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This document describes how as a local system we are improving the emotional wellbeing and mental health of all
children and young people (CYP) across Reading, West Berkshire, and Wokingham in line with the national ambition and
principles set out in a range of government documents and most recently in the NHS 10-year Long Term Plan (LTP).
Our ambition has been not simply to adjust existing services, but to transform them across the whole system. This has been an important journey
together with a range of partners and influences. We are an ambitious partnership with collaboration at its centre. Over recent years there has been
a marked culture shift towards a mature thriving system which seeks strong relationships and a solution focussed approach as key to improving
services for children, young people, and families.
Our Local Transformation Plan is reviewed by partners including service users, refreshed, and published regularly and this is our sixth version. Our
Local Transformational Plan sets out our vision, progress, and next steps to improve the social, emotional, mental health and wellbeing of children
and young people.
This document builds on the 2019 plan and provides an update of:
•

What we have achieved so far.

•

Local need, trends and the voice of children and young people and their parent / carers.

•

Our commitment to undertake the further work that is required.

•

Resources required.
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Established three mental health support teams (MHST) in our three local authority settings who have worked
with 872 CYP since starting covering 32% of the pupil population.

Secured funding for two extra MHST’s to launch in
2022 to cover 52% of the pupil population.

A children in care offer has been co-produced with
our CYP, local authorities and BHFT.

An intensive community and home treatment offer
that will build off and integrate with the existing rapid
response offer.

Improved CYP access to help 24/7 with our NHS 111
provider, SCAS to ensure crisis support is available.

Increased the rapid response service offer which is
now a seven day offer until 8pm and increasing both
clinical and skill mix within the team.

Invested to increase the workforce in the Berkshire
Eating Disordered service.

Improved CYP outcomes data flow onto MHSDS.

Launched the ASD / ADHD advice and guidance
service run by the voluntary sector for CYP and
their families and carers.

Digitalised ‘The Little Blue Book of Sunshine’
and made a hard copy available to each school pupil.

Completed a comprehensive review of CYP
services to inform our next priorities.
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We will ensure promoting resilience and good mental health and wellbeing is a priority across all partners, with a
commitment to helping every child and young person experience positive mental health and wellbeing by using the right
help, when and where needed.
We strive towards individually tailoring help and support to the needs of the child, family and community – delivering significant improvements
in children and young people’s mental health and wellbeing. We continue to make 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 their families 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 NHS 10-year LTP.
Successful delivery of the plan will mean that:
•

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 are emotionally resilient.

•

More children and young people with both an emerging emotional health needs and diagnosable mental health condition access evidencebased services in a range of settings.

•

Fewer children and young people escalate into crisis, but for those that do; good quality care will be available quickly and will be delivered in a
safe place enabling them to recover as quickly as possible.

•

Fewer children and young people require in patient admission but for those that do this is provided as close to home as possible.

•

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

•

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

•

Agencies work more closely together so that vulnerable children can access the help that they need easily.
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•

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 in-patient 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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Collaborative working is a critical enabler for services working with children and
young people. Therefore, it is important that:
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It has been a very busy time since the 2019 publication, delivering our transformation plan as well as responding to
the COVID pandemic. 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:
•

We are proud about the choice of provision we commission and provide. That includes the establishment of three mental health support teams
in our three local authority settings who have worked with 872 CYP since starting, mainly for help with anxiety.

•

We continue to increase the access and use of mental health services against a backdrop of increasing demand and complexity. All our providers
are now flowing data onto the national data set and we consistently meet the national target.

•

Our range of strong outcomes reporting are evidencing that many children and young people have positive outcomes across providers.

•

We can evidence the impact of large-scale training across partners. A highlight is the successful implementation of the trauma informed /
adverse childhood experiences training, at school and a community level that has expanded rapidly, and in Reading this has impact significantly
on reducing exclusion from school.

•

A significant system review of the emotional wellbeing and mental health offer has been completed that significantly impacting on the forming
of the nine transformation priorities set out in chapter four. Key headlines from that review are:

•

•

We can evidence that most children and young people feel listened to across providers.

•

We need to coordinate information about our offer for help and simply the access points.

•

CYP and families do get the help they need when they navigate the offer and receive a set of interventions.

•

Need to tackle waiting times and provide more bridging support whilst waiting.
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3// PROGRESS SINCE LTP 2019

BHFT and Berks West CCG have completed a review of neurodiversity needs that identified trends of demand and necessary capacity to
meet that demand. We continue to be highly concerned by the significant number of children and young people seeking autism and ADHD
assessments in Berkshire West that in turn is affecting waiting times, and consequently remains high priority. Significant investment has been
agreed over the next two financial years enabling BHFT to recruit new staff and broker a longer-term deal with national digital providers of
assessments that will support the ambition of bringing wait times for all CYP to be below 12 months, as a maximum wait time.
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•

Two significant system joint transformation programmes have been brought to conclusion:
•

Children in care service offer has been co-produced with CYP, local authorities and BHFT, the offer is agreed and jointly funded by CCG and
LAs. This progress is signalling a strategic shift for our partnership that will form a strong basis of work into the future.

•

An intensive community and home treatment offer that will build off and integrate with the existing rapid response offer.

BHFT have transformed their tier four offer, taking the existing nine bed Willow house inpatient offer and re-created a hospital at home offer for
16 CYP, taking best practise from intensive community models that are demonstrating success elsewhere in the country. CYP will continue to be
able to access inpatient units in the Thames Valley region, and this will be an alternative that will provide seven day specialist support, whilst still
being at home, remaining in their community and with peers.

3.1 KEY LONG TERM PLAN PERFORMANCE

Performance Dashboard Local Transformation Plan (Sept 2021)
Mental health LTP metric

Standard

Latest published date

BOB
This month (Last month)

Berks West
This month (Last month)

CYP access rate % (2+ contacts)

NA

May 2021

56.3% (53.2%)

47.1% (43.5%)

CYP access (2+ contacts)

NA

May 2021

15380 (14525)

4240 (3920)

CYP access rate (1+ contacts)

NA

May 2021

19985 (19485)

6110 (5835)

CYP ED waits urgent (quarterly)

> 95%

Jun 2021

78.2 (84.0%)

68.8% (80%)

CYP ED waits routine (quarterly)

> 95%

Jun 2021

59.3% (65.5%)

88.1% (93.9%)

Mental health support teams

25%
coverage
minimum

Aug 2021

NA

32% from
3 teams

24/7 crisis support on offer
includes assessment, brief
response and home treatment.
Linked to NHS 111

NA

Aug 2021

Berkshire west has:
• Access to crisis help via NHS 111 established with CYP practitioners available
8am to 10pm every day for CYP and families.
• Initial assessment and brief response is available 7 days a week via the Rapid
Response Service.
• Home treatment service will be available by March 2022.
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Priority

1

Ensure that we embed and expand the mental health
support teams in Berkshire West

WHAT WOULD SUCCESS LOOK LIKE
•

MHST teams fully operational, KPIs’ from Reading and West Berkshire – access, CYP feedback and outcomes.

•

A further successful NHS England bid to set up three more teams in Berkshire West in 20/21.

•

BW will be on track to meet the 35% access target for 20/21.

PROGRESS SO FAR
The three MHST were successfully set up and are now fully operational (Reading and West Berkshire April 2019) and Wokingham (July 2020) and
reporting outcomes and activity. Please refer to appendix for fully detail on our MHST results.
Headlines are:
Berkshire West MHST have built a school consultation model that is working well to enable schools to respond well first time as well as identify
the CYP that need MHST and wider provider support. Each MHST covers a cluster / patch of 49 schools and with three in each LA this provides full
coverage of the pupil population, working to the outline of approximately 8,000 pupils per team. MHST are co-located or hosted within school
clusters, depending on the infrastructure opportunities in each LA. Each MHSTs ensures specialist interventions targeting vulnerable populations,
such as LAC, and for the most frequently occurring referrals to CAMHS e.g. conduct disorder, uses appropriate evidence-based interventions and is
able to demonstrate routine outcome measures.
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3.2 PROGRESS ON OUR TRANSFORMATIONAL PRIORITIES FROM 2019 TO NOW

Currently BOB has nine teams that cover 67780 pupils or 24% of our ICS pupil population, split relatively evenly across the three CCG footprints.
The regional allocation to our ICS was to add three teams for wave five (starting Sept 2021) and a further four teams in wave seven (starting Sept
2022). With reasonable coverage already established across the ICS the next key factor in decision making was to identify the teams of schools with
the highest levels of need.
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1. To organise and confirm the necessary number of teams per area / CCG.
2. To profile the new teams according to four key criteria using data from the January 2020 school census:
•

Deprivation / poverty
Using the Pupil Premium data.

•

Emotional / mental health
Using the SEN data.

•

Vulnerability
Using the Child in Need data.

•

Inequalities
Using the Pupil Ethnicity data.

3. Once profiled then apply a scoring system to create a priority order of teams.
4. To map each team list at place to create a BOB pipeline of teams.
5. ICS review of options to make the best use of the allocation over the 3 years.
West Berkshire BW were successful in a bid to set up two further MHST teams, one in Reading and one in west Berkshire local authorities. The
project is currently in the mobilisation phase and is expected to deliver two new teams which should be fully operational by October 22.
Current coverage of the three active teams is 32% of the pupil population, and with the further two teams when operational coverage will
increase to 52%.
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The ICS officers responsible for the MHST developments reviewed both the regional data packs and collected team level data and agreed the
following steps to get to clear decisions on allocation of sites.
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2

Continue to focus on meeting the emotional and mental
health needs of the most vulnerable CYP

WHAT WOULD SUCCESS LOOK LIKE
•

Ideally new joint commissioning arrangements will be identified and changes begun to establish clear local arrangements.

•

More local choices of therapeutic support and interventions available.

•

Arrangement will include an integrated offer of physical and mental health alongside the social care role that leads on the care for CiC.

