national average.
Children and young people with mild to moderate needs are having their needs met at an earlier stage as we have focussed on
improvements at the early help stage. The School Link Projects and the Emotional Health Academy continue to develop. Reading
Schools Link Project is expanding to form the Reading Children & Young People Emotional Well-Being Partnership. This includes the
formation of two secondary school Hubs for Mental Health.
Children and young people who are under Specialist CAMHs tend to experience more severe symptoms and have more complex
presentations than in comparator areas. We wonder whether this is related to earlier help being more embedded in Berkshire West as
we have rolled out Future In Mind.
There is better working with specialist agencies to meet the needs of vulnerable children such as those who have been abused or are
victims of crime. We know that these children do not always fit traditional care pathways and that there is more work that we could do.
This is a priority for the coming year. Trauma Informed Communities work is developing. We are also bidding to become a pilot site for
a research project on improving mental health assessment for Looked After Children.
We are ensuring that the legacy of the Transforming Care Programme for People with Learning Difficulties is built into our Future In
Mind work. The programme includes seeking opportunities to expand the adult intensive support team to children and young people;
learning from a review of community based Learning Difficulties services; working with partners from Buckinghamshire and Oxfordshire
to design a Forensic service for people with Intellectual and Neurodevelopment Disorders as well as a wider community forensic care
pathway; continuing to work with partners to build a wider, more tailored range of local placements and support for people with
Learning Difficulties and/ or autism; working with health and social care colleagues on a pledge to improve the use of medicines for
people with a learning disability, autism or both.
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Since the CAMHs Rapid Response/ crisis service was implemented, fewer children and young people have been admitted to Tier 4
inpatient beds. Those who are admitted have a shorter length of stay. We are seeking additional resources to extend the Rapid
Response service.
We are considering how to develop an evidence based local DBT service for young people with emerging personality disorders, selfharm, suicide attempts and intractable depression
We are proactive in whole system learning from cases to inform crisis prevention and to inform further system change and
development.

 For Eating Disorders the current trend suggests that demand continues to be greater than the nationally modelled estimates on which
our pan Berkshire service was commissioned. The risk and acuity of referrals has increased. We are reviewing this service.

 As with other areas, there are ongoing challenges relating to availability of appropriate in patient Eating Disorder beds across the New
Care Models footprint. This can have an impact on the use of beds at Royal Berkshire Hospital while suitable placements are found.

 We are working with partners on new Tier 4 network that is being developed to enable improved flow and access to inpatient beds



within the geographical patch. This means that young people will be more likely to stay in the area when they require a bed. We are
looking for an opportunity to expand our inpatient unit.
We have increased the number of Care Education and Treatment Reviews undertaken for adults and children, in line with NHS England
policy. We are working to increase the number of health checks undertaken by GPs for people aged 14 years and over with Learning
Disabilities
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Chapter 5 Overview of projects delivered in 2017/18 – impact and outcomes achieved.
Our last refreshed Local Transformation Plan in 2017 provided extensive narrative on our reasons for putting certain initiatives in place. The
table below provides an update on where we are now, the impact and outcomes to date as well as what additional work needs to happen (in
red italics). Activity data is presented in Appendix 5.
While the table describes actions and organisations as separate entities for the sake of document presentation, in reality there is a whole
system multiagency thread running through activities which is the hallmark of our transformational work in Berkshire West.
Chapter 8 describes the priorities moving forward pulling together on the additional work identified in this section, feedback from service
users, risk mitigation and needs analysis.
THRIVE sector
Where we are now
Impact and Outcomes
What we need to do
ThrivingBuilding resilience in young people underpins It is difficult to measure specific outcomes for this work.
Prevention and
the work we are undertaking in schools,
We are working with organisations such as the Charlie Waller
Promotion
communities and on line. This includes
Memorial Trust and the University of Reading to get better at this.
#littlebluebookofsunshine, School Link
Two secondary schools in Reading are designated Mental Health
Thriving is supported by
projects in Reading and Wokingham, the
Hubs and will be trialling a range of screening and whole school
prevention, mental health Emotional Health Academy in West Berkshire measurements of emotional and mental health. This will allow for
promotion, awareness
as well as the work of the voluntary sector.
measurements of resilience, interventions over the year, and
raising work and early
provide longitudinal data.
help in the community.
Public Health West Berkshire:
Programme will commence in 2018/19
The Health and Wellbeing in Schools
Programme Learning Well for 2018/19 now
has two components. The first component is
the universal offer which is free to all state
maintained/Academy Schools in West
Berkshire. The second component is the
West Berkshire Wellbeing Learning Well
traded offer to all school including
independent schools within and outside of
West Berkshire.
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The programme has been designed based on
the Public Health and Wellbeing priorities –
reducing the consumption of Alcohol,
Reducing the prevalence of self-harm;
supporting CYP’s to maintain healthy weight.
Public Health in West Berkshire fund Time to
Talk West Berkshire to provide face-to-face
counselling service for CYP age 11-25 years
and mental health awareness workshops and
assemblies in secondary schools
Public Health in West Berkshire provides
some funding to the Emotional Health to
contribute to total service costs.
The Emotional Health Academy supports
wider service development around
prevention, including the establishment of a
new prevention worker post with the
Emotional Health Academy.
#littlebluebookofsunshine continues to be
promoted and circulated. The resource was
designed and developed by young people
and partners in Berkshire West.
Teen Health Guide booklet promoted to
young people in West Berkshire

Developers have received positive feedback and continued
demand for the booklets.
We will continue to promote the booklets.
We will continue to promote the booklets.
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Getting advice
Signposting, selfmanagement and one off
contact.

Organisations have worked together to run a
number of awareness raising events
including
ARC Youth Counselling “Exploding the
Myths” workshop
REACH Wokingham
AnDY events
A World Mental Health day event took place
for hundreds of local school children at the
Madejski Stadium. The event was organised
by a former service user and local mental
health champion partnered with Brighter
Berkshire and numerous local organisations.
PPEPCare training modules are offered
across the system
The emphasis was originally on training
schools, the voluntary sector and primary
care. This is now shifting to social care,
health and justice workers and wider
partners.
Mental health first aid training is also
available
#littlebluebookofsunshine and Teen Health
Guide
The Oxford Parent Infant Project OXPIP
works with a small number of families in
Reading with parent/carer and infants 2
years old or under http://www.oxpip.org.uk/

Positively received by schools who attended; the advice of 5 a day
given by Reading University at the day was followed up by several
schools to promote well-being
We will encourage better coordination of events between agencies
so we make the best use of our shared resources

1438 delegates trained in 17/18.
69% indicated that they had previously received no training
around mental health difficulties in children and/or young people
98.5% of delegates would recommend the training to a colleague
Delegates consistently report increased knowledge and
confidence post training as measured on 10 point scales.
We will continue to train the children’s workforce. In 2018/19 the
emphasis will be on training social care, primary care and schools.
We will consider how
Developers have received positive feedback and continued
demand for the booklets.
We will continue to promote the booklets.
Reading is setting up 3 early year’s mental health/emotional wellbeing evidence based programmes as part of an Early Years
Mental Health Pathway.
OXPIP is now working from some GP surgeries rather than out of
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A mapping exercise and evaluation of
evidence based parent programmes has
been undertaken lead by Public Health.

The School Link Projects in Reading /
Wokingham and the Emotional Health
Academy in West Berkshire provide training
through PPEPCare, help and supervision to
teaching staff and pupils. They are linked to
specialist CAMHs and the voluntary sector.
They offer a stepped care approach including
consultation, coaching, direct individual or
group therapeutic interventions,
assessments etc
MindEd and Local Offer promoted through
GP practices. These local initiatives include
Emotional First Aid Training for adults
including parents, foster carers, and
professionals This is available through
Partners within the Reading Emotional WellBeing Partnership (SLP).
A directory of where to access support and
advice in relation to a range of mental health
and related issues such as substance misuse
in each of the Local Authority areas has been
compiled in addition to the Local Offer. This
has been at the request of primary care and
colleagues working in the Health and Justice
services.

Childrens Centres.
There are still gaps in local support for pre-school and young
children with emotional and mental health needs. We will
investigate setting up a Trauma Informed Community initiative
based on the Adverse Childhood Events (ACEs) research.
Also see Getting Help section.
We will work with partners to embed the service into the Early
Help offer at the Local Authority. We will work together to provide
a more seamless offer to children and young people, further
integrating youth counselling, Safe!, other voluntary sector
providers and national sources of help such as Childline and
MindEd into the offer. We will strengthen the links between the
School Link Projects, Emotional Health Academy and specialist
CAMHs.
Not measured.
We will continue to promote resources
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Supporting children, young people and
families with neurodevelopmental needsAutism Berkshire and Parenting Special
Children
These voluntary sector partners work
together with specialist CAMHs and
community partners to provide a range of
help for families while they are waiting for
assessment and/or with a diagnosis of
autism and/or ADHD as part of the care
pathway.
Services include home visits, telephone
helpline, family support groups, workshops
for families and young people, a sleep
service, training and on-line support
The three LAs have Autism Advisors to
support & provide information for families of
newly diagnosed children and young people.
These advisors are linked to the voluntary
sector providers.

NAS Seminars:
90% of attendees enjoyed the workshop
86% felt more confident in their ability to meet their child’s needs.
86% felt that the information delivered was pitched at the right
level for them
94% said that they would recommend the seminars to other
parents/carers.
High satisfaction levels reported for Parenting Special Children
workshops100% of attendees said that they would recommend the
workshops to other parent/ carers.
All attendees showed progress in understanding autism and
gaining strategies to support their child/ young person
Pre & post scoring indicated 3.5 increase in understanding of
impact of Autism & strategies gained (scoring 1-10)
More work needs to be done to describe the whole care pathway
so that this service is seen as an “add on” while waiting for “real
treatment”.
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Getting helpGoals focussed, evidence
informed and outcomes
focussed intervention.
Improved step up/ step
down arrangements.

3 Youth counselling organisations report
against the same outcomes framework
overseen by the Future In Mind group.
The youth counselling organisations report
an increase in the number of counsellors
employed and the number of sites where
services are available. Access has been
increased in rural areas such as Woolton Hill
and Lambourn
The number of children seen by youth
counselling organisations continues to
increase.
Youth counselling organisations are part of
the multiagency emotional health triage in
West Berkshire. We plan to extend this
model across Berkshire West

ARC Wokingham54% CYP report an improvement in emotional wellbeing
59% report an improvement in presenting symptoms
75% report that they benefitted from counselling
No5 Young People Reading43% reported improvement in symptoms
48% reported improvement in emotional wellbeing
70% reported that it was easy to talk to their counsellor
100% felt listened to.
86% felt their counsellor definitely understood them
93% felt No5 was definitely a safe place to talk
68% reported that they had definitely benefitted from counselling
a further 29% said “maybe”

Time to Talk West BerkshireAverage CORE score reduction 7.5.
Significantly exceeded all targets.

Regular meetings between the youth
counselling organisations, and specialist
CAMHs to improve step up/ step down
arrangements

Getting Help continued

We have counsellors who are experienced
and trained in working with CYP who have
hearing difficulties, CYP on the autistic
spectrum and those with mild Learning
Difficulties. Organisations work closely with
LA partners to facilitate engagement with
Looked After Children.
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Emotional Health Academy (West Berkshire)
The EHA was designed in restorative
partnership with local children, police,
health, schools, voluntary sector and social
care partners. It reaches out into the
community to local school, GP and
community providers – where our children
tell us they feel safe.
Individual intervention is delivered according
to NICE guidelines. The primary difficulties
we provide support for include:




Getting Help continued



Anxiety: low to moderate
intensity CBT including
psychoeducation, graded
exposure and cognitive
techniques. CBT approach is
modified to suit guidance on
specific anxiety types.
Mood: low to moderate
intensity CBT including
psychoeducation, behavioural
activation, and cognitive
techniques.
Self-harm: development of
holistic and child-centred
safety plans for low to
moderate risk behaviour
accompanied by 10 to 12
sessions focusing on
underlying causes of the selfharm.

100 direct interventions are closed per quarter on average
80% show significant outcome improvement
Overcoming your Child’s Fears and Worries Programme. Four
groups have been delivered to date with decreases observed in
anxiety symptoms according to the Revised Anxiety and
Depression Scale (RCADs). Approximately a third of children had
anxiety symptoms above the clinical cut-off score. Anxiety
symptoms decreased post intervention, as illustrated in the figure
below. 5 month follow-up sessions were offered, and the parents
who attended described further improvements. They also
reported the follow-up sessions were useful for maintaining
changes that staying in touch via social media facilitated effective
peer support post completion of the programme.

Treatment Group

Clinical Cut-Off

90
80
70
60
50
40
30
PRE RCADS

POST RCADS

The Pupil Referral Unit (PRU) Mental Health Worker worked with 65
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Getting Help continued





Attachment: Psychoeducation,
parent sensitivity training,
parent-child focused sessions.
Emotional
dysregulation/behaviour:
Psychoeducation, low
intensity CBT (e.g. Cool
Connections, The Anger
Volcano), and systemic
Positive Behaviour Support or
Parent Management Training.
Friendship Problems: Formal
Restorative Group Meetings,
Restorative Friendship Groups
Eating/Image Problems:
Psychoeducation and strength
focused input, consultation
and signposting to getting
more help for emerging eating
disorders.
ASD: Social Skills training and
adapted interventions to suit
the needs of the young
people. Signposting to
appropriate services. Advice,
support and consultation
around supporting children
and young people before and
after diagnosis.
ADHD: Advice, support and
consultation around
supporting children and young

cases in 17/18. Referrals were primarily for anxiety (30%), low mood
(25%) and anger (25%). 35 referrals were closed and of these 25
reported improved symptoms (anxiety or mood), a reduction in
challenging behaviour, and improved engagement with their schooling.
8 were linked in with a different form of pastoral support as part of their
successful transition back into mainstream schooling. Two did not
benefit from EHA support and disengaged.
A participatory action project was completed with six pupils, whereby
they reflected on their exclusion experiences and their own wellbeing,
and used this to create and deliver (with support of the EHA) a series of
workshops on bullying and mental health to mainstream primary and
secondary school staff and students. The pupils reported improvements
in their wellbeing and confidence and received positive feedback for
their workshops. This work has also resulted in pupils presenting to
Children’s Commissioner for England and the West Berkshire LSCB.
The iCollege (West Berkshire’s Pupil Referral Units) have
recommissioned this full-time post for a further 18 months due to the
positive impact of the role.
The LAC Mental Health Worker is currently supporting 12 looked after
children, and has closed a further 9. Support involves either assessment
or consultation to the child or young person’s support network or via
direct intervention. SDQs are routinely collected by Children and Family
Services, and reduced scores were consistently observed for those
supported by the EHA worker.
The percentage of Looked After Children screened for mental health
issues has increased from 20% to 98.8%.
78.38% of treatment goals were successfully achieved by the scheduled
EHA LAC Plan review.
21.62% of these were partially successful and will continue into the next
plan.
The difference made by individual treatment goals is described in the
child or young persons’ EHA LAC Plan.
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The EHA delivers a suite of evidenced
based group programs:
i.

Getting Help continued

people before and after
The differences these intervention goals have made to Looked
diagnosis.
After Children include:
Low level emotional health
 Increased feelings of safety and security in their
problems: A wide range of
placements.
preventative strength
 Improved quality of relationships with foster carer’s and
focused, child-centred
key school staff.
approaches are used and
 Reductions in risky behaviours.
underpinned by the 5 Ways to
 Reduced emotional difficulties relating to low mood and
Wellbeing Model (key
worries.
variables associated with
 Reduced SDQ scores.
positive health and wellbeing).
 Increased coping skills.
This includes coping and
 Reductions in school exclusions and increased attendance.
problem solving skills, social
 Increased engagement in education and successful
skills, and engagement in
attainment of GCSE scores.
meaningful physical and
 Increased engagement in positive recreational activities.
learning activities.

Overcoming your Child’s Fears
and Worries Programme –
delivered to parents of
children with emerging
anxiety problems. Target is
one program per quarter
reaching 10 to 15 parents per
group. The Overcoming
programme has good
evidence for 1:1 intervention,
and emerging evidence in a
group format. We have

2.70% of treatment goals were evaluated as unsuccessful, with 18.92%
carried over to be actioned in the following review period.
Other Routine Outcome Measures
Improvement in both wellbeing and functioning was observed over pre
and post mean Outcome Rating Scale (ORS) scores. The ORS measures a
CYP’s individual, interpersonal, school and overall wellbeing. Only a
slight increase was found with CYP’s life satisfaction.
The Multi-dimensional Student Life Satisfaction Scale (MSLSS) measures
satisfaction with Family, Friends, School, Living Environment and Self.
The relatively small change may reflect that CYP are generally satisfied
with life when difficulties are only emerging or mild.
A significant change from pre to post intervention was observed in
progress towards a primary goal measured using Goal Based Outcomes.
A score of 0 meant there had been no progress towards the goal, and a
score of 10 indicated the goal had been achieved. The available data
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ii.