PROGRESS SO FAR
Positive work over the last 18 months has resulted in a significant strategic shift in the relationship and joint working between the NHS and locality
authority partners. Best showcased with the progress in this area of our 2019 transformation plan. There is partnership agreement to jointly fund
and mobilise a specific Children in Care (CIC) mental health offer, that will be embedded in each local authority children’s services. Key progress
points are that a model of delivery has been researched and agreed.
Key features are:
1. Location: the service will be based within each of the three LA offices with the CiC teams.
2. Employment: staff and / or practitioners will be employed by an NHS provider.
3. Management: line management, HR procedures and supervision stays with the NHS provider. However, a partnership agreement or SLA
between the LA and the NHS partner needs to be put in place.
4. Governance: oversight of this service would be by a regular steering group established between provider lead and individual LA.
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Priority

A co-produced Service specification (with contribution from CYP and partners) is completed, confirming:
1. Five key CYP outcomes e.g. stability of home placement and education, creating strong meaningful adult / peer relationships.
2. Set of service offers, including assessments, interventions, consultation, and training.
3. Started a mobilisation plan, seeking to go live early in 2022.
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1. Those with challenging behaviours / presentations who may be ‘bounced around’ between health, social care and other agencies, because their
presentations don’t ‘fit’ existing services or because their presentation changes.
2. Those with whom services cannot/find it difficult to engage or those who cannot maintain progress within existing services and who cannot be
referred further on to other services.
3. Those known to social care, police and other agencies, for whom there is lack of security of family / safe home and who are more vulnerable
to exploitation.
4. Those who are out of school (whether elective by parents / family, whether emotional-school avoidance, whether at risk of being or having
been permanently excluded).
From the data analysis two cohorts were identified across the four above:
Cohort 1
250-550 children and young people – those who are at the upper end of the needs / vulnerability spectrum and have the most complex
presentations.
Cohort 2
2,000-9,500 children and young people – those who have early indicators and presentations of complex needs and vulnerabilities.
Key findings of the report from the experience were:
1. There is high complexity in the existing system, with multiple services available to children and young people with complex needs.
2. Children and young people often struggle to engage with a vast number of professionals.
3. Children and young people and their families/carers find it difficult to navigate the system and access the support required. Stakeholders fed
back the desire to have a trusted adult to help coordinate services.

Local Transformation Plan for Children and Young People’s Mental Health and Emotional Wellbeing

Across our ICS a scoping exercise across BOB has been completed to understand the scale and response model we could use to meet
the needs four overlapping groups of complex children and young people:

4. There is a large, estimated cohort of children and young people with complex needs in Thames Valley which would all benefit from
trauma-informed care.
5. There is a gap in multi-agency forums to coordinate and integrate care for children when their complex needs are first identified.
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The framework aims to work as a scaffold
for innovative working practices and
collaborations that stretch across traditional
agency and service boundaries. This is in
response to the Long-Term Plan Integrated
Care Framework in the Community.
Based on the findings of the scoping exercise,
the emerging opportunity is to create a ‘hub
and spoke’ outreach liaison model across
the Thames Valley. The proposed framework
offer will work from the regional (Integrated
Care System) to the local (Integrated
Care Partnership / County) levels through
upskilling and supporting existing teams and
agencies to identify vulnerable young people
with complex needs earlier; engage them in
the community and support them to access
help; coordinate the system around them;
and provide specialist input as and where
required.
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The BOB ICS (to include Frimley) will be
submitting an Expression of Interest at the
beginning of October 2021 to become one
of seven vanguard sites in the country to
implement a model to improve outcomes
for the most vulnerable children and young
people with complex needs.

Such a model would support overtime a shift
to collaborative, integrated whole system
working, that is required to meet the needs
and improve the outcomes for the complex
needs cohort.
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3

Continue to build a 24/7 urgent care / crisis support offer for CYP

WHAT WOULD SUCCESS LOOK LIKE
Progress towards comprehensive coverage of 24/7 crisis provision for CYP which combines crisis assessment, brief response and intensive home
treatment functions.

PROGRESS SO FAR
Significant progress has been made in three areas:
Improved Access to help (24/7)
Due to COVID BHFT accelerated worked with our NHS 111 provider, SCAS, to ensure CYP and families could access crisis support by calling 111,
although use continues to be limited. Our CYP section of the Common Point of Entry covers the core hours (until 6pm) week-days and there is a
duty of specialist CYP clinical workers available until 10pm and over the weekend to discuss needs directly with CYP and families. Currently there is
overnight coverage from the adult’s crisis team and although not ideal evidence shows limited demand post 10pm for this offer.
We increased the rapid response service offer, becoming a seven day offer until 8pm and increasing both clinical and skill mix within the team. This
was seeking to keep up with increasing demand – although this continues to be challenging.
Building a comprehensive offer
A partnership crisis model of delivery has been created to support a road map to building the comprehensive offer needed. See diagram 1 below.
This has enabled BHFT to scope to describe what a CYP home and community treatment offer should be once crisis response is stabilised, as a clear
gap in our current offer. This intensive home treatment offer has been co-produced with partners, families, carers, young people and children’s
social care.
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Priority

The offer will be provided by Berkshire Healthcare, in partnership with the LA’s and VCSE locally. Set up as a county-wide service, and then deployed
as an east team and a west team, as a multiagency ‘hub’ with ‘spokes’ into the 6 localities (LAs) – see diagram 2 below.
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There will be 3 types of intensity of service offer (high, medium and low) that includes a daily check level of service, as well focus grouped
interventions and parenting support.
Next steps – Building a service offer and associated costings. We will take the time to socialise the final model with senior colleagues in our three
LAs following the model already being presented at CYP ICP Board and BHFT is needed before recruitment can commence.
RBFT and BHFT continue to demonstrate excellent collaboration as the two key NHS trust in this area, with more robust joint working protocols
and activity. With the CCGs support the two trust have agreed to establish a CYP mental health liaison post to support complex CYP mental health
patients at the hospital receive good care post crisis intervention and work on safe and effective discharge.

Diagram 1
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The interventions will vary from clinical and medical e.g. behaviour activation, non-clinical e.g. social pre-scribing as well as risk management and
care coordination and planning.

Diagram 2
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The Thames Valley Tier four CAMHS new care model started in shadow form in April 2019 and went live as Provider Collaborative April 2021. A
collaborative network is in place consisting of Oxford Health NHS Foundation Trust, Berkshire Healthcare NHS Foundation Trust, Gloucester Health
and Care NHS Foundation Trust, The Huntercombe Group, The Priory Group and Southern Health NHS Foundation Trust. The network covers
Inpatient Acute Child and Adolescent Mental Health Services (Tier four CAMHS) with a scope of: General Adolescent inpatient Units (GAUs), High
Dependency Units, Psychiatric Intensive Care Unit (PICU), specialist eating disorder inpatient services, low secure adolescent inpatient services and
Forensics CAMHS. There continues to be risks in relation to demand and capacity regarding specialist units, such as those for learning disability /
ASD, secure, children and complex comorbid presentations such as emotional unstable personality disorder and eating disorder.
Through 2020/21 rising demand and acuity has been impacted by reduced bed availability. However, the impact of this been reduced out of area
inpatient stays and out of area bed days, as a comparison from Jan 19 to Jan 21 date across out of are inpatient numbers down 39%, out of area
occupied bed days down 40% and inappropriate out of area occupied bed days down 74%.
Willow House transformed from an inpatient facility at the end of April into an innovative new Hospital at Home service, including the day-care and
home treatment aspects. The new clinical service will meet the needs of young people who would currently be admitted to a GAU or an EDU.
It will have capacity to support 16 young people at any one point in time, more than the nine being support previously at Willow House.
Importantly CYP will continue to live at home but accessing daily support all year round that will be a combination of therapy, education, peer
support all in one place.
Berkshire CYP continue to be able to access inpatient facilities through the TV provider collaborative if required.
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In patient (tier four) Transformation
CCG commissioners are working with NHS England specialist commissioners to ensure there is collaborative working and joint planning for
those children and young people who may require in-patient care. This includes crisis response, admission avoidance and early discharge / step
down support.
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4

Continue to build a timely and responsive eating disorder offer

WHAT WOULD SUCCESS LOOK LIKE
•

Fewer children and young people’s needs escalate into crisis due to their eating disorder – access targets reached.

•

Those young people that need a hospital stay for their Eating Disorder will get this regionally or even locally through the new models
of care and their length of stay is appropriate and as short as possible.

PROGRESS SO FAR
Investment has increased the workforce in the Berkshire ED service. Although there continues to be slow progress towards meet the waiting time
standard for both urgent and routine referrals this has been hampered by the increase again in volume and complexity of eating disorder cases,
influenced further by COVID and lockdowns.
Through 20/21 financial year BW reported good progress to Q2 (92.5% urgent and same routine percentage meeting waiting time standards, very
close to LTP expectations). However, this has dipped as the impact of COVID has been felt, particularly in the urgent pathway.
In response to a south east regional review of eating disorder service offers, a recovery plan is being proposed that will cover key areas of work. This
is now part of the new transformation programme as a priority area. More detail on the work planned can be found later in this report.
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5

Improve the Waiting times and access to support, with particular
this year on access to ASD/ ADHD assessments and support

WHAT WOULD SUCCESS LOOK LIKE
•

CYP receive the right services at the right time.

•

Meeting the 34% access target and groundwork set to meet the 35% target.

•

Improving the waiting time in both ASD and ADHD pathways for assessment – our actions will impact waiting times, but it is noted without a
radical course of action the waiting times will continue to increase but not as quickly as previously.

PROGRESS SO FAR
Access to interventions
Berkshire West CCG are meeting the Long-Term plan access target, last reported in May 2021 with an increased % up now up to 47.1% (or 4240
CYP with 2+ contacts). All NHS funded providers are now flowing data onto the MSHDS and many are already recording and ready to flow paired
outcome data.
Re-procurement of Advice and Guidance service
• A task and finish group co-produced a service specification for the procurement of an improved voluntary sector support offer of Advice,
guidance and support service for families of children and young people aged 0-25 years with or without a diagnosis of Autism and /or ADHD
from 1 January 2021 until 31 March 2023, with an option to extend the contract for up to a further two years.
•

CCG awarded the contract to Autism Berkshire which will be working in partnership with parenting special children to offer the service.
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Priority

Waiting times for ASD/ ADHD assessments
Significant work has been achieved in understanding the full demand and capacity position of both the ASD and ADHD pathways. The CCG
and BHFT have researched and modelled the necessary demand and capacity for both pathways to reach a maximum 12 month wait for all CYP
referred. A transformation programme has been agreed and backed with a financial commitment of £1.6m to meet this new standard locally.
The programme includes a range of improvement options, including digital and remote assessments to meet this growing need.
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•

Successfully recruited to 13.1 WTE posts Berkshire wide to date (including assistant psychology and administrative posts).

•

BHFT have also made good progress with utilising the new investment to work in partnership with external/private providers to boost the
service capacity in the short to medium term. This includes a contract variation with Healios which will allow BHFT to transfer approximately 400
children and young people for an autism assessment this financial year; a contract variation with RBFT to provide additional weekend Under
five autism assessment clinics and work is in progress to set up a direct proof of concept award to a private provider who will provide ADHD
assessment and / or medication titration.
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We are now 6 months into the implementation of the programme and key highlights are:
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6

To improve the equalities, diversity and inclusion offer and
access for CYP in Berkshire West

WHAT WOULD SUCCESS LOOK LIKE
•

Inclusion in all services evidenced, cultural and language accessibility, Increase in access where relevant

•

Assurance that access is focused and responsive

•

Assurance that LD / disabled CYP accessing specialist services.

PROGRESS SO FAR
Analysis on service, experience and good practice at national, regional, local level has been carried out. During this review the need for improved
access and experience for these groups was highlighted, alongside the need for action to reduce the stigma associated with mental health
conditions and seeking help for mental health and emotional issues, especially for people belonging to certain faith groups and the LGBTQ
communities.
A task and finish group led by the LA was set up to work on this to drive progress. Key focus for the plan is to understand local needs better by
working with stakeholders to co-produce a local needs analysis for these groups and gather qualitative input from service users; assess training gaps
within the staff; find best practice cases across other areas; link with suicide prevention and to produce an outline plan of intervention with funding
required by the end of March 22.
An exciting piece of work on tackling stigma, focussed on changing language and perception used and to encourage connecting with diversity
groups has been commissioned to Oxfordshire Mind and is currently being scoped.
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7

Building a Berkshire West 0 – 25 year old comprehensive
mental health offer

WHAT WOULD SUCCESS LOOK LIKE
‘Our Future in Mind, Local Transformation Plan 2020 / 21’ will include a strong action plan based on the needs and
current offer strengths and gaps to ensure that by start of 2022 there is a comprehensive 0 – 25 year old offer.

PROGRESS SO FAR
A needs assessment was completed. Detailed scoping of this work is being carried out with all partners. The
options being explored are to pilot a specific additional reimbursement role in a strategic PCN with a 16
plus focus to test how primary and secondary care can triage and meet needs earlier; work through the
community mental health framework implementation model to test how to target and meet mental
health needs of care leavers, emotional dysregulation; ensuring clinical pathways review findings are
focused on transition from CYP to adult pathways.
The focus at least initially will be on the care leavers and the transgender groups.
The intention is to have an emotional wellbeing and social prescribing / coaching approach
would be advisable to move away from medicalisation.
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•

The mental health of CYP in England, 2020: wave 1 follow up to the 2017 survey highlighted that the rate of probable mental disorders have
increased.

•

In 2020, one in six (16.0%) children aged 5 to 16 years were identified as having a probable mental disorder, increasing from one in nine
(10.8%) in 2017 – relatively this is a 48% increase.

•

In relation to gender, boys mental health has declined faster in primary age, for young women mental health has declined faster in young
adulthood (17-22) with boys and girls suffering similarly in adolescence. More data is needed for CYP who do not identify with their birth /
biological gender, but mental health is poorer for this group.

•

The mental health of children and young people with a pre-existing mental health need has declined more than for their peers. This is a
challenge for a local system like ours with long lists of untreated CYP on waiting lists.

•

COVID-19 impact has been seen in two specific areas (nationally and replicated locally).

•

Presentation so children and young people with eating disorders have increased faster than for mental health
presentations, and the average acuity of that need is more severe, with urgent
presentations up much more than routine.

•

Mental health crisis presentations have increased significantly during the
pandemic, particularly among older young people (age 15-17),
and among children and young people with learning disabilities and /
or autism.

•

Although through lockdowns referral trends shifted referrals outside of
national lockdowns have been up significantly (35-40%) compared to
pre-pandemic times. No Limits published ‘The Impact of Coronavirus
on Children and Young People’s Mental Health – The New Normal’
report in April 2021 indicated significant rises in concerns about
how mental health has declined in local CYP, based on research
with 462 children and young people aged 8-25.

•

Finally the overall trend is that more children and young people
are living in households subject to financial distress, poverty itself
being strongly associated with poor mental health for people
of all ages, including CYP due to COVID-19 impacts in
our communities.
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3.3 COVID-19 AND IMPACT ON EMOTIONAL AND MENTAL HEALTH WELLBEING
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We can report three areas of response that has been impactful locally.
Firstly the Local Authorities and NHS jointly commissioning of Kooth.com as a fully accessible digital
service from July 2020. www.kooth.com is a national provider that has a multi-function platform
that provides a full range of help from self-guided to professional counselling support available 24/7,
365 days a year.
Secondly increased communication with CYP and families to provide advice, guidance and new
information to support them through lock down periods. This included the production of four
#coping guides with tips and advice in easy to download flyers.
The re-issuing of ‘The Little Blue Book of Sunshine’, to promote advice and help available in our area to
CYP who might be experiencing low mood or mental health issues. The new version is digitally accessible
as an e-book with click-able links and will be downloadable from the usual app stores, Apple Books and
Google Play Books. Printed versions were delivered to schools via the local authorities. Also partnering
with Beat (a national leading charity on eating disorders) and permission from a London CCG we tailored
a leaflet to create a Berkshire specific flyer to support primary care and educational professionals to be
confident and knowledgeable to spot early signs of eating disorders in pupils, downloadable here.
Finally there was increased collaboration between providers facilitated by the CCG to work to meet rising needs as they emerged, share intelligence
and practise to manage quickly changing parameters on existing offers within national rules due to lockdowns.
Specific issues to be considered in the commissioning of future 0-19 services across Berkshire West include:
•
•
•
•
•
•
•

What opportunities exist in the virtual delivery of 0-19’s services?
How can the increased partnership working be expanded upon and what barriers with regards to data sharing continue to exist?
How can long term impacts of the coronavirus pandemic on children be mitigated and what service developments could be used to help this?
How can we track the impact of COVID-19 on children in Berkshire West in order to plan for future services?
How can we support parents of CYP with special educational needs when services are withdrawn or there are long waiting lists?
How can we support young carers better during the pandemic?
How can we make sure that ethnic minority groups and the LGBTQ communities are supported with their specific needs?
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3.4 BERKSHIRE WEST RESPONSE SINCE APRIL 2020 (MANAGING COVID IMPACTS)
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4.1 SUMMARY OF THE REVIEW

The main themes explored where:

In 2020 Berkshire West Integrated Care Partnership’s Children and
Young People’s Mental Health and Learning Disability board tasked the
system leaders to carry out a review of all children and young people’s
emotional wellbeing and mental health service with the aims to:

Understanding patients’, families’ and carers’ and staff Experience
Looked into how users and their families and carers experience the
mental health and emotional wellbeing services, to understand key
themes and look at any inequalities.

•

Understand the strength and limitations of our current offer
across all partners.

•

Explore alternative arrangements and solutions implemented
elsewhere in the UK that have evidence of improvements in
key areas.

AS IS (mapping the current offer across all health and social care
partners)
This work looked to define our current offer across Berkshire West with
focus on:

•
•

Suggest ways of improving our services and where we need to
focus our efforts in the next phases of our work.
Understanding what service users, their carers and families, as well
as staff, think about the services and their experience of them, to
capture opportunities for improvement.

The review was carried out using work-packages, which were mainly
research and information gathering and analysis to produce reports
and recommendations, with a steering group meeting every month
to progress actions and steer the review and regularly reporting to
the board.

•

Process mapping of each service (including referral routes and
discharge processes).

•

Key performance indicators.

•

Quality data / commissioning arrangements / available datasets.

•

Financial details - mapping the current spend against each service:
Are we spending enough and in the right places?
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4// CYP MENTAL HEALTH AND EMOTIONAL
WELLBEING SERVICES REVIEW

National, regional and local narrative and best practice
The findings and recommendations were discussed at the steering
group, Future in Mind and the CYP MH and LD board.

24

Set up a formal working delivery alliance or partnership.

Communication – jointly fund web and social media on
how to access help.

Establish a shared training directory to increase access
and options.

Run a conference to launch new alliance and celebrate
successes on World Mental Health Day.

The full list of recommendations is below and a summary of the 9 transformation priorities and the planning which followed this work is available
later in this document.

STRATEGIC

SERVICE DELIVERY

SPECIFIC COHORTS

COMMUNICATION

DATA / DIGITAL

•

Establishing a
partnership alliance

•

Waiting times

•

•

•

Improving joint
commissioning
approach

Support / bridging
the gap while
waiting

A well planned and
meaningful coproduction forum

•

•

Equality and
Diversity LD / Ethnic
Minorities / LGBTQ+
/ Neurodiversity

Better / more
granular Data
Collections

•

Eating disorders
(both under / over
weight) and atypical
eating disorders
such as ARFID etc.

Clear and joined-up
Communication
with all stakeholder
– information on
services, access and
while waiting; Joint
Directory of Services
and Shared Website

•

•

Joint dashboard
/ strong shared
analytics

•

Data available across
the patient journey /
ability to track data

•

Partnership
Workforce Strategy /
Approach

•

Staff Wellbeing
and training

•

Using Population
Health Management
Approach to Care
Planning (PHM)

•

Integrated
service delivery

•

•

Simplify the front
door / integrated
access point
Crisis

•

Self-harm and
death by suicide

•

Transition from CYP
to Adult services

•

Reduce stigma
attached to MH
issues – especially
for Ethnic Minorities
/ faith

•

Education on MH
(drop in sessions)
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The recommendations for immediate wins are summarised below:

25

Experience Summary
Berkshire West ICP’s review of CYP emotional wellbeing and mental health services carried out in 20/21 focussed on main themes such as access,
workforce, current state of services, best practice but felt that most importantly, there is the need to take into account the comments of our service
users, their families and carers and staff involved in their care.
The review therefore analysed recent surveys, audits, structured collections such as the ‘Friends and Family Test’ and comments and complaints
received by our Clinical Commissioning Group Pals and Complaints Services, comms departments and those of our partners to look for key trends
and themes that might have come up. Most partners contributed with their recent data and information gathered from their engagement exercises
and this resulted in a comprehensive picture of our children and young people and their families’ and carer’s experience.
The findings were presented and discussed with the steering group members and the relevant boards, where recommendations for areas of
improvement were made.
The staff experience information was lacking and therefore BW ICP issued a survey which gathered precious insight into this important cohort
within our local service structure. The staff survey findings are summarised later in this chapter.
Main findings - What can be improved?
•

Clarity about the referral process and a smoother approval of funding mechanism (CYP living across the border).