Getting Help continued

iii.

Choices, Chances Changes – a
parent management training
programme based on
evidenced based behavioural
approaches for challenging
behaviours. The programme’s
name seeks to reduce stigma
associated with “parent
training” and the sessions
focus on teaching appropriate
functional assessment skills to
parents so that they can more
accurately identify the
functions of their child’s
challenging behaviour and be
supported in developing and
implementing positive
behaviour support plans. The
EHA offer this programme to
parents of children with and
without ASD, ADHD and SEND.
Cool Kids ASD – The Cool Kids
suite of programmes are
evidenced based parent and
child interventions for anxiety.

clearly shows that CYP thought EHA intervention was enabling them to
progress towards the goal they had set at the outset of treatment.
In 7 cases where minimal improvements were observed the CYP was
transition to another service. Two cases were already on the waitlist for
an assessment with CAMHS CPE, one was referred to CAMHS CPE, and
four were referred to targeted family intervention services due to
assessment and service support identifying that the emotional health
needs of the child or young person, were linked to causal factors
associated with the wider systemic concerns relating to wider family
well-being or functioning that required support.
In cases where minimal improvements were observed the CYP was
transition to another service. Two cases were already on the waitlist for
an assessment with CAMHS CPE, one was referred to CAMHS CPE, and
four were referred to targeted family intervention services due to
assessment and service support identifying that the emotional health
needs of the child or young person, were linked to causal factors
associated with the wider systemic concerns relating to wider family
well-being or functioning that required support.
We would like to expand the programme further as part of a Green
Paper Trailblazer area.

240
Mean Overall MSLSS Score

delivered three groups to date
with decreases observed in
anxiety symptoms according
to the Revised Anxiety and
Depression Scale.

200

Figure 3. Slight increase in overall life satisfaction
(Multi-dimensional Student Life Satisfaction Scale) from
Pre to Post EHA Intervention
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The EHA deliver the ASD
adapted version, which
incorporates what works with
CBT and anxiety but is
presented in a format
appropriate to the needs of
children with ASD. The EHA is
trialling this programme due
to the high volume of referrals
for ASD and anxiety. Routine
Outcome Measures and BHFT
supervision will be utilised to
evaluate the impact of this
programme.
The EHA is also piloting Emotional
Wellbeing Groups for vulnerable
young people including those with
emerging mood problems and parent
attachment programmes. Routine
Outcome Measures and BHFT
supervision will be utilised to
evaluate and monitor the impact of
these programmes.

Total Mean ORS Score

Pre

Mean GBO Score
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Figure 2. Increase in total wellbeing on the Outcome
Rating Scale from Pre to Post EHA intervention.
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Figure 4. Increase in progress towards CYP's primary
intervention goal as measured by the Goal Based
Outcome tool from Pre to Post EHA Intervention
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Getting Help continued



Post

Post

The EHA will continue to deliver
classroom wellbeing lessons, and
mental health training for secondary
school peer support workers as
negotiated via a traded services
model with individual schools.
Looked After Children
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The EHA has delivered a series of
workshops to social workers around
how to understand and use the
Strengths and Difficulties
Questionnaire (SDQ) appropriately.
Prior to the EHA only 20% of LAC had
a mental health screen and now
98.8% have been screened. The EHA
has led the development of a
prioritisation matrix to respond to
LAC children promptly, with
differentiated responses dependent
on their level of need.
Reading Emotional Well-Being PartnershipSchool Link Project Reading

Getting Help continued

Objectives:
 To train whole school staff in
recognising mental health needs.


To identify, train and support key
person(s) per school



To hold regular joint consultation
sessions on concerning children in
identified schools



Over 92% of schools in Reading are part of the Schools Link
Project, which is now expanded to the Reading Well-Being
Partnership.
PMHW & Educational Psychologists trained in PPEP care training
model and developed bespoke training for schools and colleges.
Over 2500 schools staff have now been trained.
Two experts through experience have added another dimension
to both school and Local Authority training, as well as cofacilitating school based workshops with young people.
Schools & LA staff were very moved by these speakers sharing
their experiences; evaluations reflect this impact.

Reading Well-Being Partnership (SLP) runs 12 modules: Behaviour,
Adolescent Anxiety, Childhood Anxiety, Depression & low mood,
Attachment & Trauma 1, Attachment & Trauma 2, Staff wellbeing, Autism & mental health, Self-harm/ suicidal ideation, OCD
To identify a clear model of school
based stepped care interventions that & CBT, Eating Disorders, and Resilience.
360 staff took part in the last 12 months. Evaluations are
‘Good’ schools should be offering
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excellent.
Evaluations are excellent in terms of support and improving
knowledge and confidence in meeting mental health needs.


Develop wider system impact
Identified at least 1 MH lead per school; most schools identified 2
or 3 people.

The Reading Emotional Well-Being
Partnership (SLP) runs half termly mental
health surgeries in schools. These are multidisciplinary and offer a stepped care
approach to meeting the emotional and
mental health needs of children and young
people in schools, including consultation,
coaching (therapeutic relationships are an
evidence based treatment), mental health
assessments, individual and group
therapeutic interventions.

Getting Help continued

Many of the schools are in their second or
third year of the project and the systemic
working being promoted through the School
Link Project to improve CYP’s emotional and
mental health is becoming embedded in
schools. The model is evolving further in the
18/19 contract, including 2 secondary school
mental health hubs, Overcoming Anxiety
Groups for Parents, workshops for schools,
and screening and policy development

100% of CYP receiving support via MH surgery or direct
intervention demonstrate improvement in their emotional health
and wellbeing using a 5 point Likert scale
As the project continues following measures will be gathered and
analysed:
Work from the mental health hubs including workshops, policies,
strategy development, parents’ psychoeducation workshops,
workshops for pupils, self-referral systems and identification of
mental health issues.
Whole school or year group screening
Pre and post outcome measures for interventions
Early Years mental health interventions - numbers of participants
and outcome measures
The adaptation & development of evidence based interventions in
the PRU , specialist school, college as well as mainstream
educational settings
LAC is a targeted group and outcomes will be measured.
• Goal based outcome measures in individual and group
therapeutic interventions. E.g. CBT anxiety groups; Therapeutic
Story Writing Groups.
•Evidence of improved understanding of referral routes and
thresholds for schools lead MH contacts
•The frequency of contact between school lead contacts and
other school based MH professionals e.g. EPs, PMHWs
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•Any change in the quantity, quality and timeliness of referrals to
PMHW and CAMHS
•Evidence around the appropriateness of referrals to CAMHS.
•Longer term, softer data is also collated on exclusion &
attendance data, and academic attainment are in place as longer
term measures.
•Satisfaction of relationships between schools and CAMHS,
PMHWs, EPs
•Waiting time from receipt of referral to first therapeutic
intervention
•Demographic breakdown of service users (age, gender,
ethnicity,)
We would like to expand the programme further as part of a Green
Paper Trailblazer area.

School Link Project Wokingham aims

Getting Help continued

The School Link project has successfully started to build good
relationships between schools and the Primary CAMHS team. This
1. To train school staff in the PPEP care
has led to a greater understanding between these groups of
model. PPEPCare involves the
professionals. The school staff realise that CAMHs is not the
training of staff in both whole system answer for everything and that sometimes the difficulties
and individual approaches to
discussed are systemic and not necessary a mental health
wellbeing. All of the modules focus on disorder.
developing staff in key positions to
implement change by promoting an
All schools were invited to complete an end of year evaluation
understanding of the mental health
report.
issues affecting Children and Young
The consultation sessions, proved difficult at the beginning, have
People, supporting early
become hugely popular and very valued by those that receive
identification of mental health issues them. During the project we have learnt that the consultation
and skills in intervention delivered by groups are more successful as smaller groups.
a more informed workforce in
 ‘Consultation meetings are excellent’
keeping with Future In Mind
 ‘As a result of a consultation – one of your students has had a
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recommendations.

Getting Help continued

quick assessment and correct support given’
Two schools have used the project to increase the focus on SEMH.
2. To identify, train and support a key
Half of the responses felt that the project had also helped to
person per school to take a lead on
improve the emotional wellbeing of teachers.
emotional and mental health issues in One school is now looking at how that can support wellbeing in
school. Establish a support menu for
schools and deliver sessions to pupils. They are also thinking about
this key person that includes regular
how they can measure the impact of those sessions.
training, network meetings &
supervision and this work be
Another school has now set up a wellbeing committee that
underpinned by a role description.
focuses on teachers and staff members. They are also working to
generalise the learning from the consultations to ensure it
3. To hold regular joint consultation
benefits all students.
sessions on concerning children in
 ‘Has also provided an opportunity to raise SEMH profile in
identified schools. These are joint
school’
between key professions in Early Help
services as well as BHFT as the
Training sessions have been evaluated in each school. Overall
specialist provider.
satisfaction has been around 80-90%. The greatest change has
tended to be for knowledge with generally a 3 point increase on a
4. To identify a clear model of school
10 point scale.
based stepped care interventions that
We would like to expand the programme further as part of a Green
School should be offering from their
Paper Trailblazer area.
resources or in partnership with
others. The bid will enable pilots of
interventions in identified schools,
which are then written up to confirm
that they are the interventions
required. Once the interventions
have been agreed the project will
then be clear on the training and
support required within schools who
agreed to offer these interventions in
their school.
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AnDY Clinic

Getting Help continued

Service user satisfaction is very high and 90% of children and
young people (C/YP) need no further input from specialist
The Anxiety and Depression in Young People services.
(AnDY) Research Clinic at the University of
The clinic has been operating over the past 12 months. During this
Reading delivers brief psychological
start-up phase referral processes were developed, assessment and
interventions, in line with NICE guidance and treatment protocols were refined, staff were recruited and
the THRIVE model. The clinic has been
working relationships with other services were negotiated.
operating since December 2016 and
Capacity has increased as the service has built up and systems
delivered commissioned services for part of
developed.
17/18 by way of a trial.
1. Waiting times: 70% were assessed within 4 weeks of referral to
the CYPF Health Hub at an average rate of approximately 12 per
The AnDY clinic provides
calendar month.
1. Comprehensive psychological assessments 2. Access to treatment: AnDY clinicians based in the Children,
to understand difficulties and identify
Young People, and Families (CYPF) Health Hub provided by
suitable treatment options. Assessment
Berkshire Healthcare NHS Foundation Trust (≈ 1 FTE) telephone
always includes gold-standard structured
triaged over 300 C/YP provisionally identified as suitable for our
diagnostic clinical interviews to determine
service (i.e., those where the written referral indicated anxiety
the presence/absence and severity of anxiety and/or depression was the main problem). This resulted in over
and depressive disorders and guide
200 C/YP being referred to AnDY and offered a full assessment.
treatment planning.
Those that declined the offer of an assessment did so because
2. Brief psychological treatment for anxiety
they no longer required a service. Of those C/YP who accepted the
disorders and depression (when indicated).
offer of an assessment, 90% of C/YP were identified as suitable for
Interventions include:
AnDY and offered a brief intervention for anxiety or depression. In
a. CBT-informed guided self-help for parents the minority of cases where our treatment was not suitable,
of children with anxiety disorders
families were signposted to other services.
b. Individual CBT for adolescents with anxiety 3. Outcomes on symptom measures: We have collected routine
disorders
outcome measures (ROMS) for 100% of C/YP in the service. Data
c. A CBT group for adolescents with anxiety
from those who have completed treatment show that 60% of C/YP
disorders
recovered and a further 20% improved. These outcomes are
d. Individual CBT-informed guided self-help
better than those achieved in relation to adult IAPT, where around
for adolescents with depression
50% of individuals referred recover, and 70% make a significant
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e. Brief Behavioural Activation for
adolescents with depression
f. Support for carers and families through
online learning and CBT-informed workshops

improvement (HSCIC, 2015).
4. Overall cost of treatment: Following brief, evidence-based
treatment, 90% of the C/YP required no further input from
Specialist CAMHS.
5. Trained new clinicians: We have trained 4 specialist C/YP
Primary Wellbeing Practitioners (PWPs) to deliver brief evidencebased treatment to C/YP with anxiety disorders and depression.
6. Service use experience: On the Session Rating Scale (given at
every session), 87% of parents and caregivers and 70% of C/YP
gave at least 9/10 on scales designed to assess key dimensions of
effective therapeutic relationships, suggesting that there were
high levels of satisfaction with our service.
7. Recruitment into research: 100% of young people who had an
assessment at the clinic were recruited into research that will
directly translate into clinical practice.
We have commissioned the service substantially for 18/19 on a 2 year
contract.

Getting Help continued
The OPTIONS team provide therapeutic
interventions for Reading Looked After
Children of all ages and their foster carer as
well as the KEEP Safe foster carer training
programme to support placement stability.
Referrals can be made to the Options team
through the child’s social worker. This is now
part of the wider Reading Emotional WellBeing Partnership.

PPEPCare training is being delivered to workers in social care.

The Early Integrated Help Team in
Families talk positively of their experience of Early Help.
Wokingham– there is a mix of Youth Workers
and Family Support Workers in the same
team.
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Joint autism and ADHD assessment clinics
are now operating. Skill mix has been
altered. Some additional capacity was
funded on a short term basis, but demand
exceeds supply.
The multiagency Together for Children with
Autism group, which includes professionals,
parents and carers and young people
(experts by experience) continues to work to
improve whole system working for children
and young people at home, in education and
in settings. We presented out work at the
Regional Autism conference. This work is
closely aligned to the Special Educational
Needs and Disabilities work as well as the
Transforming Care work.
Berkshire Healthcare Trusts Young SHaRON
online platform has been developed and is
now operational for a wider range of service
users including those experiencing perinatal
mental health issues, families who are
waiting for or have undertaken an autism
assessment, advice and consultation for
professionals who are worried about children
and young people and adults with eating
disorders and advice and support to trainers
delivering the PPEP Care programme.
Agencies across Berkshire West have
recognised the importance of becoming a
trauma informed system, recognising the
negative impact on physical and mental

A neurodevelopment review will take place in 2018/19. This will
include ADHD and autism care pathways and look to increase
capacity.

The joint CQC/OFSTED SEND inspection in West Berkshire
identified good partnership working and acknowledged the
additional work that the partnership has committed to undertake.
More work is required to embed recommendations into a clear
multiagency care pathway in each LA area with better
accountability to ensure that standards are met in all settings. This
is being picked up further in the neurodevelopment review
scheduled for 2018/19.

Feedback from families is consistently positive.

Join the Dots initiative, endorsed by the police and Reading
Borough Council are leading a trauma informed programme:
 Data Discovery Day – 6th Nov – with Microsoft
 Setting up an ACE panel in Reading as a subgroup of the Health
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health later in life of abuse, exploitation and
other adverse childhood experiences (ACEs)
e.g. parent/sibling bereavement . This
cultural change will require staff at all levels
to recognise the needs of children and young
people who have been abused or suffer ACEs
and understand the impact of trauma and
the specific needs of trauma survivors.
Connected Care Child information System is
being developed and is due to go live in
18/19. This will enable interoperability and
information exchange between organisations
thereby improving care coordination, data
analysis and ease of producing better
coordinated Education Health and Care
Plans.
The current hospital based psychology
services for children and young people with
complex neurological, life limiting and
chronic health conditions, parents and
siblings have been recognised as a limited.

Getting more help-

Specialist CAMHs

Extensive treatment

BHFT services are part of the relevant
national training schemes such as the



and Well Being Board, linking the work to the Troubled Family
Programme and the High Intensity User Project.
January Conference – ACE and Neurodisability

We aim to drive trauma informed commissioning and practice
across Berkshire West.
This work needs to continue

Demand for the service has increased year on year. This is due to
the number of children and young people with complex
neurological, life limiting and chronic health conditions surviving,
living longer and needing to transition to adult services. This group
tend to have complex psycho-social problems.
Work is underway to integrate the service better with wider
Getting Advice/ Getting Help services as well as reviewing the
scope and size of the service. Many of these children may have
experienced a number of Adverse Childhood Experiences or may
have co-morbidities- we will link this work up throughout 2018/19.
BHFT are members of CORC.
CORC currently provide annual reports showing how BHFT CAMHs
compares with the rest of CORC. BHFT have a programme
underway to increase the number of service users whose
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national quality improvement programme
for eating disorders, CYP IAPT and outcome
research consortia such as CORC.

outcomes are recorded and submitted to CORC. The Anxiety &
Depression team achieve close to 100%; usage is well embedded
in Eating Disorders Team and the locality Specialist Community
Teams.
The two areas that require further work are the ADHD team and
the use of ROMS by medical staff, which has an impact on the
ADHD team and locality specialist community teams.