•

Better support is needed for people while they are waiting to be seen.

•

Access to a different pathway means more waiting.

•

Difficulty in recruiting appropriately trained staff is making waiting times longer.

•

A clear policy on private assessments.

•

Accessibility of services.

•

Improved communication with other organisations.

•

Continuity and partnership working.

•

Facilities.

•

More granular data.
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4.1.1 EXPERIENCE FROM CYP AND THEIR FAMILIES AND CARERS
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•

Most users feel that they are listened to by the clinicians and that it is easy to talk to the people running the service. There is a slight difference
in perception, with parents / carers being happier than the CYP.

•

Service users who manage to access the services are happy.

•

The staff is friendly, empathetic, caring and understanding; clinicians are personable and approachable and make users feel relaxed and cared
for; users feel that they are being taken seriously and there is no judgement.

•

The care is person-centred and there is space and time to talk; users feel they are seen as a person and not a number.

Gaps in the data collections which impact on care planning and choice of suitable interventions and support:
•

Ethnicity (it mostly cannot be determined).

•

LGBTQ+ voice.

•

Children in care voice.

•

Split of male / female.

•

Users’ voice: physical disabilities and learning disabilities.

•

Specific mental health conditions are not stated.

•

Data related to transition to adult services is unavailable.

•

Voluntary Sector data.

•

Council data.

RECOMMENDATIONS
Data Collection
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What we are doing well

To better understand if any cohort is experiencing the services in a different way, it was recommended that:
•

Targeted collections of the following groups should be made:
•

Children and young people who are LGBTQ+.

•

Children and young people in care.
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Users with physical / learning disabilities.

•

A more granular approach is used when collating data, to include ethnic minorities, split male / female / non-gender specific MH condition.

•

Specific data regarding transition to adult services should be collected.

4.1.2 STAFF EXPERIENCE
Mental Health Staff Survey
During our service review we analysed a considerable amount of data collected from the service users and their families, however we have realised
that we did not have enough information on how the staff is experiencing the services. We devised a short survey which aimed at gathering
qualitative and quantitative data to improve understanding of gaps and what is happening on the ground, the challenges, blocks and issues staff
might be experiencing in their daily working life and what is going well.
The survey run for a few months and was issued to all staff working in mental health or in contact with CYP of all ages who might be presenting
with MH and EWB issues (educational settings, Voluntary sectors services, acute and non-acute physical health services) . At total of 115 people
took the survey.
Main Themes and Findings
Place of work – mostly by community / mental health providers (41%) and acute healthcare provider (29%). No replies were received from
educational establishments. Role of respondents was mainly in children’s mental health.
Main challenges
Half of the respondents identified the current key challenges:

A Good proportion of the responders
have had no specific training in
children’s emotional wellbeing
and mental health.

Almost half of the responders
who have received training are
not confident to support children
experiencing problems with their
mental health and
emotional wellbeing.

Gaps in training and transitioning services from children to adults
mental health services (half of the respondents)
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•

Waiting times for ASD/ADHD and all waiting lists are too long (over
half of the respondents)
Most respondents said that demand is higher than capacity
There aren’t enough members of staff available
SEND provisions and transition services are inadequate
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UNCLEAR WHICH
SERVICE IS BEST
TO REFER TO

LONG WAIT ONCE
SOMEONE HAS
BEEN REFERRED

REFERRALS
TURNED DOWN

CONFUSION ON
WHICH SERVICE
IS AVAILABLE IN
DIFFERENT LAS

DIFFICULTIES FOR
17 YEAR OLDS TO
INTERFACE WITH
ADULT SERVICES

What would help you in your role to meet these challenges?

Joined up working
Informal channels to communicate with colleagues
from other organisations

Training for families and looking
after their mental health

Consultation with other agencies

Staff Training (detailed suggestions included trauma /
loss, self-harm, emotional regulation...)
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Blocks highlighted by half or more respondents

Specific Training on CYP MH and EWB was
lacking for many respondent
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How can we improve our offer of
help for our minority groups - ethnic
minorities / LGBTQ+ and refugees?

How can we improve our offer of
help for SEND and children and
Young People with autism?

•

Awareness Training

•

Awareness training

•

Co-designing services with the
groups

•

Shorter waiting times

•

Specific training on mental health /
socio-educational needs of these
groups.

•

•

•

Training suggested

•

Any training regarding mental
health issues for children

More support for families

•

Emotional regulation

More training for staff in schools
and / or more specialist education
available

•

How to support CYP with
mental health issues

•

Communication

More services for these cohorts
within CAMHs.

•

Eating dDisorders

•

Signposting of available services
and patient pathways

•

Self-harm and many more.

Whats going well

Where we need to focus next...

Working in partnership with and engagement of schools with
MH and EWB

•

Mental health and EWB services for disabled CYP

•

Reducing waiting times

•

ASD / ADHD wrap around service and Kooth

•

•

More joined-up working

Shaping a mental health service that meets need and not
necessarily all about diagnosis

•

SALT

•

Better comms with families / carers on waiting list

•

Some specific training received during lockdown

•

Early identification / intervention

•

Interaction with families

•

More staff / money / training / support for parents

•

Staff are committed

•
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What would help you in your role to meet these challenges?
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Berkshire West CCG commissioned Oxford University to run the Oxwell Health and Wellbeing survey for primary (Y5+) and secondary pupils in
Berkshire West. We hope to gather data from the majority of schools in the county, to be able to provide a comprehensive picture of attitudes and
behaviours and how they change over time. This will inform education settings about the needs and experiences of their pupils and their wellbeing
(health and happiness) to help ensure that the resources available can be targeted at areas of most need. LAs, CCGs and schools will have access to
the anonymised data on a bespoke portal. The first individual reports have already been sent to school ahead of the new school year.
The survey will address a range of topics relevant to wellbeing, including asking questions about lifestyle and school life. Answers will enable the
assessment of mental wellbeing, anxiety, vulnerability, sleep patterns, online safety, protective factors such as exercise and healthy eating and
attitude to accessing mental health support.
In total 31 schools in Berkshire West signed up (10 in Reading, 7 in West Berkshire and 14 in Wokingham). Berkshire West participation had over a
three-fold increase from 2020 Oxwell survey participation (2,875 log-ins compared to OxWell 2020’s 831), which is testimony to the effort both BW
CCG and Local Authorities have put into promoting the benefits in taking part.
Preliminary results will be presented in October.

4.2 AS IS
The AS IS report was produced by presenting the findings through a THRIVE lens, after extensive research and analysis of the current offer across all
health and social care partners and focussing on the following main themes:
•

Process mapping of each service (including referral routes and discharge processes)

•

Key performance indicators

•

Quality Data / commissioning arrangements / available datasets

•

Financial Details - Mapping the current spend against each service: Are we spending enough and in the right places?
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4.1.3 OXWELL SURVEY
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•

A single joint commissioning plan across all partners

•

A single data dashboard

•

Using a population health management approach to care

•

A joint pot of money to allocate – shared budget

•

A single directory of services across local authorities and health authorities which also includes services offered by voluntary organisations (not
currently commissioned by the authorities but complimentary to our offers).

4.2.1 KEY LINES OF ENQUIRY FOR THE AS IS REPORT
Are all aspects of the THRIVE model covered and where are our services based?
Findings: There is good coverage at all levels across Berkshire West geography
Are all age groups covered by our offer?
Findings: There is a lack of specific CAMHs services covering transition from children to adult services.
Are all CYP Cohorts covered by our offer?
Findings: Specific groups - LD, long term physical illness or disabilities, LGBTQ+, transition into adult services, unaccompanied asylum seekers,
ethnically diverse groups.
No specific services are offered and nothing was being planned for these cohorts. Adequate adjustment in mainstream services has not been
identified.
Is our offer enough to cover demand?
Findings:
•

The demand is exceeding capacity.

•

In some cases more than one service is being offered for the same cohorts, however there is no clarity of overlaps or any strategy to describe
how similar services could be coordinated to manage waiting lists (it is therefore unclear if one person is waiting on more than one list).

•

We need better information from youth counselling on waiting times.

•

Demand for anxiety and depression services is rising.
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This led to the following recommendations:
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•

Waiting Times are higher than national average but lower than the neighbouring CCGs with the except of Bucks CCG.

•

The percentage of CYP contacts with mental health services is lower than national average (3.36%) and than the rest of the STPs.

•

Percentage of CYP whose referral closed before treatment is lower than the national average (34%). Bucks CCG has a lower percentage across
our neighbours.

Are our services accessible digitally and remotely?
Findings: There is good digital and remote access for most services, however, many questions were raised, such as: Do we have a map of how
to access services digitally? Is it coordinated and clear to parents/carers and service users? Is it clear how the digital delivery is impacting on service
users? Are the digital solutions here to stay once the pandemic is over and if so how will be integrating the digital solution with the face to face
service?
Are we offering adequate out of hours and bank holiday provision?
Findings: Good coverage was found, however there is work still to be done on the 24/7 Crisis response for CYP. Detail of this work is given later
within this paper.
How can CYP access the service they need?
Findings: There are many different access points which do not co-ordinate waiting lists. This is causing confusion and leading to one person being
on more than one waiting list. A co-ordinated front door is needed to avoid delays and duplications and improve experience. Detailed work to
improve on this is described later in this paper.
How much are we spending and is it in the right areas?
Findings: Detailed of spending is available, however it is impossible to determine how much is spent for each section of the thrive model as some
services offer support at more than one level.