DRAFT 1 CORC
Report 2018 Summary Presentation 2.pptx









Anxiety & depression- local CYP improve in line with rest of
CORC – even though according to CORC Berkshire CYP present
with more severe symptoms (relationships, mood, anxiety,
self-harm, avoidance and compulsion) and complexity (e.g.
social issues) than the rest of CORC.
Outcome measures (RCADS) for anxiety and depression
treatment show that 57% of CYP and 61% of parents reported
improvement between Time 1 and Time 2 which is not
significantly different to the rest of CORC. Total difficulties
scores as measured by the SDQ showed that 50% of CYP felt
they had improved which is in line with the rest of CORC but
39% of parents reported an improvement which is less than
the rest of CORC.
71% of CYP with social phobia reported an improvement in
symptoms which is slightly greater than the rest of CORC
For depression 53% reported an improvement in symptoms
which is average compared to the rest of CORC
53% of CYP with OCD reported an improvement in symptoms
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Getting more help
continued






which is slightly higher than the rest of CORC
58% of CYP with generalised anxiety reported an improvement
in symptoms
Child experience questionnaire positive
Autism Assessment Team – CYP present with greater
difficulties & complexity
CYP & families report high satisfaction levels once seen (waits
reported as long)

Service user steering groups meet monthly. Experience of service
questionnaires are offered to service users at review and at
discharge. Friends and Family Test is offered by reception staff.
Also embedded below is an example of the type of data that BHFT
are now able to obtain at team level and which we are using to
inform service improvement- in this case for Autism Assessment
teams. Service users and families tend to report that once they are
in the service, care is good. Waiting times to get into the service
are too long. Current waiting times are in Appendix 5.
Getting more help
continued

AAT Current View &
ESQ Data Analysis Presentation.pptx

We will review neurodevelopment and eating disorder services in
18/19 with an aim to reduce waiting times, maximise efficiency
and quality of services, to better understand demand and improve
whole system responses for children, young people and families.
Arrangements are in place to jointly
commission bespoke packages of care to

Outcomes vary from young person to young person.
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Getting risk supportRisk management and crisis
response

support children and young people whose
needs exceed the services that are ordinarily
available locally. This includes young people
stepping down from in patient units and
secure settings. Commissioners liaise with
clinicians and LA partners to establish needs
and then commission accordingly.
CAMHs Rapid Response service has moved
from a pilot to a recurrently commissioned
service.

Tier 4 admissions fell by 17% during the pilot phase then fell by a
further 17.5% in year 2. This is against the national trend.
Although there has been an increase in out of area admissions
(note that this means in young people admitted to units other
than Willow House, so includes those admitted to the
Huntercombe Unit in Maidenhead), there has been a sustained
reduction of approximately 40% in the number of young admitted
to a Tier 4 Unit at any one time i.e. we have more young people
receiving care at this level but for shorter periods.
Length of Stay for Tier 4 admissions has improved year on year.

The Rapid Response team is critical both to enable community
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crisis support and prevent admission, and also to enable early step
down care. The impact of changes at Tier 4 on the locality-based
community CAMHS teams cannot be underestimated as these
teams are now managing a cohort of young people who would
previously have been in Tier 4 services.
While we have made good progress we believe that there is more
to be done to improve availability of crisis services out of hours
and to increase the number of Children and Young People whose
escalating needs can be met outside an acute hospital through
further whole system working. We will consider implementing a
more comprehensive DBT service.
We are seeing an increase in the number of
The implementation of the Rapid Response team has reduced the
young people needing treatment for Eating
number of young people who would have required admission and
Disorders and who require Nasogastric tube
in particular reduced inappropriate admission of young people
feeding alongside acute mental health care.
who present with challenging and high risk behaviour but for
At present Willow House is unable to offer
whom clinical evidence shows admission would not be
this although we do admit young people for
beneficial/may be potentially harmful. However the needs of the
specialist eating disorders care if they do not young people being referred for admission have changed,
require NG feeding. We have also seen an
resulting in more requiring specialist placements. BHFT is working
increase in the number of young people with with NHS England and the STP to progress relocation of Willow
high risks of harm to self and risks of violence House to a purpose build site at Prospect Park Hospital in Reading.
and aggression to others requiring
This new site will include two de-escalation suites and a sensory
admission. We are unable to safely care for
room as well as facilities to cater for young people with a
this group of young people in the current
diagnosis of eating disorders who require nasogastric tube
build environment of Willow House and
feeding.
require admission to General Adolescent
Units who have access to purpose build deThis work needs to continue throughout 2018/19 and beyond
escalation facilities.
High Intensity User (HiU) project.
Hospital, CAMHs, social care, police, Health and Justice,
Multi-agency partners are sponsoring a
Ambulance Trust are developing more responsive care pathways
project to find alternative ways to manage
to reduce attendances at hospital, eliminate delayed discharges
the risk and repeat escalation of high risk
and to inform commissioning.
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behaviours that often present at the
Emergency department at Royal Berkshire
Foundation Trust (RBFT). The specific
objectives of this project are to
 Review and confirm a care pathway
that ensures robust information
sharing & interventions across the
system/ partnership that more
effectively manages risk
 Rethink funding and the prioritisation
& redeployment of resources to meet
needs as early as possible in the crises
escalation episodes, by confirming
any cost savings and efficiencies in
the system by an evidenced reduction
in acute provision
 Using existing specialised staff
knowledge to build the wider
workforce’s confidence and skill to
respond earlier and manage the
professional anxiety that these young
people often provoke.
 Learn how our response can improve
with live case management of cases
 Use technology to improve
communication between agencies/
professionals & young people’s
participation and access of support.
The Early Intervention In Psychosis Service is
fully operational and complies with NICE
recommended treatments
Arrangements are in place to undertake Care

The Tier 4 admission rate has fallen as has the average Length of
Stay.
The HiU project is being progressed in each local authority
through the LSCB Quality, Performance and Assurance subgroups.
Cases have been identified and colleagues in key involved
agencies will review the identified cases against the audit tool
during October/November 2018. One current high intensity/high
risk child has been identified from each of the three local
authorities in Berkshire West. The aim to pilot a risk based, flexible
approach to case management, identifying and mitigating risk,
involving and learning through from families.
We need to continue to learn from these cases to improve service
delivery and whole system working.

National targets for timeliness of response are being met.

Some inpatient admissions have been avoided as a result of this
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Education and Treatment Reviews in line
with national Transforming Care
requirements.

work.
Capacity to undertake CETRs can be a challenge for the CCG and
arrangements are being reviewed as part of the legacy of the
Transforming Care project
A review of more complex cases to establish learning for better
whole system working would be helpful moving forwards overseen
by the Transforming Care group.

Tier 4 New Models of Care
Berkshire Healthcare NHS Foundation Trust
has been working in close collaboration with
Oxford Healthcare NHS Foundation Trust and
other partners on the development of a New
Model of Care for Tier 4 CAMHS. This work is
being led by Oxford Health, who are the lead
provider in the new Tier 4 network that is
being developed to enable improved flow
and access to Tier 4 beds within the
geographical patch.
BHFT have been involved in the project from
its infancy and supported the development
of the successful bid to NHSE. There is full
representation across all governance streams
and both operational and senior clinical
participation in developing and moving the
project forward.

Outcomes to be seen rolling forwards.
We need to continue to work across the new footprint to improve
arrangements for care closer to home for those young people with
the most acute difficulties.
In light of changes to Section 136 regulations partners may need
to review capacity and if required seek capital funds to increase
Place of Safety provision.

Plans are currently being worked up for a
central bed finding process accessed via
OHFT to enable improved access to local
care for young people, greater integration
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across the geographical patch and shared
innovation and transformation. In the longer
term it is hoped that there will be financial
savings that can be invested to improve
access to community crisis and admission
avoidance services across the patch. Within
BHFT, the management and leadership of
our in-patient and rapid response services
have been brought together. This ensures
that we are able to ensure that our in-patient
and community-based admission prevention
services are well represented in the
development of the new model of care.
There is a dedicated Place of Safety suite for
under 18s.
We are working across the STP footprint on
the regional forensic CAMHs care pathway.
Likewise perinatal mental health services
operate on an STP basis.
Health and Justice service is operational,
staffed by CAMHs workers, Speech and
Language Therapists and nursing staff
Resources used by Youth Offending Teams,
magistrates courts, substance misuse
providers and the wider Liaison and
Diversion team have been adapted to meet
the needs of Children and Young People with
mental health, learning difficulties and/or
communication impairments.

We will further refine the forensic CAMHs care pathway as part of
our wider work on meeting the needs of vulnerable children.

Health worker received a Commendation from the Superintendent
Head of Criminal Justice for the Thames Valley “to recognise the
work undertaken in producing a leaflet and film to present the
rights and entitlements to young people entering custody for the
first time”.
PPEPCare delegates consistently report increased knowledge and
confidence post training as measured on 10 point scales.
In 1718 PPEPCare delivered
30 staff from reintegration service
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The service works in partnership with the
CAMHs Rapid Response/crisis service to
provide step down care following attendance
at the Emergency Department of Royal
Berkshire Hospital.
Health workers work closely with substance
misuse services.

38 staff Foundry College
7 staff YOS Wokingham (x 2 courses)
25 staff SWAAY
22 staff SWAAY (x 2 courses)
In 16/17 PPEPCare delivered
3 courses at Cranbury College (number not recorded)
15 Bracknell / Wokingham YOS staff (x 2 courses)
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Chapter 6- what do our service users and partners say about local service transformation?
Our service users were asked to help us to evaluate work to date and to set priorities for 18/19

1.

What do the young people feel are the biggest achievements since last October?








The move of Reading CAMHs to the Reading University site. “Much more comfortable”. “A lot better for parking”
The care co-ordinator role for patients. “I think this is hugely important in establishing trust between clinicians and patients and really helps to reduce
any confusion”.
Support by schools for young people emotional difficulties. “I hope schools can pick up on mild mental health difficulties and help to manage them.
Having less people reach crisis point which may reduce the strain on CAMHS a little”.
That parents are now supported within groups.
The Little Blue Book of Sunshine. “A useful resource”.
We also like the addition of an information pack when being admitted to Willow House.



“I believe that you have done well by creating extra resources for parents and patients”.



2. What are the main areas for improvement/ focus in 2018/19?








Waiting times are still a struggle but I don't know what CAMHS itself could do to aid that. (Waiting times were mentioned several times).
The Autism Assessment Team pathway needs to be quicker than it is.
It can be a long process for young people to get medication as they have to be in a waiting list for a psychiatrist. “It seems so frustrating that an 18
year old access certain medication from their GP but a 17 year old has to wait for months”.
Resources for helping young people understand the impact of social media on their emotional health? “I believe this is something that really is
affecting my generation but young people just aren't aware of it”.
A priority is 1 in 4 girls and 1 in 10 boys self-harm due to low self-worth and esteem.
I feel that there needs to be continuity in care between tier 3 and tier 4 CAMHs, and with other services. Young people find themselves in-between
services at times of great need.
There should also be a DBT program for Berkshire.
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A greater focus on explaining the importance of certain lifestyle aspects such as exercise, sleep, and diet – for example, maybe, presenting a few
facts with some cartoons or something that will engage patients – rather than focussing publicity material on negative messages on unhealthy
issues and risks.
The pressures created by schools encouraging young people to compete against each other.
Mental health services should be as well-known and normal as a sexual health clinic or other 'selective' branches of the healthcare services. “I think
this can really be tackled on a school level. All schools have a mental health module or lessons and talking about CAMHS and the other services
should be a part of that to promote its role in the community”.
(Using) The power of a positive story. Showing success stories and people who have overcome mental health struggles has been really powerful.
Make a resource that show cases that you can achieve despite struggling, and support is there to make sure that happens. This can be in the form
of personal testimonials from patients or even celebrities who have shared their experiences and battles with their mental health. “It helps you feel
less lonely and like you’re the only one. (At my school) This was one of the most powerful and successful resources, young people and adults really
connected with it and took notice”.

CAMHs service users continue to support service development on a regular basis.
Examples of group consultations that CAMHS service users have taken part in between May 2017 and July 2018


The development of a new survey to gain feedback from service users accessing the Common Point of Entry.



The participation group took part in a consultation about young men and mental health. The feedback is being shared with Young
Minds, who are currently running a young men and mental health campaign.



The service users also decided to hold a mental health in school discussion, as a development of their assistance to the CCG roll out of
‘The Little Blue Book of Sunshine’, upon which they were consulted in the autumn. The feedback and ideas with the Thames Valley
Strategic Clinical Network.



Young people conducted a review of a new video introducing the Autism assessment team to service users.



‘What makes a good mental health assembly’ in schools consultation.



Service experience audit of the Anxiety and Depression pathway.
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Young People took part in a review of participation plans for the new Children Young People and Families service at BHFT and set their
aspirations.



Young people participated in numerous consultation and review activities on current services such as the ADHD pathway, Rapid
Response service, use of chaperones and communication strategies



Received an update on CYPF integration programmes, where service users asked questions and provide their thoughts and ideas on the
progress that has been made.



The group have worked on the communication of the chaperone policy to other service users.



Young people and parents have been heavily involved in both electronic. Consultations and group discussions to shape the process of
’Consent to share information’.



Families have given feedback on the transitions questionnaire which captures their experience of transitions.

Two youth ambassadors from our Reading youth counselling partner were recognised at the Pride of Reading awards.
Further information on service user participation can be found here

CAMHs
participation.docx

Parent/ carer and partner views
Recent consultations with parent/ carers and partners (e.g. during consultation sessions to develop the new West Berkshire SEND strategy)
have identified the following issues


Long waiting lists in CAMHs, particularly for autism assessment
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Some schools do not know how to get an ADHD diagnosis. The referral pathways for all services need to be clear and transparent for
schools, professionals and parents
More support wanted in the local community rather than through a medical route
A need for better awareness of the wider emotional health and wellbeing support services that are available and recognition that these
services form part of the wider care pathway e.g. Parenting Special Children, Autism Berkshire, school based services
A greater focus on responding to needs rather than having a diagnosis. While many schools are doing this, there are pockets where the
message seems to be “no support without a diagnosis”
Better GP and social care awareness of how to respond to mental health issues
Service users would like more opportunities to speak to someone about their worries at an earlier stage, through counselling and other
voluntary organisations. They would like these organisations to be visible so they know where to go if they’re having difficulties.
Young people have called for more mental health education in schools to address stigma and to outline avenues of support available
for them.
Pastoral support for children and young people is variable in schools and colleges. In some schools it is excellent.
There are gaps in local support for pre-school and young children with emotional and mental health needs.
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Chapter 7 A summary of current challenges, risks and mitigation
Any major service transformation has challenges. Over time risks may change.
This chapter provides a summary of the current risks and challenges in Berkshire West.
Demand- There has been a significant increase in demand for services resulting in longer waiting times. Self-harm rates in young people are
rising. Demand for Eating Disorder services outstrips the nationally modelled rate. We have seen an increase in complexity of young people in
services.
Workforce- Availability of suitable skilled, qualified and experienced health workforce. There are recruitment and retention challenges for
many parts of the wider children’s workforce e.g. social care. The cost of living is high in Berkshire West.
Infrastructure- Availability of suitable inpatient beds close to home. Lack of local inpatient beds for young people with Eating Disorders.
Financial- Financial pressures across the system.
Data- Flowing data onto the national MHSDS data set involves multiple providers with differing IT systems and data governance arrangements
The complexity of the Berkshire West system adds a level of challenge. The number of different Local Authorities and agencies involved in
providing mental health care across Berkshire West means there is a risk of gaps between services and a need for extensive partnership work
and communication that is time consuming for staff in all agencies. Children and Young People move across boundaries as geographical areas
are relatively small.
Key risks to delivery, controls and mitigating actions
Any major service transformation has challenges. Some organisations and individuals are more open to change than others. Schools in
particular have competing demands on their time so while there may be a desire and recognition to change, external factors prevent change
from happening at the pace required.
Each project reports on key risks to delivery and mitigating actions on a quarterly basis.
The key risks identified are (this list is not exhaustive)
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Risks and challenges
Inability to recruit / retain sufficient staff
with experience required to undertake the
work.
Risk associated with removal of backfill
funding for CYP IAPT training from NHSE.
Risk associated with changes to national
training requirements for youth counsellors

Mitigating actions
Our specialist CAMH service have utilised opportunities to trial new types of workforce where
possible, including PWP’s, Parenting workers and Nurse Associates. The Trust have a developed
temporary staffing team who support services in finding temporary staff through Bank and the
use of agency workers where necessary.
Skill mix is utilised when appropriate. Specialist services review skill mix at all opportunities. A
specific review of neurodevelopment services to take place in 2018/19
Membership of local CYP IAPT collaborative- prospective staff find this attractive, existing staff
from health and local partners are encouraged and supported to undertake additional training.
BHFT have provided clinical supervision for IAPT trainees. There is no longer central funding so
this is now a risk.
The Emotional Health Academy (EHA) has a high retention of staff with plans to recruit
additional casual Emotional Health Workers to provide support in schools and to the general
public.
These workers will be trained to deliver interventions under the EHA model including
professional supervision and competency development around assessment and low intensity
interventions for common mental health problems. The EHA will also seek to recruit workers
who are PWP or CYP IAPT trained.
PPEPCare and Mental Health First Aid Training for staff
Voluntary sector partners have recruited and trained additional staff/ volunteers. We will
monitor the implications of the proposed national changes to training of youth counsellors as
this may impact on availability of workers.
Supervision arrangements in place for practitioners, not just trainees.
Providers held to account when projects/ milestones delayed- recovery plans required and
monitored via the contract process
New ways of working with a new type of workforce are being trialled and evaluated. The AnDY
Clinic trial of low intensity treatment for anxiety and depression delivered by skill mix staff has
now been funded on a 2 year contract. We are bidding to become a Green Paper trailblazer site
utilising a new type of worker- PWPs.
Providers are working with commissioners and Health Education England to model the future
skill mix and staffing numbers required to deliver the required changes to deliver Future In Mind
Recruitment and retention initiatives are in place. Train, recruit, retain.
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Partnership working
Complexity of the local system

Director level sponsor.
Improving emotional health and wellbeing in CYP is a multiagency priority and is championed by
system leaders
Future In Mind reports into the Berkshire West Integrated Care System Mental Health Strategy
Group
Future In Mind/ emotional health and wellbeing is a regular agenda item at LA hosted
partnership boards, SEND partnership groups and safeguarding forums. The three Health and
Wellbeing Boards review the Local Transformation Plan annually.
Membership of the monthly Future In Mind group regularly reviewed to ensure meaningful
engagement.
Service users and champions contacting partners e.g. schools
Promotion of evidence base and ready-made tools (e.g. Young Minds building Academic
Resilience tools)

Risk that the increase in crisis/urgent care
presentations continues to be the norm and to
be higher than the current capacity. Risk of:
 4 hour breaches attributable to CAMHs
 Increase in avoidable incidents in
hospital setting
 Continued pressure on the Specialist
CAMHs service and other partners such
as social care

Investment in whole system training and working to enable earlier intervention and crisis prevention
including on self-harm.
Prepare a bid to extend the capacity and operational hours of the current CAMHs Rapid Response
service. Consider the impact of commissioning a local DBT service.

Number of CYP needing support from the
CAMHS Eating Disorders Service exceeding
service capacity, with an increase in acuity of
cases and higher numbers requiring inpatient
care and/or Tier 4 admission

Review of the Community Eating Disorders demand and Service delivery.

Learning from system deep dive into complex cases as part of the High Impact User Project.
Translating learning into service development/ improvement and system change. It is early days
but the impact seems positive.
Link to wider Join the Dots work.
Work with local system partners to identify and implement actions to reduce the numbers of CYP
developing an eating disorder.
Partnership engagement with Oxford Healthcare NHS Foundation Trust led new models of care for Tier 4
in patient CAMHS.

Financial- insufficient funds to cover all
required investments

Work with NHSE to develop an expanded local inpatient Tier 4 service.
CCGs and partners working collaboratively across Berkshire/STP / ICS to identify opportunities for
economies of scale.
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Poor quality of referrals resulting in delays in
the child accessing the right help at the right
time

Schools underestimating the level of staff
involvement required to implement the School
Link project, leading them to step away from
the programme

Submissions to MHMDS do not capture non
NHS delivered treatment resulting in our cover
data being reported as lower than the reality

Impact of longer waiting times

CCGs and partners proactively bidding for grants and resources. We are bidding for 2 lots to become a
Green Paper trailblazer site.
We are working with partners at the Early Help stage to reduce the number of cases that require a
specialist CAMHs response. The evidence base for the economics of low intensity versus high intensity
evidence based interventions is well established.
Training for referrers.
Regular communication updates to referrers.
Proactive outreach by providers to referrers
Updated referral guidelines and forms put on DXS.
Development by Berkshire Healthcare of a new on-line resource for all services for children, young
people and families. This includes an electronic referral form, information about services, resources for
families and professionals, links to other partner agencies including the Local Offers and national
resources.
Use of early help hubs to identify issues more quickly and ensure that child is seen by the most
appropriate service provider
This risk was not realised in 2017 or 2018 and can probably be removed.
Project manager assigned
Utilise the strong relationships between Educational Psychologists, Primary Mental Health Workers and
schools to help to facilitate the project.
Publicise outcomes from other areas of the country that have seen a link between strong emotional
health/ resilience amongst pupils and better academic outcomes.
Promote project with governors.
Non NHS providers are submitting data to CCGs but currently this activity is not captured on MHMDS.
Non NHS providers to do not currently have the IT infrastructure to submit data onto MHMDS. CCGs are
in discussion with NHSE on how to resolve this issue. Digital solutions may have already been found for
the IT systems used by our Local Authorities in other parts of the country.
BHFT are working with NHS Improvement to improve dataflow and data quality.
We are working locally to resolve data sharing issues.
All referrals are risk assessed and managed
Help while waiting is offered via face to face, written, telephone and online resources.
Partner organisations are commissioned to provide help to families, particularly those pre and post
autism or ADHD assessment.
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Staff reluctant to implement the required
changes

Needs led rather than diagnosis led response is promoted across the system.
Change management programme in place with our main community provider.
Supervision arrangements in place for practitioners.
Improving emotional health and wellbeing in CYP is a multiagency priority and is championed by system
leaders.
Service user feedback to staff and organisations
Promotion of CYP IAPT training across all agencies
Evidence of positive changes in outcomes for service users
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Chapter 8 Priorities moving forward and work plan

As with any major service transformation, some initiatives move from being new and transformative to “business as usual”.
The work plan below summarizes our current priorities, then our “business as usual” work.
Over the coming year our priority areas of focus are
1. Becoming better at meeting the needs of the most vulnerable. While defined care pathways meet the needs of many children and
young people, there is a cohort of vulnerable children and young people who require a different response. These children may present
at different points in the local system (e.g. social care, health, education, criminal justice) with multiple presenting issues which
individually may not meet the threshold for a particular service, but collectively are cause for great concern. These children and young
people often have attachment issues and require a consistent coordinated response. We will work together to improve whole system
working for these children.
2. Extend school based response. Extending early help and resilience building work through service transformation in schools utilising a
new workforce. We are bidding to become a Green Paper trailblazer site for Mental Health Support Teams in schools. If successful, this
will be transformative. If we are unsuccessful, we will continue to develop the Emotional Health Academy and School Link Projects as
part of business as usual.
3. Eating Disorders. Demand in Berkshire West is greater than the nationally modelled estimates on which our Berkshire service was
commissioned. The risk and acuity of referrals has increased. Availability of specialist inpatient beds is an issue. We are reviewing this
service.
4. Self-harm and urgent care. We have seen an increase in self-harm rates in all three Local Authorities for people aged 10 – 24. We are
seeking additional resources to extend the CAMHs Rapid Response service.
5. If we are successful in our Green Paper Trailblazer bid for funding to reduce Specialist CAMHs waiting times to 4 weeks, this will be a
major transformation for staff and service users. If we are unsuccessful we will continue to review efficiency of services as business as
usual in the context of increased demand nationally and locally. A review of autism and ADHD services is already in train.
6. Flow of all NHS funded activity data onto the national dataset. While local services are seeing more children and young people for
evidence informed help than ever before, we cannot currently flow all of these numbers onto the national dataset and are seeking a
technical solution to this. We need to evidence the impact of the Future In Mind investment in order to assure the Treasury, which in
turn may influence continued funding.
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Status at end Sept 2016
Care for the most
vulnerable 1
Early identification and
early help
Improve integrated
working

Care for CYP with learning
difficulties and mental
health needs
Care for children with
Special Educational Needs
and Disabilities SEND
Care for children with
chronic health conditions
Care for children who
have experienced multiple
Adverse Childhood Events
(ACEs)

Consider the impact of
proposed changes to
commissioning
arrangements for Health
Visiting and School
Nursing in relation to
Future In Mind. Work with
partners to mitigate risks.
Map the collective
resilience, prevention and
early help offers across
the system. Consider how
we make the system
easier to navigate. This
work may proceed at
different paces across the
3 Local Authorities.
BHFT services for children,
young people and families
have now integrated into
a single team. A single
point of access for all CYP
issues is planned.
Action has been taken to
improve knowledge and
understanding of referral
criteria across all partner

Status at end Sept 2017
and actions for 17/18
To be continued and
developed
Embed BHFT CYPF single
point of access.

Status at end Sept 2018
and actions for 18/19
Multiagency Quality
Assurance schedule for
EHCPs is now in place.
Learning is being used to
improve practice

Multiagency EWB triage to Data dashboard for
be established/ reviewed
children with SEND in
in all 3 LAs
place. Data quality to
improve over the next 12
Improve step up/ step
months. Aim-better
down arrangements
strategic planning across
between providers
the system and a more
robust JSNA
Monitor and evaluate
Continue to improve step
BHFT integrated services
up/ step down
through contract
arrangements between
monitoring
providers
Roll out of Transforming
Care

Continue implementation
of Transforming Care

As part of the wider
Transforming Care work,
implement person centred
planning to reduce the
number of young people
with Learning Difficulties
and/or autism placed out
of area or in residential

Implement person centred
planning to reduce the
number of young people
with Learning Difficulties
and/or autism placed out
of area or in residential
care.

19/20 and beyond
To be continued and
developed
Roll out of Transforming
Care
Implement any required
changes to EWB response
for LAC, CiN and children
subject to child protection
plans
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agencies, to reduce the
number of
referrals that should be
managed through Tier
2/early intervention
services and to improve
partnership working with
these services.
Newsletters raising
awareness of referral
systems , providing
information on the
referral process
and links to more detailed
referral guidelines on the
service website has been
sent out to key partners.
Information to support
improvements in
referral quality is being
provided via PPEPCare
training sessions, ad hoc
training and service
meetings with key
agencies.

care.
Publicise the services
commissioned by the
Office of the Police and
Crime Commissioner for
CYP who are victims of
crime/ victims of assault
to partners e.g. Safe! and
TrustHouse Work
collectively to develop
better whole system
pathways
Review EWB care
pathways for LAC,
Children in Need and
children subject to child
protection plans
Develop quality assurance
schedule for EHCPs
Develop and implement a
data dashboard for
children with SEND so that
there is better strategic
planning across the
system and a more robust
JSNA
Build an inclusion project

Continue to promote the
services commissioned by
the Office of the Police
and Crime Commissioner
for CYP who are victims of
crime/ victims of assault
and abuse to partners e.g.
Safe! and TrustHouse
Work collectively to
develop better whole
system pathways
Implement any required
changes to EWB response
for LAC, CiN and children
subject to child protection
plans
Embed tailored clinical
support in PRUs and with
Looked After Children
Consider how we meet
the needs of children
under school age
Further develop whole
system work with the
police and partners-e.g.
Joining the Dots, Troubled
Families, Adverse
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in the Pupil Referral Unit
in West Berkshire

Childhood Events (ACEs)
and Trauma Informed
Communities work

Develop
Integrate the hospital
based psychology service
for children and young
people with chronic health
conditions service with
wider Getting Advice/
Getting Help services as
well as reviewing the
scope and size of the
service. Many of these
children may have
experienced a number of
Adverse Childhood Events
or may have comorbidities- there is a
need to link this work up.
Work with Thames Valley
to bid for Restorative
Practice Training.

Care for the most
vulnerable children 2-

Webster Stratton
parenting programmes

University of Reading
undertake research

Bid to become a pilot site
for Anna Freud Centre
Improving Mental Health
Assessments for LAC Pilot
Project
Green Paper trailblazer
bid in schools.

Continue to embed
learning and develop
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Provision for children with
conduct disorder/
challenging behaviour

delivered in Reading and
Wokingham in
conjunction with a
University of Reading
research project (children
aged 4-8 years).
Local Authority staff
trained in Webster
Stratton
THRIVE audit
Some links to
Transforming Care work
Some links to Health and
Justice work.

Extending a school based
responseSchool Link projects
Reading and Wokingham

Projects initiated in
Reading and Wokingham.
Staff recruited.
Commenced training in
identified schools.
Establish MH consultation
“surgeries” in schools.
Establish pre and post
measures for staff trained

activities (not funded
through Future In Mind)
with families identified
through the Webster
Stratton courses.

services
Embed learning from High
Impact Users work

Review of evidence based
parenting interventions
Develop conduct disorder/ undertaken by Public
challenging behaviour
Health to inform
pathway across the
commissioning
system. Consider
arrangements
implications for children
and young people with
Adult Intensive Support
Learning Difficulties. Work Team commissioned in
to be linked to
17/18- explore the case
Transforming Care work
for under 18 service
where relevant.
Further develop whole
Some links to Health and
system work with the
Justice work
police and partners-e.g.
Joining the Dots, Adverse
Childhood Events work,
Troubled Families
Explore outcomes from
Impact of the projects
Monitor and amend as
other School Link projects evaluated.
required
nationally.
Recommissioned for a 2
Test and review the
year period with a greater
training and
emphasis on whole
interventions provided.
system working, joining up
with educational
Promote and expand the
psychology, PMHWs,
project to other schools
AnDY and the wider
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and pupils involved.
Launch Milky Way, the BHFT
consultation sub-net for
local referrers.

Extending a school based
responseEmotional Health
Academy (EHA) in West
Berkshire

EHA launched and is
operating in 23 schools.
Staff recruited.
EHA exploring options for
increasing self-referrals by
CYP.
Outcome measures being
collected.

Community eating
disorders service

system.
Review and evaluate
progress – decide whether Green Paper trailblazer
to continue project into
bid
18/19 and beyond
Expand into more schools
and settings

Impact of the EHA
Monitor and amend as
evaluated.
required
Recommissioned for a 2
Test and review the model year period with a greater
and interventions
emphasis on whole
provided.
system working, joining up
with educational
Review and evaluate
psychology, PMHWs,
progress – decide whether AnDY and the wider
to continue Future In
system.
Mind funding of the
project into 18/19 and
Green Paper trailblazer
beyond
bid

Consider use of PWPs
delivering AnDY as part of
the model
Service co-commissioned
Service to meet all
by Berkshire East and
national service
West CCGs in line with
requirements so that 95%
national requirements.
of routine cases are seen
Service will be fully staffed within 4 weeks and urgent
by November 2016.
cases continue to be seen
Urgent cases are already
within 1 week.
being seen within 1 week.
Awareness raising and
Assurance work to check

Current waiting timesEating disorders- urgentwithin 1 week
Eating disorders- routinewithin 10 weeks.

Monitor, implement
service changes and
amend as required

Current referral rates
mean that the service is
unable to meet access and
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promotion with GPs.

that primary care is aware
of and adhering to the
revised care pathway

waiting time targets
without additional
investment.

Work across STP to
investigate impact of New
Care Models for Eating
Disorders

We would like to develop
an affordable model so
that 24/7 or home
treatment can be
provided.
A CCG-led task and finish
group has been set up to
review demand and
identify options to resolve
the capacity issues. The
service will continue to
breach targets until this is
resolved.
We will work across STP to
investigate impact of any
New Care Models for
Eating Disorders

Self-harm and urgent care
CAMHs Rapid Response includes developing

Pilot urgent response
service. Gather baseline
data.
Q3- BHFT to develop

CAMHs urgent response
service commissioned on
a Berkshire footprint.

In due course investigate
needs of CYP with ARFID
via liaison between health
staff
Recurrent funding for
CAMHs rapid
response/urgent care
service has been secured.

Monitor and amend as
required

56 | P a g e

admission avoidance care
pathways and improving
access to timely support
and treatment pathways

proposal to mainstream
the service from 17/18.
Proposal to consider
opportunities for
collaborative
commissioning with
neighbouring CCGs as well
as Berkshire West only
option. Service must form
part of collaborative care
pathway with Specialised
Commissioning.
Q4 make required service
specification changes in
preparation for new
contract year. Agree KPIs.

Cost benefit work
undertaken
Recurrent funding sought
Work across STP to
investigate impact of New
Care Models.
Monitor progress in
improving timeliness and
quality of assessments,
treatment and support;
multiagency working;
reducing the number of
preventable admissions to
hospital/ Place of Safety;
improve patient
experience
As part of Crisis Care
Concordat, consider
impact of changes to
policing on the availability
of Places of Safety for CYP

Data flow onto the
national MHSDS dataset
Accurately capturing
activity

BHFT are submitting data
to the MHSDS.
Non NHS providers are
submitting data to CCGs

Make any required
changes
Resolve BHFT data quality
issues to MHSDS via NHS
Digital

Work to improve data
recording by the Rapid
Response team in A and E
Consider impact of
commissioning full
Dialectal Behaviour
Therapy (DBT) on urgent /
crisis services
Prepare a bid to extend
the capacity and
operational hours of the
current CAMHs Rapid
Response service
Implement New Care
Models
Monitor and amend as
required

Resolve data flow from
University of Reading to
MHSDS
Identify IT solution to flow

Continued progress and
assured data submissions
to MHSDS
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but currently this activity
is not captured on MHSDS.
Non NHS providers do not
currently have the IT
infrastructure to submit
data onto MHSDS. CCGs
are in discussion with
NHSE on how to resolve
this issue.