4.3 NATIONAL AND LOCAL NARRATIVE AND GOOD PRACTICE SUMMARY
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How do our waiting times compare locally?
Findings:

The objectives of this report were to describe the national, local and Berkshire West narrative, summarise data and reports on alternative
arrangements and solutions implemented in other areas that have evidence of improvements in key areas and to highlight good practice examples
which will provide information on possible service improvements initiatives to be adopted in Berkshire West. The comprehensive narrative analysis
and list of good practice examples were collated and are available upon request. It is important to note that many local findings are similar to the
national picture emerging from the review.
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Person’s centred care
“They didn’t support me in the decisions I wanted to make. CAMHS could have listened to me and not spoke over me and tell me how I am feeling.”
“They should listen to young people instead of thinking they know what’s best for you when they really don’t.”
“I felt I wasn’t listened to and they didn’t really”
High Referral Thresholds
“At first we were told she wasn’t thin enough for eating disorder services. If people were seen earlier it would cost a lot less.”
Referral routes
One school nurse said “it becomes a case of batting the case around the houses”.
Planning and Commissioning
“Although there is locally collected data, there is a general lack of clarity about what is provided by whom, for what problem, for which child.”

4.3.2 SUMMARY OF FINDINGS
What can be improved
•

People’s perception of mental health illness and treatment.

•

Family education on mental Illness and what help is available at each stage.

•

Funding and commissioning arrangements are complex and difficult to navigate – who is responsible for treatment and for the wellbeing of the
person as a whole? social care / health care?

•

Users would like a person-centred service with a key worker which holds the case together.

•

There are long waiting times – solutions on how to bridge the gaps while waiting should be provided (i.e. regular catch up calls; peer support
groups meet up and similar).

•

High turnover of staff.

•

Greater involvement of family and CYP in decision making.
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4.3.1 WHAT ARE OUR SERVICE USERS SAYING?
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Fit services around CYP not vice versa.

•

A single place to hold CYP information (creating a CYP passport which contains information, their story etc. to share across services) to avoid
the need to retell the story at each appointment and making sure information is accessible and easy to update by all.

•

Advance planning, good comms and info sharing.

What we are doing well
•

The staff is committed and dedicated

•

Staff is passionate and working hard to support the children, young people, parents, families and carers in their care.

4.3.3 RECOMMENDATIONS
“Those working locally will not achieve their full potential to support young people until the complexity and fragmentation of the system is
addressed.”
“we must remove the barriers to improvement and enable progress – and we must do so together.”
•

Putting the child or young person at the centre makes it easier for different teams and services to collaborate and overcome different
professional and organisational cultures, systems and processes. Person-centred care which is tailored to CYP - fit services around CYP not vice
versa – and a dedicated Key worker.

•

Monitoring the quality of care – and proactively gathering and listening to feedback from children, young people, their parents, families and
carers as part of that process – is essential to identify how services can improve.

•

Simple steps can make it much easier for different services to work together and join up a fragmented system – such as holding joint meetings,
co-locating teams, spending time building relationships with staff in other teams, or nominating a member of staff to link with other services.

•

Sharing information makes it easier to provide coordinated care, to make sure that each child and young person accesses appropriate care in a
timely way, and to identify when a child or young person is at risk.

•

Improve people’s perception of mental health illness and treatment.

•

Family education on Mental Illness and what help is available at each stage.

•

Create clear communication tools for families and service users.

•

Greater and more meaningful involvement of family and CYP in decision making.

•

Transition services to be co-produced with care leavers.
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•
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Understanding the system: funding and commissioning arrangements are complex and difficult to navigate – who is responsible for treatment
and for the wellbeing of the person as a whole? social care / health care?

•

There are long waiting times – solutions on how to bridge the gaps while waiting are needed (i.e. regular catch up calls; peer support groups
meet up etc.) along with strategies to reduce them.

•

An eating disorder service which supports the current needs.

•

Specific mental health support services for minorities and ethnic minority groups / LGBTQ+ / ASD / ADHD /SEND / looked after children and
unaccompanied CYP asylum seekers.

•

24/7 CYP tailored crisis support.

•

Investing in better / targeted staff training and supporting their wellbeing improves their capability and the quality of care they deliver.

•

More granular data collections with clear outcomes measures and strategy on how this data will be used.
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•
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A comprehensive needs assessment was carried out by our
colleagues at PHE.
The full assessment is available at www.berkshirewestccg.nhs.uk/
media/5485/health-needs-assessment_cyp-berkshire-west_2021.pdf

5.1 GAPS AND OPPORTUNITIES FROM THE CHILDREN AND
YOUNG PEOPLE MENTAL HEALTH NEEDS ASSESSMENT
Address gaps in immediate need (delivery group):

Address prevention and intermediate need as part of a whole
system approach:
•

Support pre-conception care and pregnancy planning, families
during the perinatal period and the key developmental period 0-5.

•

Across the lifecourse, support transitions, change, loss and
abrupt endings.

•

Develop a trauma Informed approach across the whole system to
address stigma, develop compassion and self-compassion.

•

Address mental health of parents and other key carers including
substance use.

•

Address relationships within the family including parental sensitivity,
relationships between parents and children, inter-parental conflict.

•

High demand for anxiety support (Covid related).

•

Sleep clinics (Covid related).

•

Increased demand for other mental health concerns that may be
pre-existing and have been exacerbated by Covid.

•

Support parenting skills.

•

Address the need for appropriate data across the whole system.

•

Bereavement support, particularly for those affected by Covid.

•

•

Early identification of trauma and a trauma pathway.

Build resilience in children, families and communities. Include
language development, self-esteem building and social inclusion.

•

Support all those vulnerable groups with greater need identified
in this report and have a prioritisation tool to prioritise which to
target first.

Address the wider determinants that influence the mental health
of CYP, notably where there are large inequalities:

•

Psycho-education for families alongside a directory of services and
an algorithm to direct them to the most appropriate service. Include
guidance on self-care.

•

Education and school readiness.

•

Deprivation and poverty, including employment.

•

Homelessness and being vulnerably housed.

•

Access to green spaces and outdoor play areas.

•

Ensure co-production is built into the design of all services.

Local Transformation Plan for Children and Young People’s Mental Health and Emotional Wellbeing

5// WHAT DO WE KNOW ABOUT THE
NEEDS OF CYP IN BERKSHIRE WEST?
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5.2.1 CHILDREN AND YOUNG PEOPLE’S MENTAL HEALTH IN BERKSHIRE WEST

There are an estimated 124,667 0-19 year olds in Berkshire West (ONS 2019) of whom 29,991 are aged 0-4 and 94,676 aged 5-19.The prevalence
rate for 0-4s is 5.5%, so we would expect to see difficulties in 1,650 in this age group.
Using the figure of 16% for the population aged 5-19, we would expect to see at least 15,148 CYP with a mental health disorder in Berkshire West
(mid-July 2020). A more accurate figure would be slightly higher as prevalence increases from 16% for 5-16 year olds to 20% for the 17-19 year
olds. In addition, these figures do not include 0-4 year olds and SEND young people over 19 for whom more local data is needed. (Berkshire West
data is based on national prevalence).
Population age profile (GP registered population by sex and quinary band)
Age
range

NHS Berkshire West CCG

South East NHS Region

England

Male

Female

Male

Female

Male

Female

0-4

15,615

14,851

124,311

117,556

1,671,138

1,587,076

5-9

17,990

17,046

140,305

133,471

1,837,369

1,749,218

10 - 14

17,040

16,280

135,991

129,314

1,760,872

1,680,110

15 - 19

15,544

15,213

129,499

124,529

1,647,530

1,584,914

20 - 24

17,013

18,496

1244,683

146,854

1,854,636

1,926,952

Most CYP under 18 years of age with a mental health condition have been diagnosed with anxiety, attention deficit disorder, psychologic signs and
symptoms and depression.
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Deprivation and poverty
Although overall deprivation is much higher in Reading, there are pockets of deprivation in West Berkshire and Wokingham. Those children who
live in poverty are up to three times more likely to display mental health or behavioural problems.
Homelessness
Over a third of children and young people who are homeless suffer poor physical or mental health. Homeless parents of babies and toddlers often
find it difficult to provide good quality care, which in turn can affect their developmental function. Rates are highest in Reading where the rates are
worse than the south east region or England. (Wokingham has a significant number of homeless families but has a development strategy in place
to address this.)
Lifestyle and behaviours
Although young children are dependent on their parents for their diet and lifestyle, studies on adverse childhood experiences show that risky
behaviours are often a way of expressing emotional difficulties. In 2014, 13% of Berkshire West’s 15 year olds are estimated to have 3 or more risky
behaviours (smoking, drinking, drug use, poor diet, physical activity), which is approximately 769 children. This is lower than the national prevalence
of 16%. Rates were slightly higher in Reading and slightly lower than 13% in Wokingham.
Black and Minority Ethnic Groups
Pre-Covid rates of probable mental disorder amongst the ethnic minority groups were about 7.5%. However there were 25,624 (about 24%) of
children and young people from ethnic minority groups in state funded primary and secondary schools in Berkshire West in 2019 (18/19 -16,035
primary age, 9589 secondary age) so this makes them a large part of the overall population (thus an estimated 1,920 with a probable mental
health disorder). Covid has disproportionately affected ethnic minority groups for many reasons, not only increased rates of family bereavement.
Lesbian, Gay, Bisexual, Transgender, Questioning plus others who do not identify as cis-gendered (LGBTQ+)
At least 10.2% of CYP identify as non-heterosexual (for Berkshire West this would be 9,657 5-19 year olds). The LGBTQ+ community has been
disproportionately affected by Covid. A significant proportion of the community have experienced discrimination from healthcare staff or avoided
treatment for fear of discrimination.
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5.2.2 VULNERABLE GROUPS

SEND Children and Young People
In Berkshire West 17% of SEND children are identified as having a social, emotional or mental health need but nationally the figure is expected to
be 25-40%. There needs to be more specific local data regarding the needs of different age groups, particularly the 19-25 age group. In January
2019, 13.7% (11,813) of all pupils in Berkshire West state-funded schools had a special educational need so we would expect to see between
2953 and 4725 having social and emotional needs).
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Children with a long term illness or physical disability
There is a need for local data on the numbers of children and young people with a long term illness or physical disability. Nationally the figure is
14.1%. These CYP have roughly twice the behavioural, emotional and psychiatric disorders compared to those without a chronic illness. 13% of
15-year olds in Berkshire West stated that they had a long-term illness, disability or medical condition diagnosed by a doctor, which was comparable
to the national response of 14%.
Looked after Children, Children in Need, Child Protection and Adopted Children
According to the Department for Education, almost half of looked after children have a diagnosable mental health condition. However figures
obtained using the strengths and difficulties questionnaire suggested the figures were higher in Berkshire West, with 42% having ‘normal’
emotional and behavioural health, 18% having borderline scores and 40% having scores which were a cause for concern (Department for
Education 2019).
Care leavers
In Berkshire West (2019) there were 77 aged 17-18 and 212 Care leavers aged 19-21. There is no accurate modelling but if it was the same (25%)
as for those LAC, this would give a figure of 73 Care Leavers aged 16-21 needing support. Care leavers have high levels of mental health needsnationally 45% screened positive for generalised anxiety,43% screened positive for depression,32% screened positive for both.
Refugees, asylum seekers, unaccompanied children/undocumented children without legal identity or regular immigration status
The numbers of unaccompanied asylum seeking children (47 in 2017) in Berkshire West are low but they experience high levels of post-traumatic
stress disorder, depression and anxiety disorders.
Children with an incarcerated parent
Local data is needed on the children with an incarcerated parent, who often have several vulnerabilities and risk factors for poor mental health.
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Young carers (2011 data)
802 0-16 year olds and 1939 16-24 year olds and the estimated MH need is 38%. This would give a figure of 1,041 Young Carers needing
MH support. Nationally, pre-covid, 38% of Young Carers reported a mental health problem. During Covid, over half say their mental health has
worsened. A large proportion of young carers may not be receiving help from their local authority.

Electively Home Educated Children
There are 559 Electively Home Educated Children in Berkshire West. There is no evidence that being Electively Home Educated creates a vulnerability
to mental health problems, rather that a decision to Electively Home Educate may have been impacted by a child/ young person having poor
emotional wellbeing. Therefore it’s important that children who are Electively Home Educated still have opportunities to access support for
emotional wellbeing and mental health.
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Gypsy, Roma and Traveller children
Gypsy, Roma and Traveller children face multiple disadvantages which may lead to poorer mental and emotional health. There are around 215 GRT
children and young people aged 0-19 ONS 2012-but 42% suffer from a long term condition.
Young people in contact with the youth justice system
Although the numbers of young people in contact with the youth justice system are not high, they have higher mental health needs (33%)
compared with the general population. YOT in WB, 44% attendees (approx. 14 CYP) also attended CAMHS.
Child Exploitation and Modern Slavery
The total numbers of children who are exploited are unknown but it is estimated that gang associated children are 77% more likely to have an
identified mental health need than other children assessed by children’s services and are twice as likely to have a history of self-harm.

5.2.3 RISK FACTORS
Deprivation and poverty
Key point: Although overall deprivation of children aged 0-15 is much
higher in Reading (15.7%), there are pockets of deprivation in West
Berkshire (9.1%) and Wokingham (6.4%).
Those children who live in poverty are up to three times more likely to display
mental health or behavioural problems.
Source: Ministry of Housing, Communities and Local Government (2019);
English indices of deprivation 2019
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Persistent absenteeism and exclusions
Children are at a higher risk of missing school if they have poor mental health, particularly conduct disorders, anxiety or depression. This may then
be exacerbated as they become more socially isolated from their peers. 1,903 children were persistently absent in Wokingham primary, secondary
and special schools in the 2018/19 academic year-currently figs for Reading and WB need to be identified.
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Homelessness
Key point: Over a third of children and young people who are homeless suffer poor physical or mental health. Homeless parents of babies
and toddlers often find it difficult to provide good quality care, which in turn can affect their developmental function. Rates are highest in
Reading where the rates are worse than the south East region or England. (Wokingham has a significant number of homeless families but has a
development strategy in place to address this.)
Lifestyle and behaviours
Key point: Although young children are dependent on their parents for their diet and lifestyle, studies on adverse childhood experiences show
that risky behaviours are often a way of expressing emotional difficulties. In 2014, 13% of Berkshire West’s 15 year olds are estimated to have 3 or
more risky behaviours (smoking, drinking, drug use, poor diet, physical activity), which is approximately 769 children. This is lower than the national
prevalence of 16%. Rates were slightly higher in Reading and slightly lower than 13% in Wokingham. (PHE Fingertips data)
Healthy weight
The overall percentage of children in Berkshire West who have excess weight (obese and overweight) is 19% at reception age (aged 4-5) and
30% at Year 6 (aged 10-11). At both ages, this is lower than the England average (22% for reception and 34% for Year 6). However, this overall
figure masks inequalities both between the three local authorities in Berkshire West, and within each local authority when deprivation is taken
into account. In Reading, 23.3% of reception aged children had excess weight (overweight and obese) in 2017/18, compared to 20.4% in West
Berkshire and 16.2% in Wokingham. This difference was also seen in Year 6, with 34.3% of children in Reading having excess weight, compared to
28.7% in West Berkshire and 26.1% of children in Wokingham.
Smoking, alcohol and drug use
Any person’s substance misuse has a negative impact on those around them, so whether it is misuse by parent or young person, it can negatively
affect others in the family. Whilst all substance misuse carries some risk, children and young people, whose brains and bodies are still developing,
are more vulnerable to the risks and harms involved. (BHFT)
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Free school meals
The proportion of pupils who are eligible and claiming free school meals in Berkshire West is significantly lower than the national figure. In 2018,
7.9% (5,895) of pupils in Berkshire West’s state-funded nursery, primary, secondary or special schools claimed free school meals (Public Health
England 2019).

A local survey was undertaken in 2018 to look at the consumption of cigarettes and alcohol among young people of school age in Berkshire West.
A total of 1938 pupils aged 11-17 years completed the survey from 10 schools. Self-reported prevalence of smoking and taking drugs was higher in
Reading compared to the rest of Berkshire West. The proportion of those who regularly drink alcohol was the highest in West Berkshire and similar
to the rates for England, whereas these numbers were much lower in Reading and Wokingham.
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At a population level, teenage pregnancy can make both the young parents and their children more vulnerable to poorer health and other
outcomes. Teenage mothers are more likely than other young people not to be in education, employment or training; and by the age of 30, are
22% more likely to be living in poverty than mothers giving birth aged 24 or over.
Young fathers are twice as likely to be unemployed aged 30, even after taking account of deprivation). Children born to teenage mothers have a
63% higher risk of living in poverty , and mothers under 20 have a 30% higher risk of poor mental health up to three years after giving birth.
At an individual level the strongest associated risk factors for pregnancy before 18 include family poverty, slower than expected academic progress
between ages 11-14, persistent school absence by age 14 and being in care.
It is estimated that preventing adverse childhood experiences in future generations would reduce levels of unintended teenage pregnancy by 44%.
In 2018 in Berkshire West data on teenage mothers is not available. This rate cannot be compared to the region and cannot be compared to
England (Chimat Vulnerable Children and Young People report)
Gambling and addiction to video games.
There is currently no data on this in Berkshire West.

5.3 SCHOOL PUPILS
In January 2019, 37% of pupils who attended state-funded primary schools in Berkshire West were from a minority ethnic group, compared to
32% of state-funded secondary school pupils.
The largest minority ethnic groups within Berkshire West schools are children from Asian / Asian British backgrounds, followed by those from White
non-British groups and mixed / multiple ethnic groups.
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Teenage Pregnancy
Although a high number of teenage parents in a population may mean that more children are vulnerable, at an individual level many teenage
parents will parent effectively and raise healthy children, without negative outcomes.
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Area

State-funded primary school

State-funded secondary school

Number of pupils from a
minority ethnic group

% of pupils from a minority
ethnic group

Number of pupils from a
minority ethnic group

% of pupils from a minority
ethnic group

Reading

8,151

58.5%

4,371

57.6%

West Berkshire

2,490

18.2%

1,830

15.9%

Wokingham

5,394

35.2%

3,388

31.1%

Berkshire West

16,035

37.4%

9,589

32.0%

Source: Department for Education (2019); Schools, pupils and their characteristics: January 2019

The School Census also provides information about the proportion of pupils in Berkshire West schools who have a first language other than English.
In January 2019, 22% of state-funded primary school pupils in Berkshire West did not have English as a first language, compared to 16% from
state-funded secondary school pupils.
Figure: Pupils whose first language is not English in Berkshire West (January 2019)
Area

State-funded primary school

State-funded secondary school

Number of pupils whose first
language is not English

% of pupils whose first
language is not English

Number of pupils whose first
language is not English

% of pupils whose first
language is not English

Reading

5,256

36.9%

2,427

31.5%

West Berkshire

1,368

9.9%

719

6.2%

Wokingham

2,979

19.2%

1,744

15.8%

Berkshire West

9.603

22.1%

4,890

16.1%
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Figure: Pupils from minority ethnic groups in Berkshire West schools (January 2019)

Source: Department for Education (2019); Schools, pupils and their characteristics: January 2019
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West Berkshire

Wokingham

41% of the 0-19 population were from a nonWhite background in 2011, which is the highest
proportion in Berkshire West and higher than
England. 17% of this population were Asian/Asian
British, which was the largest minority ethnic group.

11% of the 0-19 population were from a nonWhite background in 2011, which is the lowest
proportion in Berkshire West. 4% of this population
were from mixed or multiple ethnic groups, which
was the largest minority ethnic group.

21% of the 0-19 population were from a nonWhite background in 2011. 9% of this population
were Asian/Asian British, which was the largest
minority ethnic group.

49% of births in 2018 were to mothers who were
not born in the UK. This was in the highest decile of
local authorities nationally.

20% of births in 2018 were to mothers who were
not born in the UK. This was significantly lower
than England’s rate.

59% of primary school pupils are from a minority
ethnic group and 37% do not have English as a first
language. These are both significantly higher than
the rest of Berkshire West. 23% of pupils are from
an Asian/Asian British background.