Clarify MHSDS
requirements as these
changed in year
Clarify contract versus
grant issue relating to
MHSDS with NHSE
Work with Thames Valley
and NHS Digital to flow
data from Emotional
Health Academy and 2
voluntary sector providers
onto MHSDS

data from Reading
Borough Council and West
Berkshire Council to
MHSDS. Implement this.
Seek flow of youth
counselling activity in
schools via LA solutions.
If the above are not viable
timely solutions,
investigate use of IAPTUS
Expand the range of
voluntary sector providers
submitting data onto
MHSDS
NHSE are providing
support to BHFT improve
the accuracy of data
capture by MHSDS. This is
via a funded MOU for
staffing.

BUSINESS AS USUAL
Status at end Sept 2016
Waiting times for
Specialist CAMHs
treatment

Status at end Sept 2017
and actions for 17/18
Continue to reduce
waiting times and to work
as efficiently as possible

All referrals are risk
assessed on receipt.
100% urgent cases seen
within 24 hours.
80% of referrals have their Waiting times as at end
initial assessment
September 2017
completed within 6 weeks. Common Point of Entry

Status at end Sept 2018
and actions for 18/19
Green Paper Trailblazer
bid to reduce waiting
times for Specialist
community CAMHs and
Anxiety and Depression
care pathways to 4 weeks
submitted.

19/20 and beyond
Proposed targets
100% referrals triaged
within 24 working hours.
100% emergency referrals
(following triage) assessed
within 24hrs.
95% referrals complete
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All referrals breaching the
95% target are referrals to
the Autism Assessment
Team. Business case was
been submitted to NHSE
to reduce autism waits.
Current average wait time
to be seen by Specialist
Community Team is 6
weeks.
Current average wait time
to be seen by Anxiety and
Depression team is 13
weeks. We are working
with University of Reading
to develop an enhanced
service- bid in with NHSE.
Current average wait time
to be seen by ADHD team
is 10 weeks. The service is
reviewing current working
practices to identify
opportunities for more
streamlined working
including a pharmacy
review.

Initial triage- 1 working
day
Urgent -2 weeks
Routine- within 6 weeks
Waiting times for
treatment
Specialist community
teams- 6 weeks
ADHD 13 weeks (NB this
care pathway has the
greatest non attendance
rate which drives up
average waiting times
because non attenders
remain on the list)
Eating disorders- urgentwithin 1 week
Eating disorders- routinewithin 4 weeks.

Aim to reduce waiting
times and to work as
efficiently as possible.
Note increased demand
across the system will
impact upon waiting
times.
Undertake service
reviews- ASD, ADHD,
Eating Disorders.
Average waiting times as
at end June 2018
Common Point of Entry
Initial triage- 1 working
day
Urgent -2 weeks
Routine- within 7 weeks

initial assessment within 6
weeks
95% seen by specialist
team within 6 weeks
95% seen by anxiety and
depression team within 6
weeks
95% seen by ADHD team
within 6 weeks
If we are successful with
our Green Paper bids, the
wait for anxiety and
depression and specialist
community CAMHs will be
on a trajectory to hit 4
weeks from receipt of
referral.

Waiting times for
treatment
Specialist community
teams- 8 weeks
ADHD 24 weeks
Anxiety and depression
team- 6 weeks
AnDY clinic service has
been commissioned,
increasing the range of
interventions available for
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Improve step down
arrangements from inpatient care

Linked to urgent response
work. Review multiagency
working.

Trial multiagency audits/
learning from cases
Improve multiagency
working
Agree care pathway (if
change is required)
Work across STP to
investigate impact of New
Care Models.

CYP with lower level
anxiety and depression.
Multiagency audits/
Evidence increased access
learning from cases are
being undertaken through
the High Impact Users
project. A similar
approach is planned for
the Transforming Care CYP
cohort.
More CETRs are
undertaken in accordance
with requirements.
Auditing work with social
care regarding CYP placed
out of area in jointly
funded placements.
Consider impact of
commissioning Dialectal
Behaviour Therapy on
urgent / crisis services
Monitor and amend as
required

Early Intervention in
Psychosis service

NICE compliant EIP service
in place for all ages. EIP

NICE compliant EIP service
in place for all ages. EIP

Work across STP to
investigate impact of New
Care Models.
Monitor and amend as
required- no action

Monitor and amend as
required
60 | P a g e

Health and Justice linked
care pathways including
victims of crime

Improving access to
evidence based
psychological therapies/
AnDY clinic

reporting in line with
national requirements
Baseline work undertaken.
Bid for funding submitted
to NHSE
Engagement with needs
assessment for a future
Liaison and Diversion (L &
D) scheme for CYP in
Berkshire.
Liaison with OPCC and
NHSE on emotional health
services for victims of
sexual assault, building
links with SARCs.
Publicise new care
pathways to partners.

Established member of
IAPT collaborative.
Multiagency staff
encouraged to train in CYP
IAPT courses.
Consider training of PWP
workers with University

reporting in line with
national requirements
Commission additional
skill mix to Youth
Offending Teams.
Develop single service
specification with KPIs for
health services into YOTs.
Enact contract variation.
Work in partnership with
NHSE Health and Justice
to ensure success of CYP
L & D scheme
Develop closer links with
Safe! TrustHouse and
other services for victims
of crime

Explore “pay to train” and
match funding for CYP
IAPT training.
Secure short term pilot
funding for AnDY PWP
service and evaluate
Seek LA support to

required at present
New Health and Justice
service is in place and fully
staffed including speech
and language therapists,
nurses and mental health
workers.

Monitor and amend as
required

Reporting arrangements
to be refined to meet the
requirements of NHSE
Continue to work with
fCAMHs across the wider
Thames Valley and
Wessex footprint
H and J part of wider
improving care for the
most vulnerable work.
Monitor and amend as
required
Following a successful trial
of the AnDY clinic, the
service has been
commissioned on a 2 year
contract utilising PWPs.

Support CYP IAPT
expansion
Evaluate impact of the
AnDY clinic

University of Reading and
Charlie Waller Memorial
Trust are developing the
61 | P a g e

for CYP with anxiety and
depression (AnDY service).

Outcome measures in
youth counselling. Expand
to other providers

Promote good mental
Health advice. Reduce
stigma

Outcomes framework
agreed.
Contract monitoring of
outcomes in place.
ARC youth counselling to
lead on the development
of tool to support
outcome collection.
Sign posting to MindEd
Promote MindEd to
primary care
School Link and Emotional
Health Academy work

commission AnDY PWP
service as part of Tier 2
type response.

evidence base further- we
continue to work in
partnership.

Support CYP IAPT
expansion
Roll out of the outcome
collection tool to other
youth counselling
organisations and
voluntary sector
providers.

Staff continue to train

Develop, co-produce and
promote
#littlebluebookofsunshine
Provide support to Sport
In Mind

Annual presentation of
outcomes at Future In
Mind meeting

Monitor and amend as
required

Monitor and amend as
required
Outcomes reported in LTP
for all providers.
Continue to seek
opportunities to promote

Continue to seek
opportunities to promote

Work with partners at the
Early Help stage.

Target mental health
Support Spectrum in
training to colleagues in
World Mental Health day
social care and primary
event at Madejski Stadium care
School Link and Emotional
Health Academy work

Embed partnership
working

Initiatives by Public Health
e.g. perinatal service,
primary prevention

As a system encourage
PHSE activity in schools on
promoting good mental
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service in West Berks

Provision for children with
autism or suspected
autism
(while autism is not a
mental health condition,
71% of people with autism
also have mental health
difficulties according to
National Autistic Society)

Voluntary sector
commissioned to provide
support to families.
Jupiter, the sub-net for
parents and carers of young
people referred to
the ASD Pathway, launched.

Review and Appreciative
Inquiry work completed.
Together for Children with
Autism group established.

ASD/ADHD dual clinics
rolled out
School autism training
undertaken
PPEPCare training module
developed
Consider viability of whole
system agreed graduated
response to needs as part
of wider SEND
developments

Multiagency action plan to
improve services to be
Consider more joined up
developed
Local Offer for CYP with
autism
BHFT care pathway
revised
BHFT CYPF online toolkit

health. Implement
recommendations from
national work on reducing
negative impact of social
media once it is available
Green Paper trailblazer
bid
Neurodevelopment
review to be undertaken
from Oct 2018 looking at
demand, benchmarking,
alternative models and
skill mix.
Revised service
arrangements with
voluntary sector provider
at the pre assessment and
post assessment stages.

Implement
recommendations from
the neurodevelopment
review.
Implement multiagency
action plan to improve
services
Monitor and assess the
impact of initiatives
Transforming Care work

We will continue to
develop the whole care
pathway across the
system. This includes
education, social care,
health and non-statutory
partners.

expanded
Scope the needs of young
people with

We will continue to
develop the children’s
workforce to enable the
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neurodevelopmental
difficulties such as autism
and ADHD who also have
anxiety and/ or depression
and requiring adapted CBT
delivered by trained staff.
Transforming Care work
Consider changes to the
care pathway for children
with sleep issues and the
prescribing of Melatonin

Provision for children with
ADHD

BHFT care pathway being
revised

ASD/ADHD dual clinics
rolled out

Pharmacy review to be
undertaken

Implement any
multiagency action plan
that is developed to
improve services

Voluntary sector
commissioned to provide
support to families.
Shared care agreement
with GPs updated

Consider changes to the
care pathway for children
with sleep issues and the
prescribing of Melatonin

provision of evidencebased interventions for
CYP with autism and comorbid mental health
difficulties at an earlier
stage, while difficulties are
mild/moderate to prevent
escalation of difficulties.
Continue to promote local
services and advice
sources.
Crossover with SEND,
Early Help and
Transforming Care work
Scope and undertake
neurodevelopment/ ADHD
review with Berkshire East
CCG.
Implement any
multiagency action plan
that is developed to
improve services
including shared care
arrangements for
prescribing

Implement
recommendations from
the neurodevelopment
review.
Implement any
multiagency action plan
that is developed to
improve services

Revised service
arrangements with
voluntary sector provider.
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Waiting times for
Specialist CAMHs
treatment

All referrals are risk
assessed on receipt.
100% urgent cases seen
within 24 hours.
80% of referrals have their
initial assessment
completed within 6 weeks.
All referrals breaching the
95% target are referrals to
the Autism Assessment
Team. Business case was
been submitted to NHSE
to reduce autism waits.
Current average wait time
to be seen by Specialist
Community Team is 6
weeks.
Current average wait time
to be seen by Anxiety and
Depression team is 13
weeks. We are working
with University of Reading
to develop an enhanced
service- bid in with NHSE.
Current average wait time
to be seen by ADHD team
is 10 weeks. The service is
reviewing current working
practices to identify

Continue to reduce
waiting times and to work
as efficiently as possible
Waiting times as at end
September 2017
Common Point of Entry
Initial triage- 1 working
day
Urgent -2 weeks
Routine- within 6 weeks
Waiting times for
treatment
Specialist community
teams- 6 weeks
ADHD 13 weeks (NB this
care pathway has the
greatest non-attendance
rate which drives up
average waiting times
because non-attenders
remain on the list)
Eating disorders- urgentwithin 1 week
Eating disorders- routinewithin 4 weeks.

Crossover with SEND and
Transforming Care work
Aim to reduce waiting
times and to work as
efficiently as possible.
Note increased demand
across the system will
impact upon waiting
times.
Average waiting times as
at end June 2018
Common Point of Entry
Initial triage- 1 working
day
Urgent -2 weeks
Routine- within 7 weeks

Proposed targets
100% referrals triaged
within 24 working hours.
100% emergency referrals
(following triage) assessed
within 24hrs.
95% referrals complete
initial assessment within 6
weeks
95% seen by specialist
team within 6 weeks
95% seen by anxiety and
depression team within 6
weeks
95% seen by ADHD team
within 6 weeks

Waiting times for
treatment
Specialist community
teams- 8 weeks
ADHD 24 weeks
Anxiety and depression
team- 6 weeks
AnDY clinic service
commissioned, increasing
the range of interventions
available for CYP with
lower level anxiety and
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opportunities for more
streamlined working
including a pharmacy
review.
Workforce development
across agencies

PPEPCare commissioned
Implement workforce plan
and being delivered across
agencies.
Work with providers, HEE,
ACS and STP on workforce
Additional PPEPCare
plan. Evaluate progress
modules being developed.
Recommission PPEPCare,
Undertake workforce
continue to evaluate
questionnaire
Increase awareness of
Evaluate responses
how communication
difficulties, ADHD and
Develop workforce plan
autism can impact on the
behaviour of young
Some of this work has
people who are in contact
already been completed in with criminal justice
West Berkshire prior to
system.
the establishment of the
Emotional Health
Work across STP and ICS
Academy.

depression.
We have a Green paper
trailblazer bid in to NHSE
to reduce waiting times
Health and Justice teams
are now fully operational
and supporting workforce
development in the
criminal justice system.

Implement workforce plan
Evaluate progress

PPEPCare recommissioned
Much whole system work
underway relating to CYP
with SEN- particularly
SEMH and ASD
Workforce planning across
STP and ICS

Links to CYP IAPT
Launch Milky Way, the BHFT
consultation sub-net for
local referrers.
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Workforce planning and
recruitment to meet
additional demand

BHFT and partners have
recruited additional staff
where required. Use of
agency staff has reduced
as permanent staff have
come into post.
Skill implemented where
appropriate. A workforce
plan is in place within
BHFT.
Recruitment and retention
strategy is in place. BHFT
staff turnover is low.

Work with providers, HEE,
ACS and STP on workforce
plan. Evaluate progress.
Monitor and continue to
develop workforce plan.

The capacity and
capability of the wider
system is being addressed
through workforce
training (including the
voluntary sector) and the
implementation of the
School Link projects and
Emotional Health
Academy. We aim to build
capacity so that needs are
addressed before they
escalate into more severe
and enduring issues.

Staffing requirements are
understood for CAMHs
Urgent care, CAMHs
Community Eating
Disorders and Autism
Assessment teams.

We trialling PWPs in CYP
anxiety and depression
pathways.(Jan 2017)

Utilise PWPs in CYP
anxiety and depression
care pathways. Seek
agreement from partners
as to whether this model
should continue to be
commissioned post 2017.

Monitor, deliver and
continue to develop
workforce plan.

Monitor, deliver and
continue to develop
workforce plan.

PWPs employed through
AnDY clinic.
Green Paper trailblazer
bid submitted- utilises skill
mix and PWPs.
Emotional Health
Academy and School Link
projects recommissioned.
Emphasis on more
integrated working in
schools using different
members of the workforce
e.g. PMHWs, psychology,
PWPs
Review of Eating Disorders
service underway
Review of
neurodevelopment
services from October
2018

BHFT working on
recruitment and retention
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given the level of demand
and complexity in the
service

A workforce training and
skills audit questionnaire
undertaken for workers
across the system.
Work with commissioners
and Health Education
England to model the
future skill mix and
staffing numbers required
to deliver the required
changes to deliver Future
In Mind.

Improving transition into
adult MH services

Staffing requirements are
understood for CAMHs
Urgent care, CAMHs
Community Eating
Disorders and Autism
Assessment teams. Gaps
in availability of staff on
these care pathways are
understood.
Preparation for CAMHs
transition CQIN
Plan to enable local
delivery of the Transition
CQUIN developed.
Set up transition steering

Transition steering group,
with leads from across
CYPF and adult services in
place.

Build on current CQIN
outcomes1. % of young people
who’ve undergone Joint
Agency Transition
The first audit is due to
Planning if transitioning
take place in April to cover into a receiving provider:
CYP transitioning Jan-Mar actual- 88% Target 80%,

Monitor, deliver and
continue to develop in
accordance with national
requirements and local
learning
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group

2017.
Work done so far includes:
•Built an electronic
discharge transition careplan on Rio record system
•Created self-populating
discharge letter on Rio
record system
•Electronic version of
Ready-Steady–Go
document
•Successfully met the
criteria for Transition
Quality Schedule 20162017
•Patient participationyoung people and families
involved in the transition
work stream
•BHFT Transition policy
completed & has been
aligned with the NICE
guidelines t
•Development of BHFT
Transition locality
Standard Operating
Procedures

2. % of young people with
a discharge plan and this
shared with the young
person- actual 77% Target is 80%
3. % of young people who
in their pre-transition
survey reported feeling
prepared at point of
discharge Actual
60%,Target 80%
4. % young people who in
their post-transition
survey reported that they
met their transition goals
Target 70%: BHFT is
reaching 33%
Transition conference
planned for early 2019

Embed links to liaison
psychiatry – the CAMHS
Rapid Response Team
have close links with the
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adult Psychological
Medicines Team (PMS) at
Royal Berkshire Hospital.
Ensure that the Consultant
Psychiatrist meets with
them regularly and offers
clinical supervision.