18% of primary school pupils are from a minority
ethnic group and 10% do not have English as a first
language. These are both significantly lower than
the rest of Berkshire West. 7% of pupils are from a
White non-British background.

58% of secondary school pupils are from a minority
ethnic group and 32% do not have English as a first
language. These are both significantly higher than
the rest of Berkshire West. 27% of pupils are from
an Asian/Asian British background.
14.6% (3,766) of pupils in Reading state-funded
schools were identified as SEN in January 2019.
2.8% had an EHC and 11.8% received SEN
support.

16% of secondary school pupils are from a minority
ethnic group and 6% do not have English as a first
language. These are both significantly lower than
the rest of Berkshire West. 5% of pupils are from a
mixed/multiple ethnic group background.

7% (277) of children with SEN are in special schools
within the Borough.

29% of births in 2018 were to mothers who were
not born in the UK. Wokingham’s proportion has
increased by 34% since 2009, which is a faster
increase than the other Berkshire West LAs and
England.
35% of primary school pupils are from a minority
ethnic group and 19% do not have English as a first
language. 15% of pupils are from a White nonBritish background.
31% of secondary school pupils are from a minority
ethnic group and 16% do not have English as a
first language. 13% of pupils are from a mixed /
multiple ethnic group background.
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Reading
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West Berkshire

Wokingham

14.6% (3,766) of pupils in Reading state-funded
schools were identified as SEN in January 2019.
2.8% had an EHC and 11.8% received SEN
support.

15.4% (4,553) of pupils in West Berkshire statefunded schools were identified as SEN in January
2019. 4.0% had an EHC and 11.4% received
SEN support.

11.4% (3,494) of pupils in Wokingham statefunded schools were identified as SEN in January
2019. 2.5% had an EHC and 8.8% received SEN
support.

7% (277) of children with SEN are in special schools
within the Borough.

West Berkshire’s prevalence of SEN is the highest
in Berkshire West and this is due to the number of
children in special schools within the District. 14%
(618) of all children with SEN are in special schools
within the district. It is important to note that many
of these children may live in the surrounding area
and not be resident in West Berkshire.

10% (356) of children with SEN are in special
schools within the Borough.

Reading has significantly higher rates of children
in need, child protection plans and looked after
children compared to the rest of Berkshire West and
the national figures. On 31st March 2019:

West Berkshire has significantly lower rates of
children in need, child protection plans and looked
after children compared to the national figures. On
31st March 2019:

Wokingham has significantly lower rates of children
in need, child protection plans and looked after
children compared to national figures. They are also
the lowest in Berkshire West. On 31st March 2019:

•

1,635 children in need at a rate of 441 per
10,000 population

•

1,065 children in need at a rate of 299 per
10,000 population

•

898 children in need at a rate of 227 per
10,000 population

•

255 children subject to a child protection plan
at a rate of 65 per 10,000 population

•

118 children subject to a child protection plan
at a rate of 33 per 10,000 population

•

127 children subject to a child protection plan
at a rate of 32 per 10,000 population

•

273 looked after children at a rate of 74 per
10,000 population

•

172 looked after children at a rate of 48 per
10,000 population

•

110 looked after children at a rate of 28 per
10,000 population
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The Buckinghamshire Oxfordshire and Berkshire West (BOB) People Strategy is being delivered through five multi-year
programmes of work:
1.
2.
3.
4.
5.

Workforce planning and change
Recruitment and resourcing
Productivity
Retention
Culture and leadership.

Each programme is aligned to the People Plan 20/21 and 21/22 priorities. Mental health features throughout the strategy both regarding recognising
the need to support emotional wellbeing of the workforce but also in relation to workforce needed to delivery services.
Analysis of our immediate Berkshire West workforce needs within this strategic framework is to focus on two strands of the People’s Strategy.
Namely the recruitment and resourcing as well as the retention strand. Creating the right offer and environment for our NHS staff to want to join,
stay and thrive is a major focus of our transformation planning.
Within our ICS the building of enhanced wellbeing and occupation health as well as mental health and wellbeing hubs will be influential to retaining
clinical staff. In addition, work is starting of linking key education and training offers across the NHS Trusts on key areas such as psychology, as we
seek to fill gaps for our mental health offer.
More locally our provider trust BHFT children’s leadership team is very focused on retention of staff by investing in management capacity and skills.
For example, the increased recruitment of clinical leadership roles to support colleagues as they deal with complex and difficult cases.
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6// WORKFORCE
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•

Undertaking a skills mapping exercise, through the completion of the clinical care pathways programme, to provide clarity on the capacity and
capability of their current workforce to deliver evidence-based clinical care to meet the current and forecast demand on services. This is being
used to inform training and recruitment plans for the next 18-24 months. They are developing the training offer and where possible, creating
new development posts to ensure that they are able to bring students into substantive posts and support them to further develop skills and
competencies.

•

Forming a dedicated transformation team that will drive the improvement agenda forward, coordinating investment and partnership work inside
Berkshire West, that will impact on the recruitment and retention successful for the trust.

•

Creating dedicated HR support to support recruitment campaigns and use of social media.

•

Access recruit to train options where possible for example recent success of two posts funded into Exeter University to complete an eating
disorder specific recruit to train over this coming academic year, and have developed roles through other programmes including the nurse
associate training, apprenticeships and are currently exploring the possibilities offered by the new clinical associate practitioner roles.

•

Moving to a greater skill mix within the team and seeking to form partnerships with Voluntary sector and local authority colleagues to support
the recruitment of roles such as youth workers, peer support workers or family workers. For example, core CAMHs and crisis response model.

•

Using third party organisations to provide online assessments mainly focused around CYP waiting for an ASD / ADHD assessment but also
beginning to explore other mental health interventions.

•

BHFT (and other organisations within the ICS) are part of the HEE CPEP (clinical placement expansion programme) to optimise placement
capacity and increase the number of placements provided and the number of students trained etc using several innovations including
technology, virtual placements, peer enhanced placement, etc.

In Berkshire West with our diverse range of delivery organisations the recruitment and retention challenge alter. Our local authority partners have
small teams and appear to manage the recruitment of staff well, although there is a similar pressure to CAMHs with education psychologists. Often
now our LA colleagues are recruiting EPs with strong packages of support as they leave university, newly qualified, often recruiting the students that
were placed with them. It is our local authorities that lead on the implementing of the MHST model.
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With the increased level of investment into BHFT this year, the need to recruit additional staff into existing and new services BHFT
leadership have responded by:

They have a strong track record now to recruiting the education mental health practitioners and work closely with Reading University as all pass
through the one-year course to become fully qualified under the recruit to train model. Similarly, the AnDY clinic, run by Reading University
psychology dept make excellent use of the recruit to train model linking the IAPT recruitment pathway into the AnDY clinic roles, creating a strong
pipeline of staff that often move to other roles within CAMHs.
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The aim is to foster early intervention and for staff to feel confident and having the skills when dealing with children and young people who show
signs of distress, emotional difficulties and knowing how to identify mental health problems in children and young people.
•

Our local authority partners lead on this area with Schools. All three partners provide a range of training and consultation options. The
training is consistent due to it being based on the PPEPCare model that is well researched and evidenced across the Thames Valley. Our MHST
programme is a vanguard model that is showing significant evidence in this area, see appendix for MHST overview of impact.

•

BHFT leads on the training of GPs, voluntary sector, and children’s services teams – providing a comprehensive selection of PPEPCare training
across the year. For example, 31 sessions were delivered last financial years to over 400 delegates across a range of modules (self-harm,
depression and low mood, anxiety, eating disorders). Over 95% of delegates found it increased their confidence and knowledge levels and
planned to use this in their practise.
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Our partnership continues to be committed to developing the confidence and capacity in the wider workforce to identify and respond to the
wellbeing and mental health needs of CYP.
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Priority

1

Building a formal delivery partnership arrangement

There will be a formal alliance / arrangement between the
key delivery partners that provide a range of services to
meet CYP EWB and mental health needs.
WHAT DOES THIS MEAN?

WHAT WILL WE DO NEXT?
We have recently appointed Oxfordshire Mind to provide us with the
following:
•

A youth and families / carers co-production forum and a series of
networking events.

•

A proposal on how we could establish a partnership involving local
authorities, communities, NHS Berkshire West CCG, providers and
VCS organisations in our patch.

2. A joint communication approach and set of tools that explains to
CYP, parent and carers, schools, and primary care colleagues how to
access support and the type of response and offer they can expect.

•

A proposal for a system and a set of tools for us to communicate
efficiently with our stakeholders on mental health and wellbeing
services.

3. A joint workforce development programme that creates both a
confident and knowledgeable wider CYP workforce in mental
health as well as a robust and sustainable mental health workforce
to deliver the services CYP needs.

•

A proposal on how to reduce stigma attached to MH issues –
especially for people from a diverse ethnic background / faith.

This partnership will deliver:
1. A single access and decision-making point that all delivery aligns too
(see point 2 below).

4. An aligned commissioning model that makes effective use of
resources and investment as well as producing data and information
that assures the governance arrangements in the ICP and beyond.
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7// REFRESHED TRANSFORMATIONAL PRIORITIES

Oxfordshire Mind will also run a conference to launch the partnership
in May 2022.
The proposals are due to be delivered by end of FIN 2021/22 and will
form the basis for our next FIN year programme in this area of work.
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A single CYP mental health partnership successfully set up will cement the working
relationships to prevent risk of breakdown and provide opportunity for greater collaboration.
Although not entirely clear yet, evidence from other alliances across the county they are seeing:
•

Improved use of resources, avoiding duplication of offer.

•

Greater communication and clarity of offer to CYP, families and professionals that are
asking for help.

•

Greater use of the Voluntary sector and third sector partners that become even more
integral to the offer.

We would expect to see satisfaction rates of access to and use of services from CYP
and families increase. There should be greater evidence of impact with information and
performance management data shared.