70 | P a g e

Chapter 9 Governance and Quality Assurance.

Future In Mind
Group

ICS MH Strategy
Group

ICS Leadership
& BW
Integration
Board

BOB STP Mental
Health delivery
board

HWBs

LSCB

LA partnership groups

Berkshire West SEND Joint Implementation Group
Berkshire Transforming Care Board

The Future In Mind multidisciplinary group meets monthly to consider, challenge and champion the changes as well as oversee this LTP refresh
document. The Future In Mind group is chaired by the Director of Joint Commissioning NHS Berkshire West CCG and reports into the Berkshire
West Integrated Care System (ICS) Mental Health Strategy Group. Service user engagement is described in Chapter 5.
The local transformation plan is signed off by the respective Health and Wellbeing Board. Progress is overseen by the Health and Wellbeing
Boards. Each Local Authority has CYP partnership groups where Future In Mind initiatives are integrated into other work streams. For example
the Children’s Delivery Group in West Berkshire, Berkshire West SEND Joint Implementation Group.
Updates are discussed at the LSCB as well as the Berkshire West Safeguarding Committee.
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Berkshire West Integrated Care System (ICS) Governance Structure

Revised ICS governance structure - draft

BW10 Integration

CFO Led Projects
Chair of IB invited to ACS Leadership Team

Integration
Board

Leadership Team
Contract &
finance

Unified Executive
Team

Delivery Group

Back Office
Project Group
CFO Group

Finance Sub
Group

ICS programme boards
GPFV

Shared Estates
Project Group

Clinical Delivery
Group

MH Strategy
Group
(CYP FIM
reports in)

ICS Clinical Priority Project Groups

Long Term
Conditions
Board

Enablers

Joint
Prescribing
Group

Outpatients
Transformation
Project Group

Digital

High Intensity
Users Project
Group

Bed Modelling
Project Group

Workforce

MSK Project
Group
Maternity
Steering group

A&E Delivery
Board

Planned Care
Board

NB: The configuration of these meetings will change
following the review of CCG Programme Boards
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Relationship with Berkshire West, Oxfordshire and Buckinghamshire Sustainability and Transformation Partnership (BOB STP)
Mental Health is a key work stream for the BOB STP. The Chief Executive sponsor for Mental Health is from Oxford Health NHS FT and the
Senior Responsible Officer is from BHFT. The BOB STP has established a Mental Health delivery board which aims to provide an overarching
STP level view of mental health care across the STP area built up from the 3 localities. This group will not duplicate the role of local multi –
agency programme boards which exist within each locality and which review progress against the 5YFV deliverables. Rather the Mental Health
Delivery board for the STP aims to ‘Improve outcomes, experience and use of resources’ for its population. The Board reports into the BOB STP
Chief Officers group.
Berkshire West Integrated Care System sits on the BOB STP Mental Health delivery board. The Strategic Clinical Network for Children and
Young People’s Mental Health provide progress reports specifically on the children and young people’s mental health programme against the 5
Year Forward View to give that overarching STP level view but acknowledging that Berkshire West ICS and CCG has a local multi agency Future
in Mind group responsible for the mental health of children and young people.
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Chapter 10 An update on data submissions to the national Mental Health Services Data Set (MHSDS)
NHS Digital collate the Mental Health Services Data Set (MHSDS), which contains record-level data about the care of children, young people
and adults who are in contact with mental health, learning disabilities or autism spectrum disorder services.
It is mandatory for partially and wholly NHS funded providers (including 3rd and independent sector providers) to submit data to the
MHSDS and other providers may also be contractually required to submit data.
There is a key target around access to treatment which NHS England are monitoring CCGs performance against. Data for this target is
collected via the MHSDS.
BHFT CAMHs are submitting data to the MHSDS but in common with many other areas, there are data quality issues. BHFT are working
with NHS Digital to resolve issues and data quality has been improving over the past few months.
A bigger issue is with the flow of data from non NHS organisations to the MHSDS.
We are working with Thames Valley Strategic Clinical network and NHS Digital to find a solution to allow data from Local Authority and
voluntary sector provider organisations to flow into the MHSDS. A project brief and update reports can be found here.

TVSCN Data Project TVSCN Non NHS data
20170823 Data
report
October
July 27
2017.docx
2018.docx
Project Brief.docx CYP MH Progress Report

We have the technical ability to flow AnDY clinic activity to MHSDS using the IAPTUS system and are currently resolving some IG issues.
We are working with NHSE Thames Valley to identify an IT solution to flow data from Reading Borough Council and West Berkshire Council
IT systems to MHSDS. We believe that other parts of the country where the same IT systems are used may have resolved the issue.
We are exploring the possibility of flowing of youth counselling activity in schools via LA IT solutions.
If the above are not viable timely solutions, we will investigate use of IAPTUS across partners.
NHSE are providing support to BHFT improve the accuracy of data capture by MHSDS. This is via a funded MOU for staffing.
We continue to collect activity data from our local providers while a national solution is found and are confident that our local access
targets are being met, even though we cannot demonstrate this through the MHSDS.
For 17/18 activity see Appendix 5.
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Appendix 1 How we developed our Local Transformation Plans- our story
In spring 2014 Clinical Commissioning Groups in Berkshire West asked service users, schools, doctors and mental health workers what they
thought about local mental health services. http://www.berkshirewestccg.nhs.uk/about-us/how-we-work-with-others/the-localtransformation-plan/2014-review-and-outcomes-of-berkshire-camhs-service/
Their responses suggested that many children, young people and their families thought that services weren’t good enough – explaining that
waiting times were too long, that it was difficult to find out how to access help and, sometimes, that they didn’t like the way that they were
treated by staff. They said that there were delays in referrals and the advice given to families while waiting for their child’s assessment was
insufficient.
Future in Mind provided a structure for planned changes in Berkshire West. The ambition became not simply to adjust existing services, but to
transform them. Our original Transformation Plans provide a snapshot of where we were in the Autumn of 2015, how we arrived at our plan
and articulates the actions we felt were required.
Links to the original Transformation Plans can be found here
http://www.berkshirewestccg.nhs.uk/media/1738/westberks-transformation-plan-2015.pdf
The October 2016 refreshed plan can be found here
http://www.berkshirewestccg.nhs.uk/media/1741/refreshed-transformation-plan-jan17final.pdf
The October 2017 refreshed document describes our move away from the traditional tiered system to the THRIVE framework developed by
Wolpert et al in the Anna Freud Centre (AFC) and Tavistock & Portman NHS Trust.
http://www.annafreud.org/media/3214/thrive-elaborated-2nd-edition29042016.pdf
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The October 2017 refreshed plan can be found here
https://www.berkshirewestccg.nhs.uk/about-us/how-we-work-with-others/the-local-transformation-plan/
A young person friendly version of the 2017 refreshed document can be found here
https://www.berkshirewestccg.nhs.uk/media/1975/camhs-transformation-yp-version-201718-2.pdf
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Appendix 2 Needs Assessment September 2018
Summary
1. Public Health CHiMAT information 2017 indicates that approx. 11% of our school population may require support from Tier 2 CAMHs and 3% for a
Tier 3 CAMHs service. However our demand management numbers are different.
2. Public Health CHiMAT information 2017 indicates that 8% of our 5 – 16 year population have a mental health disorder, taking into account the age
profile and if you added in the 17 year olds we are likely to be in line with the recent Green Paper impact assessment assumption of 10%.
3. Public Health England: Children and Young People’s Mental Health and Wellbeing Profile (March 18) is telling us about hospital admission that:
A. As a result of self-harm all three LAs are higher than the national average for rate per 100,000 aged 10 – 24, West Berks highest/ Reading 2nd
and Wokingham lowest rate between three. Analysis by age group shows significant concern for the 15 to 19 year olds across all three but in
particular Reading, being a 1/3rd higher than national average. All three LA’s were below or in line with the national average up until 2015/16,
with a significant jump experience and retained into 2016/17.
B. 2015-16 general hospital admission due to a Mental Health disorder, by the 4 previously set up CCGs are mixed with Wokingham above the
national average of rate per 100,000 0 to 17 year olds, but South, North & West Reading below and Newbury in line.
4. Our demand management figures tell us that we are experiencing a significant level of demand against the against the recently produced Green
paper impact assessment assumptions. The Estimated volumes (business as usual model) for 18/19 suggested that Berkshire West should be:
18/19 National
18/19 Berkshire West
17/18 demand
Profile
Profile based on being 0.85% of national figures
Diagnosable 920,000
7,820
Referred
620,000
5,270
3561 - Specialist CAMHs
2320 - Current Local Authority, AnDY and VSC
5881 - total (611 or 12% over profile)
Treated by
300,000
2,550
2350 – Specialist CAMHs
CYPMHS
1840 - Current Local Authority, AnDY and VSC
4190 - total (1640 or 64% over profile)
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5. School identified need from SEND January 2017 data is telling us that we are above national averages in our primary reasons for Education health
and Care plan (EHCP) for both Social Emotional Mental Health and ASD categories. The summary table below indicates that Schools are identifying
over 6000 pupils that will require a level of school based support in these areas above their full school population.
LA
Total (SEN and
Est % SEMH as a Est number of
Est % ASD as a
Est number of
Total (SEMH +
EHCP)
primary reason
SEMH
primary reason
ASD
ASD)
Reading
3811
19%
724
34%
1296
2020
West Berks
4188
8%
335
39%
1633
1968
Wokingham
3567
17%
606
40%
1427
2033
Totals
1666
4356
6021
6. School identified need by exclusion is telling us that 62 pupils were permanently excluded in the last Academic Year (17/18) across the 3 LAs (89% in
secondary school).
And there were over 2000 pupils that received a fixed term exclusion (ranging from 1 to 10 days dependent) in the same Academic Year.
The majority reasons were consistently Persistent Disruptive Behaviour, Physical abuse against adult or pupil or Verbal abuse/threat on adult.
It is safe to assume that all of these pupils will need support from a mental health service to prevent further escalation into higher risk behaviours.
7. Our Berkshire West Looked After Children number are 520 & 276 for care leavers at the end of Q1 this financial year, across the 3 LAs’. Our 17/18
rates per 10,000 are telling us that Wokingham and West Berkshire are significantly below the national average, but Reading recently has gone up.
In addition to this 600 Child protection and 1534 Child in Need cases for the same footprint. Our 17/18 (as of 31.3.17) rates per 10,000 are telling
us that Wokingham are significantly below the national average for both, West Berkshire are roughly in line but Reading are significantly above the
national averages and the other two LAs in both Child in Need and Child Protection.
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Public Health CHiMAT data (Taken from Berkshire Public Health Locality Profiles 2017)
CHIMAT’s Needs Assessment for Berkshire West CCG estimates that children and young people may require support from CAMHS. This has been broken
down for each of the CAMHS Tiers:
Wokingham

Reading

West
Berks

BW Totals

CAMHS Tier 1: (Service provided by professionals whose main role and training is not
in mental health. These include GPs, health visitors, school nurses, social services,
voluntary agencies, teachers, residential social workers and juvenile justice workers.)
CAMHS Tier 2: (Provided by specialist trained mental health professionals. They work
primarily on their own but may provide specialist input to multiagency teams. Roles
include clinical child psychologists, paediatricians, educational psychologists, child
psychiatrists and community child psychiatric nurses.)
CAMHS Tier 3: (Aimed at young people with more complex mental health problems
than those seen in Tier 2. This service is provided by a multidisciplinary team,
including child and adolescent psychiatrists, social workers, clinical psychologists,
community psychiatric nurses, child psychotherapists, occupational therapists and
are, drama and music therapists.)
CAMHS Tier 4: (Aimed at children and adolescents with sever and/or complex
problems. These specialised services may be offered in residential, day patient or outpatient settings. These services include in-patient units, secure forensic adolescent
units, eating disorder units, specialised teams for sexual abuse and specialist teams
for neuropsychiatric problems).
Totals

5,235

6,478

5,097

16,810

2,445

3,024

2,381

7,850

650

803

632

2,085

30

38

27

95

8,360

10,343

8,137

26,840

Mental Health disorders - Prevalence number for 5 to 16 year olds

1,710

2,418

1,852

5,980 (10%
of 5 - 16)
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Hospital admissions as a result of self-harm: DSR per 100,000 population aged 10-24 (6.3.18 update)
Source:

Public Health England: Children and Young People's Mental Health and Wellbeing Profile
2011/12
2012/13
2013/14
2014/15
2015/16
2016/17

England

347.4

346.3

415.8

398.8

430.5

404.6

South East Region

350.9

350.6

422.6

414.9

469.4

449.3

Reading
West Berkshire

221.2
229.9

193.9
354.4

256.8
394.2

267.4
378.0

461.6
573.7

550.9
579.1

Wokingham

148.2

244.6

181.6

272.8

464.0

493.1

Hospital admissions as a result of self harm: Crude rates per 100,000 (6.3.18 update)
Source:

England

South East Region

Reading

West Berkshire

Wokingham

Public Health England: Children and Young People's Mental Health and Wellbeing Profile
2011/12
2012/13
2013/14
2014/15
2015/16
2016/17
10-14 yrs

123.8

152.5

220.5

224.1

225.1

211.6

15-19 yrs

469.2

483.6

593.3

588.6

648.8

619.9

20-24 yrs

432.3

398.1

421.5

385.0

410.3

393.2

10-14 yrs

103.0

135.6

180.2

186.2

181.6

179.6

15-19 yrs

481.4

486.4

589.7

609.4

727.1

688.4

20-24 yrs

463.3

433.4

491.5

446.2

496.9

477.3

10-14 yrs
15-19 yrs

189.5
223.6

179.3
248.2

163.5
408.2

286.0
327.0

170.6
825.2

177.2
924.5

20-24 yrs

247.8

157.7

203.5

195.6

395.0

551.1

10-14 yrs

120.7

310.8

267.1

279.1

229.9

144.4

15-19 yrs

275.1

165.3

469.4

614.8

832.6

878.0

20-24 yrs

288.4

567.6

441.9

251.6

651.5

703.4

10-14 yrs

71.6

194.5

162.9

160.6

196.9

163.1

15-19 yrs

238.2

338.3

288.7

497.0

806.7

720.6

20-24 yrs

135.9

204.8

100.7

170.0

394.8

587.0

Clinical Commissioning Group Locality Profile 2017 Extract from Public Health CHiMAT profile for Berkshire West CCG(s)
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Hospital admissions for mental ill-health in children and young people (2015/16)
Rate per 100,000 0 to 17 year olds
England
Wokingham
North and West Reading
South Reading
Newbury

85
116

41 hospital admissions

80
51
86

19 hospital admissions
15 hospital admissions
22 hospital admissions
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Appendix 3 Workforce
Staff who are attending CYP IAPT training in 2018
BHFT
2 x BHFT CBT Therapists
1 BHFT CBT supervisor
We have 9 other trainees from BHFT and the AnDY clinic undertaking training this year but all are on the Primary Wellbeing Practitioner recruit to train
programme which is fully funded by Health Education England. BHFT are planning to build on an earlier trial of parenting trainees by recruiting a small
cohort of further trainees on the HEE recruit to train programme to work in neurodevelopmental services. Following liaison and close working with the
University of Reading, which is the local CYP IAPT training provider, they are also planning to pilot training 2 CBT practitioners in their specialist service. All
trainees will be recruited to the January 2019 cohort.
In academic year 2016/17
Berkshire healthcare supported 3 staff to attend the transformational leadership programme.
1 member of staff attended the CBT post-graduate training programme and the service supported 4 staff through the parenting training programme on a
recruit to train programme.
One member of West Berkshire Council staff attended EEBP training
One member of West Berkshire Council staff attended CBT therapist training
Both were supported with clinical supervision by specialist staff from Berkshire Healthcare.
BHFT Specialist CAMHs staffing September 2018
Allocation to BerkshireWest CCG
Band
2
Medical
Qualified Nursing
Support worker
Clinical Psychology
Systemic Pyschotherapy
(inc Family Therapy)
Art, Dance, Music

Band
3

Band
4

Band
5
1.08

0.54

0.00
6.26

Band 6

Band 7

Band
8a

Band
8b

6.56

7.88

1.25

0.86

2.05

4.70

5.78

1.42

2.27

1.94
0.57

1.87

1.03
0.11

Band
8c

Band
8d

Consultant
Other
Psychiatrist
Medical Total
6.15
1.54

0.22
0.86

7.68
17.85
0.54
21.08
7.11
0.68
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Therapists
Allied Health
Professionals
Other Therapists
Social Workers
Operational Managers

0.00
0.32
1.84
0.00

Admin

2.16

6.02

3.92

TOTAL

2.16

6.56

10.18

1.14
0.22

0.97

0.97

2.12
0.54
1.84
1.51

0.54

0.54
1.08

13.58

12.63
16.46

9.88

4.39

0.76

0.86

6.15

1.54

BHFT Health and Justice Team staffing September 2018
1.2WTE suitably experienced and qualified CAMHs workers- these CAMHs workers are included in the table above
0.5WTE suitably experienced and qualified Speech and Language Therapists
0.9WTE suitably experienced and qualified health workers.
Berkshire Community Eating Disorders Team staffing (pan Berkshire)- these staff are included in the table above.
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73.58

BHFT Willow House staffing
Willow House is commissioned by NHSE as part of the national CAMHS Tier 4 bed-stock so not allocated specifically to Berkshire.

Local authority staffing
West Berkshire Emotional Health Academy 2017

Post

FTE

Operations Manager (TF)

1

Mental Health Worker (PH/CCG)

1

Emotional Health worker (PH/TI/CCG)

1

Emotional Health worker (PH/TI/CCG)

1

Emotional Health worker (PH/TI/CCG)

1

Emotional Health worker (PH/TI/CCG)

1

Clinical Mental Health Worker (CCG)

1

Mental Health Worker (PRU)

1

Mental Health Worker (DSG)

0.5
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Administration Officer (TF)

0.5

Referral Coordinator (TF)

1

BHFT Supervision (CCG)

Bespoke

Reading Borough Council- 2017/18
Role

FTE 15/16

FTE 16/17

FTE 17/18

Total

Educational psychologists

7.1

7.3

Yes 2.2

9.5

Primary Mental Health
Workers

3.5

4.5 (1 via School Link Project)

The additional 1 via SLP will
continue if funding is in
place.

4.5

Portage workers

5.6

5.6

No

5.6

Team assistant manager

0.25

0.25

0.25

Clinical psychologist

0.5

0.5

0.5

Family Therapist

0.5

0.5

0.5

Creative therapist

0.5

on maternity leave January
2018- no cover provided

Options team-
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Wokingham Borough Council staffing 17/18.

Staffing 2018/19
Educational Psychology Service
PCAMHs employed by BHFT (staffing not included in BHFT table above)
School Link

WTE
6.5
2.4
0.6
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Appendix 4 An overview of financial investment
CCG Future In Mind spend
Project

Reading School Link project
Wokingham School Link project
West Berkshire Emotional Health Academy
PPEPCare (to support schools, primary care, vol sector and non CAMHs
staff)
CAMHs urgent/ crisis care at RBFT
Voluntary sector support for families awaiting ASD diagnosis- Autism
Berkshire
Voluntary sector support for families awaiting ADHD diagnosisParenting Special children
Autism Appreciative Inquiry work
Booklets & campaign for young people #littlebluebookofsunshine
PDF voluntary sector grant top up allocated to Autism Berkshire &
Parenting Special Children to be spent in 17/18
AnDY clinic-Anxiety and Depression in Young People Clinic
University of Reading
Total Future In Mind
*TBC once the allocations for 19/20 are announced.

Amount
16/17

Amount Amount
17/18 18/19

Amount
Amount
predicted
Predicted
19/20
20/21
£100,000
£100,000
£100,000
TBC

£100,000
£100,000
£100,000
£15,000

£100,000
£100,000
£100,000
£45,000

£100,000
£100,000
£100,000
£19,875

£208,000
£40,212

£329,368
£28,000

£329,368
£20,000

£329,368
£20,000

£9,740

£13,000

£20,000

£20,000

£5,225
£10,000
£35,823

N/A
N/A
N/A

N/A
N/A
N/A

N/A

N/A

N/A

£99,893

£99,893

588,177

£715,368

£789,136

£TBC*

N/A

Other CCG spend

Specialist CAMHs block contract
This figure excludes Berkshire Adolescent Unit which was transferred to NHS England in
14/15.
CAMHs Community Eating Disorders
Perinatal mental health
Youth Offending/ Health and Justice- new monies from 17/18.

16/17

17/18

18/19

Predict
ed
19/20

Predicted
20/21

£6,306K

£6,520K

£6,674K

TBC

TBC

£236K
£166K
N/A

£244K
£172K
£53,601

£250K
£176K
£53,601

TBC
TBC
£53,601

TBC
TBC
£53,601
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New monies added to existing service value
Children and Young People’s IAPT training backfill (pan Berkshire)- this is pass through
£251K
money from HEE.
Non recurrent waiting list initiative funding from NHSE in 16/17
£92,106
Youth counselling
Reading (£30K from CCGs plus £60K from Reading Borough Council in 16/17/18) £30K
Wokingham (£30K from CCGs plus £59K from Wokingham Borough Council £30K
in 16/17/18. LA reviewing funding arrangements for 19/20. CCG only figure cited)
West Berkshire CCG funding – LA makes separate arrangements
£29.5K
Non recurrent contribution from NHSE for #littlebluebookofsunshine campaign

£56,500

£53,601

TBC

TBC

N/A

N/A

£30K

£30K

£30K

£30K

£30K

£30K

£30K

£30K

£29.5K

£29.5K

£29.5K

£29.5K

£30K

Specialist CAMHs block contract- baseline position
15/16 £6,166,360 plus additional funding allocated to transforming Community Eating Disorder services. Up to
£500K was available non recurrently in order to reduce waiting times through use of agency staff while new posts were recruited to.
This figure excludes Berkshire Adolescent Unit which was transferred to NHS England in 14/15.

Local Authority spend
Reading Borough Council funding
Year
15-16
15-16
15-16
15-16

Service
Primary Mental Health Workers
Educational Psychologists
Youth Counselling service (Commissioned)
Short breaks (Commissioned)

Expenditure 15/16
£ 179,800
£495,150
£75k
£105k

Expenditure 17/18
£219,500
£509,400
£60K
Not available

Expenditure 18/19
TBC
TBC
nil
Not available
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West Berkshire Council spend 17/18
In 2018/19 the Emotional Health Academy is expected to raise £387k income from the following sources


Troubled Families Grant

(TF)

£110k Assured



Public Health Grant (PH)



Dedicated Schools Grant



Clinical Commissioning Groups (CCG)

£100k Assured



Traded income from schools (TI)

£109k Assured

£45k Assured + one time £85
(DSG)

£23k Re-negotiating

The additional one off £85,000 from Public Health has been used for additional training, a Mental Health Worker (Maternity Cover – 12
months), and a Primary Prevention Worker (12 months).
Wokingham Borough Council spend

Educational Psychology Service

16/17
Budget
£444,350

16/17
Actuals
£439,258

17/18
Budget
£403,640

17/18
Actuals
£389,744

18/19
Budget
£409,790

Children Centres

£624,570

£551,148

£678,330

£673,240

£703,180

£991,410

£969,423

£891,758

£931,166

£993,930

Children Centres:
Integrated Early Help Team:
Integrated Early Help Team
Youth Counselling:
ARC
CAMHS:
PCAMHs
School Link

£59,000

£59,000

£59,000

£59,000

£59,000

£118,000
£100,000

£118,000
£92,000

£158,789
£108,000

£158,789
£61,000

£158,789
£140,000
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Appendix 5 Activity data and waiting times
It is difficult to show activity separated out by section of the THRIVE model as all providers work with children and young people at a range of
levels- for example youth counsellors, Primary Mental Health Workers, School Nurses and education staff will be supporting risk management
for some service users. The separation into sectors in this section does not reflect the connectedness of services locally and is presented in this
way for ease of presentation only.
Thriving through prevention and promotion and enabling partners to provide advice

PPEPCare training delivered
During the period 2017/18, 57 PPEPCare training sessions were delivered to 1438 delegates in Berkshire West. Eighteen of these sessions were delivered to
a county-wide audience.
PPEPCare delivery in Berkshire West 2017/18
Number of delegates trained
Number of sessions delivered
% of total 2017/18 training
(delegates) delivered during
that quarter

Q1
550
17
38%

Q2
434
11
30%

Q3
258
16
18%

Q4
196
13
14%

Total 2017/18
1438
57
100%

Training focused around delivering core modules. The most popular training (in terms of numbers delivered to) is shown below. The remainder of sessions
was made up of follow up visits (returning to a group to further discuss and embed skills obtained during an initial training session):
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Overview of mental health issues (237 people over 2 sessions)
Self-harm (217 people over 9 sessions)
Promoting resilience (188 people over 6 sessions)
Anxiety in teens (152 people over 8 sessions)
Overcoming childhood anxiety (142 people over 4 sessions)
Autism (136 people over 8 sessions)
Depression and low mood (70 people over 4 sessions)
Eating Disorders (44 people over 4 sessions)
Behavioural Difficulties (39 people over 3 sessions)
Anxiety and Depression and low mood (mixed session) (26 people over 2 sessions)

Training received by delegates (prior to PPEPCare training)
The majority of delegates indicated that they regularly saw children with a range of mental health difficulties. However, more than two thirds of all
delegates (69%) indicated that they had received no training around mental health difficulties in children and/or young people.

MindEd, #littlebluebookofsunshine and various support materials such as the Coping with Self Harm- A Guide for Parents have been promoted
via GP surgeries, hospital departments, schools and community locations.
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Getting advice/ getting help.

Activity delivered by commissioned voluntary sector organisations 17/18
Organisation
Adviza Time to Talk Reading Youth
Counselling (provider for part year only)
ARC Youth Counselling Wokingham

Autism Berkshire

No 5 Youth Counselling Reading (contract
taken on midway through 17/18)
Parenting Special Children

Number of beneficiaries in 17/18
150
1222
Counsellors deliver services from the main Wokingham hub, a hub in Woodley, 10
schools, and one GP practice.
200 parents attended anxiety workshops.
A myth busting session for families was very well attended.
298
52 home visits
Average of 72 calls a month to the helpline
52 grandparents attended a bespoke support group
58 attendees at workshops for parents of teenagers who have autism.
Well attended benefit advice sessions
NAS Seminars: 96 attendees at Understanding Autism I & II, Managing Anger I & II and
Sensory Processing I & II seminars
202
886 sessions delivered
189 beneficiaries of ASD support
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252 beneficiaries of ADHD support
26 Pre & Post Autism assessment workshops & 4 Sensory Processing workshops
252 parent/carers attended
25 Pre & Post ADHD assessment workshops & 2 ADHD & medication workshops
(delivered by CAMHs consultant)
7 one to one sessions
189 parent/carers attended
35 per month attend the autism in girls workshops.
Time 2 Talk West Berkshire Youth Counselling

437 individuals. This is a 26% increase on 16/17.
27% increase in the number of sessions offered.
Outreach services now operate in Thatcham, Woolton Hill and Lambourne as well as the
Newbury main hub This means that CYP in rural areas have a more local option.
Counsellors now based in 6 schools including Mary Hare School for the Deaf.

Activity delivered through School Link Projects/ Emotional Health Academy/ AnDY Clinic in 17/18- Getting advice/ getting help
Organisation
School Link Project Reading

Number of beneficiaries in 17/18
900 CYP discussed at Mental Health surgeries in schools
98 CYP received individual therapeutic work with a Primary Mental Health Worker
25 to 30 Looked After Children have been discussed via 6 weekly multidisciplinary supervision and advisory
groups
The Reading School Link Project has run for 1 year or more in 90% of Secondary schools in Reading and 50%
primary schools
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The Reading School Link Project has trialled the use of Video Interactive Guidance (VIG) with parents of preschoolers with autism with 5 families.
1000 staff trained using a Reading School Link Project training package
30 -40 School MH Lead staff attended each of the 12 additional modules on aspects of mental health
School Link Project
Wokingham

71 consultation sessions took place
7 schools have been part of the School Link project in Wokingham for approx. 1 year.
15 training sessions ran in schools during 17/18

Emotional Health Academy
West Berkshire

Through joint funding the EHA has been able to sustain a workforce that has reached 1700 CYP in two years via
direct and indirect interventions.
46 CYP self-referred to the Emotional Health Academy in 17/18
65 CYP received support from the Pupil Referral Unit Mental Health Worker. 35 referrals were subsequently
closed and 25 reported improved symptoms (anxiety or mood), a reduction in challenging behaviour, and
improved engagement with their schooling. 8 were linked in with a different form of pastoral support as part of
their successful transition back into mainstream schooling. Two did not benefit from EHA support and
disengaged.
A range of practitioners offer primary prevention through to support for vulnerable CYP who often have
already received support for risk or other severe problems
Other services offeredMulti-agency triage
Self referrals
Parenting work
Support for our most vulnerable
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Inclusion project
Links to CAMHS and transfers
The total number of referrals to multiagency emotional health triage per month between April to March
2017/18, and April to March 2016/17.

University of Reading AnDY
Clinic
Anxiety and Depression in
Young People Pilot
Getting help

94 CYP assessed as suitable for AnDY and consented to treatment
70% assessed within 4 weeks of referral to the CYP and Families hub.
Those who declined the offer of an assessment did so because they no longer required a service. Of those CYP
who accepted the offer of an assessment, 90% of CYP were identified as suitable for AnDY and offered a brief
intervention for anxiety or depression. In the minority of cases where AnDY treatment was not suitable,
families were signposted to other services.
4 specialist CYP Primary Wellbeing Practitioners (PWPs) were trained to deliver brief evidence-based treatment
to C/YP with anxiety disorders and depression, adding to the skill mixed workforce.
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Getting more help- Specialist CAMHs data

Demand has increased year on year in all localities and across all conditions.
Graph 1 shows the trend in terms of all external referrals to CAMHS through CAMHS Common Point of Entry (CPE) from the 4 Berkshire West
CCGs year to date with data reported for 2014/15, 2015/16 and 2016/17 for comparison purposes. Referrals have increased across all quarters
in 2017/18 and are 16.2% (599 referrals) higher than the numbers received by the service in 2016/17; 27.8% (778 referrals) higher than in
2014/15 which is the baseline on which funding and service capacity was based.
External referrals to CPE
400
350
300
250

2014/15

200

2015/16
2016/17

150

2017/18

100
50
0
April May June July Aug Sept Oct

Nov Dec

Jan

Feb Mar
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External referrals to the service by Local Authority area

Accepted referrals by locality and team
National data suggests that approximately 70% of referrals to NHS funded CAMH services are accepted for treatment. Data for Q1-3 of
17/18 shows that 66% of Berkshire West referrals to CAMHS CPE are accepted following triage and passed through to specialist teams.
The percentage of referrals accepted as appropriate for the service has increased from 53.5% in 2015/16.
Data is given by local authority area below:
Reading
63%
West Berkshire
66%
Wokingham
66%
The Wokingham figure increases to 70% if referrals to the LA-funded Primary CAMH service are included.
The introduction of the new CYPF on-line referrals form in October 2018 has enabled improvements in the quality of referrals.
Marketing and communication on the CYPF on-line referral has increased the number of referrals from SENCo and other school
colleagues and self-referral by young people & families.
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Total Referrals to CAMHS Specialist Teams 2015/16-2017/18 (these have already been triaged at CPE)
Some young people will require support from more than one team so this is a reflection of the demand on the teams rather than the
number of individual young people. Note that this is Berkshire-wide data.
3500
3000
2500
2000

2015/16

1500

2016/17

1000

2017/18

500
0
ADHD

A+D

SCT

BEDS CYP EIP CAMHS CAMHS
RRT

Total

For ADHD, referrals year to date are up by 26.5% and likely to increase due to further referrals waiting completion of triage in relation
to ADHD in CPE. A service review is planned.
Berkshire Eating Disorders Service for CYP has received 63% more referrals (county-wide) than the service was commissioned to
receive. A service review is underway.
Although referrals to the Anxiety & Depression team look to have reduced over time we have made a number of changes to triage
processes which are hiding the increase in demand. A total of 453 referrals were made to CPE for this team (county-wide) this year
compared with 360 last year, an increase of 26%. Concerted work to improve triage and to ensure that referrals needing low intensity
treatment are directed to the AnDY clinic and other early intervention services has resulted in a reduction in the number of referrals
transferred through to the A+D team, but an increase in the proportion that are appropriate and engage with treatment. The resultant
increase in complexity of the caseload, combined with the change in NICE guidance relating to the treatment of depression have
resulted in an increase in the length of care packages for this team, with 48% of young people discharged after a brief intervention last
year compared to 31% this year.
Referrals to the locality specialist teams look to have reduced however; triage in CPE has improved, meaning that a greater proportion
of those accepted are appropriate. Numbers for the Specialist Community Teams would have included referrals for young people with
an eating disorder, EIP and support following a crisis presentation in 2015/16 and 2016/17. These referrals are now seen by dedicated
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CAMHS teams so the real increase in numbers of young people with complex mental health difficulties is greater than is indicated by
the graph.
Autism assessment- full data for Q4 is not yet available due to the time to complete triage for these referrals in CPE. Even without these
(an additional 302 referrals), Graph 3 clearly shows the continued increase in referrals seen in 2017/18. Referrals increased by 17%
between 2015/16 and 2016/17 and were 6% higher again by the end of Q3 this year. We anticipate that this increase will be well over
10% once triage is completed.
Total Referrals to the Autism Assessment Team 2014/15-2017/18

The autism diagnosis rate is variable across localities but is currently running at an average of 67% with an additional proportion
diagnosed with social communication disorders, indicating that referrals are appropriate and the improved screening process is
working well.
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Referrals not accepted
An audit of referrals not accepted through CAMHS CPE which was undertaken in 2016/17 found that the referrals reflected a range of
issues with the largest proportion relating to behavioural difficulties in the absence of a mental illness and queries over possible ADHD
and ASD without evidence of early pathway steps being undertaken (63%) and the next group relating to mild anxiety and mood
difficulties. In the majority of cases referrals appeared to have been made directly to CAMHS with no evidence being provided of
referral to or input from early intervention services.
Referrers are clearly signposted to BHFT CAMHS referral criteria within the on-line referral process and the CAMHS and referral
sections of the CYPF website include links to the local offer for each locality and guidance about other appropriate services and how to
access those. This information has been further improved with the launch of the CYPF on-line resource, which went live on October 5th
2017 https://cypf.berkshirehealthcare.nhs.uk/ and is regularly promoted to colleagues through a range of training events and
meetings. However feedback from partners suggests that there is still confusion amongst referrers on where to refer and some feel
they do not have the skills to determine whether a young person needs early intervention or specialist services. Work is in train to
simplify processes and the wider Future In Mind service transformation programme is based on responding earlier to presenting issues
before they escalate to requiring a specialist CAMHs response and therefore to better manage demand.
Activity
Total activity across the service (Face To Face & telephone) continues to increase with 18,883 recorded contacts (up from 12,299 in
2014/15).
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Access to CYP Mental Health Services dashboard- end of 18/19 Q1 position

CYP
Access

Total number of individual children and young people aged 0-18 receiving treatment by NHS
funded community services in the reporting period
Percentage of children and young people aged 0-18 with a diagnosable mental health
condition who are receiving treatment from NHS funded community services.
Increase Access to Crisis Services: Commission a 24/7 urgent and emergency mental health
service for CYP
Develop and collect outcomes for the Crisis Care services
Develop Young People’s IAPT service
Develop Young People’s IAPT Outcomes framework
Proportion of CYP with eating disorders receive NICE-approved treatment within 1 week
(urgent)
Numerator

Denominator
CYP Eating
Proportion of CYP with eating disorders receive NICE-approved treatment within 4 weeks
Disorders (routine)
Numerator
Denominator

TARGET
2900

Q1 position
900

32%

10%

Fully Compliant

Fully Compliant

Fully Compliant
Fully Compliant
Fully Compliant

Fully Compliant
Fully Compliant
Partially Compliant

95%

100%
below 10
below 10

95%

12%
below 10
below 10

CYP Access - Improvement in Q1 this FY as met the quarterly expected target - mainly due to improvements in the data capture and flow from RiO to
MHSDS. To note though:
This figure does not include the non-BHFT service that we commission as there are issues flowing data on the MHSDS system. Our quarterly number would
increase by 176 CYP as minimum.
The 12 month rolling year figure on NHS E dashboard is showing at 23%, below expected, but this accounts for 9 months of data issues before this quarter.
CYP waiting times - these continue to be a concern. The increase in referrals has continued in 2018/19, with the total number up by 102 (11.9%) compared
to the same quarter last year. The on-going increase in demand, pressure of waiting times and the level of complexity and risk being held by the teams
continues to have an impact on staff morale and retention
Crisis Care - there has been an improvement in the reporting of this service from provider in Q1
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Eating Disorder - the access to this service is being limited to the increased demand (140 referrals in 12 months but only commissioned for a 100 referral
service). Also note that not funded to the level as recommended in the access and waiting time guidance. A service review has been completed and a
business case is being prepared for ICS consideration.
CORC outcomes data is reported annually. We do not currently receive this quarterly. CYP in Berkshire do have positive outcomes that are generally in line
with the rest of CORC.
BHFT CYP IAPT implementation evidence

The percentage of targets met for indices of CYP IAPT service transformation

% of cases for which there were paired outcomes at discharge that were recorded on MHSDS

Average Waiting times for Specialist CAMHs at end of June 2018
Common Point of Entry
Initial triage- 1 working day
Rapid Response – on the day
Urgent -2 weeks
Routine- within 7 weeks
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Waiting times for treatment
Specialist community teams- 8 weeks
ADHD 24 weeks
Anxiety and depression team- 6 weeks
Eating disorders urgent- 1 week
Eating disorders routine- within 10 weeks

Getting more help/ getting risk support- Berkshire West Health and Justice Service

Full enhanced service started collecting data from October 2017. The basic service was in operation prior to October but data is not available.
Referrals for Mental Health, Speech and Language Therapy and Nursing services combined
Minimal data is provided in this report as numbers are sufficiently small for data to be supressed.
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Oct 2017
Totals
Total referrals

5

Nov 2017

Dec 2017

16
1
Quarter 3 referrals
22

Jan 2018

March
2018
9
6
Quarter 4 referrals
30

15

Feb 2018

Contacts

Team
MH total
SLT total
Nursing total

Oct 2017 Nov 2017 Dec 2017
<10
<10
0
<10
<10
<10
<10
19
<10
Quarter 3 total appointments
32

Jan 2018
Feb 2018 Mar 2018
<10
20
14
<10
<10
0
<10
<10
<10
Quarter 4 total appointments
56

Getting more help/ getting risk support- Berkshire CYP Eating Disorders Services (BEDS)
This service operates pan Berkshire.
The Berkshire CAMHS ED service was commissioned by Berkshire East and Berkshire West CCGs to receive 90-100 referrals per annum. The
number of referrals received by the service this year totals 163 i.e. 63% more than the service is commissioned for. Additionally estimates of
conversion rate in the literature range from 20–70% with the costing in the national access and waiting times standards being based on an
assumed 50% conversion rate. Currently the conversion rate for BEDS CYPF is 75% (122 out of 163 accepted, 10 currently still waiting
completion of assessment).
Getting risk support- CAMHs Rapid Response/ Urgent care service
Source of Referrals to the CAMHS Rapid Response Team (Berkshire West CCG; Year to Date)
Referral Source
Hospital-based Paediatrics
Internal - Community Mental Health Team (Child and Adolescent Mental Health)

Grand Total
160
32
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Internal – Community Mental Health Team (adult)
Accident And Emergency Department (MH)
Other
GENERAL MEDICAL PRACTITIONER
Local Authority Social Services
Transfer from adolescent in-patient MH services
Police
Grand Total

<10
168
44
21
<10
<10
<10
432

Primary Reason for Referral (Berkshire West) 1718
Referral Reason
Self harm behaviours
NULL
Anxiety
Depression
Conduct disorders
Eating Disorders
(Suspected) First Episode Psychosis
Neurodevelopmental conditions
Obsessive compulsive disorder
PTSD
Unexplained Physical Symptoms
Organic brain disorder
Substance misuse
Gender Identity issues
Grand Total

Grand Total
146
187
45
30
10
Below 10
Below 10
Below 10
Below 10
Below 10
Below 10
Below 10
Below 10
Below 10
432

Work is underway to reduce the number of records where the primary reason for referral is not recorded.
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CYP Attendances to the Royal Berkshire Hospital 2017/2018

Admissions to Tier 4 in patient units
Year
Number of Berkshire West CYP
admitted to in patient T4 beds
Trend

2015/16
48

2016/17
40

2017/18
22

-17%

- further 45%

106 | P a g e

Appendix 6 Summary of our bid to become a Green Paper Trailblazer site
Our ambitious proposal is to set up 9 MHST across the 3 Local Authorities in Berkshire West. Our teams will be run by our Local Authorities, underpinned by
the strengths of each. Our offer is to set up Emotional Health Partnership Triage systems, School based Mental Health consultation surgeries, training and
provide of range of interventions within a stepped care approach.
Children and Young people have co-designed the emotional health systems changes and improvements in Berkshire West (appendix A). In particular we are
confident of their support based on the survey work of the University of Reading in local schools, the direct work of our specialist CAMHs provider as well as
the background work done in setting up services such as the Emotional Health Academy (EHA). Pupils have told us that they trust staff in schools and how
important schools are in normalising access, identifying issues earlier and providing greater continuity of care between people.
Our analysis of need (appendix B) confirms the level of mild to moderate mental health needs locally, which is line with the modelling from the Green paper
impact assessment.
Berkshire West Future in Mind programme has been very successfully in building a vibrant partnership which has provided a strong delivery foundation for
this proposal with our Voluntary Sector, Health provider and Local Authority colleagues.
Our Local Transformation Plan, as early as 2017 has clearly articulated a partnership ambition to revolutionise our system using ‘Thrive Elaborated’ as our
blueprint. Critical is the use of this conceptual framework that moves away from a traditional tiered model. In particular this proposal, using the experience
of our Schools Links projects, will continue to embed mental health support in schools, offering a range and choice of support, interventions and training. In
addition the Partnership Emotional Health triage, building from the EHA, will provide a system wide response when additional help is required (appendix C).
Learning from work locally, in Reading and Wokingham in particular, we will establish leaders that are confident and experienced to work alongside the DSL
role and unlock the potential of the wider mental health support team (MHST) to create a strong whole school approach. We have evidence of the
importance of building skills and knowledge in schools through training, consultation and guidance. Our proposal has the added value of a partnership with
the Charlie Waller Memorial Trust (CWMT), whom recently started work on a practise informed whole school approach to mental health. Berkshire West
would be a pilot site, working through our MHST’s (see appendix D).
Educational Psychologist, PMHW and Clinical Psychologist roles together will provide the system navigation for the school and team. For example, by
running regular surgery style meetings to work with school leaders, identifying and responding to mental health needs both as a school system and to
groups or individual of pupils.
This leadership group alongside the Education MH workers will provide the right skill mix that will ensure a stepped care level of response and treatment.
This will enable the teams to meet a range of presentations of risk and family system issues. The team will provide consultation/ training alongside evidence
based treatments or assessments of need to ensure pupils are getting the right help quickly. Our proposal is strengthened by offering specific intervention
options to vulnerable groups, as demonstrated by our EHA whom provide this service to LAC and excluded pupils (see appendix E). Our proposal will ensure
a dedicated focus on these pupils with a stepped care approach from the team or partner services.
Within Berkshire West the Children’s Commissioner in late 2017 praised the EHA approach to tackling low to moderate mental health needs. In particular
the Emotional Health triage function utilises the widest possible offer locally, including both Voluntary sector and specialist CAMHs provision, to provide
choice and ensuring efficiency of resource use. Our model will replicate this and include an option for pupils to self-refer.
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Our teams will be a combination of new and existing resources, as we propose to blend the current good work already in place with the opportunity to
expand and replicate this model ambitiously for all pupils in our 3 Local authority areas. Our aspiration is to establish 9 core teams across the 3 Local
Authorities (3 teams in each LA). However we have the potential to scale the model accordingly from 3 core teams to full coverage of 9 teams.
A key strength of our partnership arrangements is the link locally with the University of Reading and the voluntary sector, both at a strategic level as they
fully participate in our Future in Mind programme, as well as operationally through counselling and the AnDY service. This relationship has provided
opportunity to learn from the evidence based programmes (CYP IAPT programmes) and the current Schools work funded by the CWMT. The Counselling
services & AnDY Research Unit will continue to be a crucial part of our offer and part of the triage arrangements in each Local Authority.
Similarly, the focus and learning on how to measure and understand the impact and outcomes of our work will continue. We already use Routine Outcome
Measures as part of the measurement in all aspects of the Thrive approach and the MHST will be continuing with this practice. We will be exploring options
on ensuring that these measures can be collated and reported through a system (e.g. IAPTUS) and we will be using the experience of local providers such as
the University of Reading to shape our solutions. Young people are clear they want outcome measures to be used meaningfully in clinical work as evidence
by feedback to the AnDY service. The partnership work with CWMT will enable Berkshire West to work to build a strong suite of measures to understand
the impact of the whole school approach and system change that we are proposing.
In summary our model will offer success at a number of levels;
 Whole school change and practise
 System wide transformation based on the Thrive Elaborated model
 Evidenced based treatments impact measured and assured by clear routine outcome measures.
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Appendix 7 Perinatal Mental Health
Maternal mental health is a priority in the NHS 5 Year Forward View; in Future in Mind: promoting, protecting and improving our children and young
people’s mental health and wellbeing; and in Better Births.
We are in the process of developing a specialist community perinatal mental health service provided by Berkshire Healthcare Trust. We are currently in
wave one after a successful bid to NHS England to develop these services. Over the next 3 years this funding will be utilised to ensure all elements of the
perinatal 5YFV targets are met. The performance and development of the service is closely monitored via the Mental Health Five Year Forward Programme
Group to ensure the service is delivering the best outcomes in a timely manner.
Our aim is to ensure dedicated psychiatric and psychological support to effectively manage higher levels of risk within local services and offer women a full
range of NICE compliant care packages. This work is focused on: expansion of services; piloting peer support; enhanced medication advice &psychological
input for traumatic births.
Investment to date has been used to develop perinatal services which deliver:
a) Evidenced based perinatal outreach service within secondary and primary services to carry treatment at home.
b) Support for additional women each year to access evidence based specialist perinatal mental health treatment
c) Ability for women with more severe mental illness to access a range of services in primary and secondary care (including general adult mental
health services, liaison services and specialist perinatal services).
A Maternal Well Being on SHaRON (Support Hope and recovery online network) is now live. This is a secure, anonymous and moderated face-book type site
for women during the perinatal period across the range of emotional disorders and distress with no requirement to be open to mental health services.
The trauma pilot offers both individual and group work to women with birth trauma. Trauma pilot referral numbers have exceeded those anticipated. Work
is in progress to train perinatal clinicians in compassionate focussed therapeutic techniques and to integrate this with current provision to make the offer
sustainable in terms of delivery for a pathway for complex need.
In respect of peer support network there are in excess of 260 activated SHaRON users and 5 peer moderators recruited from the users to support the
clinical moderating team. The peer moderators hold a volunteer CQC cleared contract with BHFT.
The trauma peer support part of SHaRON is nearing go-live status.
Women are able to access services in locations that they chose but most often are seen at home including CBT, nursery nurses, psychiatrist and pharmacist.
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Access to initial contact with the perinatal service is commenced for all women within 2 working days. PA pathway have been developed between services
including Crisis Home Treatment Team, IAPT and Early intervention Psychosis Teams, IAPT, EIP to ensure smooth and seamless pathways ensuring women
receive the information, advice and guidance including that of medication during pregnancy and breastfeeding to enable informed decision making and
choice.
Leaflets describing services are currently in development with MARCOMMS. Women from the service user group now contribute to the co-design of
services, participating in interviewing and co-delivering training both to the team and to other professional groups.
Robust processes are in place to monitor access to services which is currently reported to the National Team. The increased access target trajectory of 450
patients for this financial year is currently on target.
A competency framework has been developed for all staff working to support mothers and families across the perinatal care pathway, from preconception
to postnatal care. It has been developed to standardise competencies for perinatal mental health practice across England. Below is a list of initiatives
implemented:
a) All new clinicians are attending the Regional & National training days that have been developed against the competency framework.
b) Red Flags from MBRACE confidential enquiry into maternal deaths are now incorporated in all training delivered by the team and within the
perinatal assessment tool as an additional risk consideration.
c) Focus has been on recruiting peer moderators to support sustainability going forward Currently there are 210 activated users of our online network
– next focus is to increase referrals to the maternal well being part of the network to support sustainability.
During 2018/19 we have been focusing on improving maternal mental health, recognising that between 10 and 15% of women develop mental illness in the
perinatal period and our local maternity providers identify a significant number of women on their caseloads with mental health issues.
We will be focusing on opportunities for improvement, including strengthening support for women with mild, moderate or emerging mental health needs
and improving information sharing across the pathway.
We will be working with the Trust to further develop the outcomes for service users and explore the delivery of a service which will resolve the issues of
inconsistent and non-existent specialist PMH teams. This will allow us to deliver our core goal of safely and effectively meeting the special needs and
requirements of mothers and infants in a community setting that will be:
a) Inclusive – available to all childbearing women with serious mental illness who cannot be managed effectively by primary care services, living in the
designated catchment area.
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b) Comprehensive – providing medical, nursing, psychological and social care in a community-based setting. Including expert advice to professionals,
pre-conception advice to women with a diagnosis or vulnerability to develop a psychiatric illness considering a pregnancy, assessment and care of
pregnant women who are well but at risk of developing a serious mental illness following delivery.
c) Integrated – all components of care including access and discharge are integrated in a seamless fashion, including liaison to primary care and
psychiatric services.
d) Flexible – ensuring that women have timely access to the right level of care, in a maternal liaison setting, outpatient clinics and in their homes.
e) Effective – ensures speedy resolution of the maternal mental illness whilst promoting the care and developing relationship with the infant.
West Berkshire Council will be commissioning a local service for women with sub threshold or mild to moderate Post Natal Depression to complement the
NHS service from 2018. This service will provide role modelling and support to encourage attendees to develop healthy parent--infant relationships
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