OTHER WORK LINKED TO THIS PRIORITY
The benefits of achieving this priority will affect the success of being able to implement priority
2 – with the formal partnership being the expected vehicle to deliver whatever solution is
identified in the coming months.
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WHAT DOES SUCCESS LOOK LIKE?
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2

Creating a single access and decision-making arrangement
across the delivery partnership

We will review and realign the existing access and referral
arrangements for BHFT, 3 Local Authorities and partner
VCS into a single Berkshire West approach that all the
relevant partner services can be accessed from.
WHAT DOES THIS MEAN?
Seeking to align and integrate the variety of access points for CYP,
families and professionals to improve first and earlier response and
manage risk better. Key consequences are:
1. Potentially give up current access points.
2. Consider jointly resourcing solutions.
Based on clear feedback and analysis of our AS IS arrangements the
partnership have agreed that we need to align and integrate the variety
of access points for CYP, families, and professionals.
By achieving this we are expecting this to have a three-fold impact:
•

An improved experience of key stakeholders in knowing where
and how to access help and support. This will lead to coordinated
communication and ensuring an appropriate set of offers within a
Thrive approach is made, enabling choice.

•

The potential for a more efficient system across two domains:
•

•

•

B. Improving the response time through a coordinated decisionmaking offer should lead ultimately to shortened waiting time
to access an intervention to have an impact.

Greater opportunities for an earlier and more coordinated response
across the range of partners to presenting CYP needs, preventing
escalation of risk or being able to recognise risk earlier and providing
the necessary specialist support.

WHAT WILL WE DO NEXT?
In September 22 we will be asking three providers to quote to provide
the support highlighted above and will be looking to go through the
following four phases initially to move this point forward:
Phase 1
Auditing to understand current arrangements.
Therefore, need to map, describe and analyse existing arrangements
(including current workforce and cost, internal and external linkages in
place, clinical governance, challenges and strengths, IT and reporting
necessities) and research alternatives in other areas or ICSs (deliverable
anticipated by March 22 – reports on audit findings and research).
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Priority

A. reducing the individual organisation capacity currently being
used to manage the range of access points.
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•

Short summary description of the option that CYP and families will experience.

•

Advantages / disadvantages to the option.

•

What needs to change (for who) and safeguards required to deliver that option.

•

Potential cost of that option versus the current system / partner cost now and potential hidden benefits down the system offer (deliverable
anticipated by March 22 – reports on audit findings and research).

Phase 3
Write and present a recommendation paper that has the support of the delivery partners to the executive transformation delivery group and into
the ICP CYP board to aid securing a decision (deliverable anticipated by March 22 – recommendation paper).
Phase 4
Co-producing with delivery partners an action plan that initiates implementation of the selected option (deliverable anticipated by April 22 – A high
level delivery plan).

WHAT DOES SUCCESS LOOK LIKE?
A single CYP mental health access point will make us more efficient and effective to get help CYP and families need. This increase ease and speed
of access and communication will improve our offer, effecting positively the experience of CYP, families and professionals who have identified this
as a priority.
As a partnership we will see that in the feedback we receive and begin to track efficiencies to push resources into interventions. Over time we
will see increased access from ethnically diverse groups as we both increase our presence with this part of our population and reduce stigma and
barriers to seeking help.

OTHER WORK LINKED TO THIS PRIORITY
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Phase 2
Co-produce with stakeholders a range of options that identifies:

It is clear that a successful formal partnership model, as delivered by priority 1, will be the implementation vehicle for a single point of access.
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3

Tackling the waiting times in both specialist / core CAMHs

More children and young people with both an emerging
emotional health needs and diagnosable mental health
condition can access evidence based services. An
investment plan for the next three years with BHFT will
result in the delivery of improved waiting time for CYP,
and their families in accessing the range of assessments
and interventions they need in key areas such as anxiety,
depression, specialist CAMHs interventions, autism and
ADHD.
WHAT DOES THIS MEAN?
There will be twin approach to tackling this transformation area
covering investment in:
•

The ‘clinical’ workforce to deliver the approved and evidenced based
interventions to meet the assessed / agreed needs of CYP

•

A system or partnership response to provide non-clinical support for
the point of referral to meet the range of wider contextual needs
of families. For example, the offer of self-directed or online group
parenting classes for families who will be accessing anxiety and
depression interventions.

The NHS investment amount is clear for 2021/22 that is allocated
inside the BHFT contract and its detail is being finalised. This includes
the opportunity to jointly fund with our LA partners a children in care
service that will significantly contribute to this transformation arena.

WHAT WILL WE DO NEXT?
Sign off the workforce proposal by August 21.
Finalise the children in care proposal funding arrangements with CCGs
and participating local authorities. Mobilisation meetings have been
planned to run throughout 2021/22 a partnership agreement will be
proposed to facilitate this; a steering group will be set up in early 2022
to drive the development of the service.
BHFT will provide a recruitment plan including a deployment strategy
across the three boroughs. A phased approach to the start of the service
will also be planned, to mitigate possible issues arising with delays in
recruiting the ideal staff set up.

WHAT DOES SUCCESS LOOK LIKE?
Improvement in waiting times from referral to intervention;
improvement in recovery rates, decrease in overall crisis presentations.
Increased confidence with early identification and risk management and
confidence on the ward.
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Priority

OTHER WORK LINKED TO THIS PRIORITY
Priorities 3, 4 and 5 are all inter-linked pieces of work being led by
BHFT. If successful each will be a re-enforcing, virtuous impact upon
each other. In addition, there is work across BOB that will support and
provide ICS solutions to these priorities.
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1. Increasing access to support for people identified within health
inequalities vulnerable groups.
2. Digital solutions for self and early help, as well as specialist
interventions at distance.
3. Meeting increasing disordered eating (ARFID) demand and
acuity presentations.
4. Managing Complexity of presentations, LD&A with MH
conditions, in particular:
•

Locally there is the key worker and dynamic support register
development work that will support the prevention work
for CYP with LD&A co-morbid mental health presentations
that will need to work closely with core CAMHs.

•

Across Thames Valley, if selected as an early adopter from
the expression of interest, then the implementation of the
spoke complex CYP support team in the next 18 months
will support core CAMHs offer.

The refreshed suicide prevention strategy and its work, outlined in
the appendix is a key link.
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Namely:
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4

Meeting the eating disorder waiting times for response to referrals

More children and young people with a diagnosable eating
disorder can access evidence-based services in a range of
settings and in a timely way, meeting the
national standard.
Recovery work to reduce the time CYP must wait to be
referred for a suspected eating disorder and disordered
eating to ensure timely assessment and intervention leads
to better outcomes and avoids urgent interventions.
WHAT DOES THIS MEAN?
Reducing the waiting times from response to referrals to meet the
national standards and ensure families and CYP are support in a
timely way.

WHAT WILL WE DO NEXT?
Although there continues to be slow progress towards meet the waiting
time standard for both urgent and routine referrals this has been
hampered by the increase again in volume and complexity of eating
disorder cases.

In response to a south east regional review of eating disorder service
offers, a recovery plan is being proposed that will cover these key areas:
•

A thorough analysis of demand and capacity using the CREST
tool that will provide insight to the workforce and finance needed
to meet the demand experienced and expected. Work on the
workforce modelling is almost complete and needs finalising as
some COVID-19 and workforce tangents need confirming.

•

A recruitment plan that matched to investment over the next
two years.

•

Further work on the liaison and support work inside RBFT wards for
specific CYP with ED whilst they stabilise ready for discharge or wait
for an inpatient bed elsewhere.

•

The building of the hospital at home offer (the reshaping of the
Willow House service) in Berkshire will support main escalating and
higher need CYP.

In addition to our recovery work, it is intended to invest more capacity
into early identification work, that seeks to reduce the number of
‘urgent’ cases being referred (balance of urgent to routine). The key
strands of this work are:
•

To deliver the range of BEAT training to primary care and acute
settings in Berkshire.

•

To enable our MHST, School nurses and other early intervention
services to work with schools and families to seek help appropriately
as possible.
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Fewer children and young people’s needs escalate into crisis due to their eating disorder – access targets reached.
Those young people that need a hospital stay for their eating disorder will get this regionally or even locally through the new models of care and
their length of stay is appropriate and as short as possible.
A two-year workforce recruitment plan which can meet demand. Early identification work supports an improvement in waiting times from referral
to intervention; improvement in recovery rates, decrease in overall crisis presentations. Staff in wards, early intervention services and in primary care
feel able to support and refer patients with an eating disorder.

OTHER WORK LINKED TO THIS PRIORITY
Priorities 3, 4 and 5 are all inter-linked pieces of work being led by BHFT. If successful each will be a re-enforcing, virtuous impact upon each other.
In addition, there is work across BOB that will support and provide ICS solutions to these priorities.
Namely:
1. Increasing access to support for people identified within health inequalities vulnerable groups.
2. Digital solutions for self and early help, as well as specialist interventions at distance.
3. Meeting increasing disordered eating (ARFID) demand and acuity presentations.
4. Managing Complexity of presentations, LD&A with mental health conditions.
5. The production of a local Berkshire protocol to support CYP whilst in acute hospital wards in place by the end of 21/22, similar to the Colchester
Protocol.
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WHAT DOES SUCCESS LOOK LIKE?
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5

Mobilising a community home treatment offer 24/7 access
standard for crisis cases

As children and young people’s needs escalate into crisis
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. We will prioritise the implementation
of the High Impact User (HIU) project objectives, ensuring
that support for CYP in a crisis is available every day,
whenever that is needed.
WHAT DOES THIS MEAN?
BHFT is leading a co-production design process to set up a CYP
community home treatment service. . The model proposed was well
received by the stakeholders. Currently a gap in our offer this service will
be set up as a multi-agency offer that will provide short term support
to CYP once their mental health crisis episode has stabilised to prevent
further escalation of behaviour, breakdown of family / carers / school
relationship and start / restart the recovery journey. The design process
will finish by early Sept with an implementation plan to recruit the
necessary multi-agency workforce. NHS investment has been identified
into the BHFT contract for this service offer to start in 21/22 and there is
an opportunity for other partners to bring resources to this solution.

WHAT WILL WE DO NEXT?
BHFT will continue the discussion with local authorities and other
relevant stakeholders, including the voluntary sector, to finalise the crisis
response model.

BHFT will be researching and finalising the service offer and associated
costings required locally to meet our 24/7 response commitment in
the NHS LTP. A prudent use of existing resources, reviewing levels of
demand across the 24 hour and full week and connection to NHS 111
developments will be factored in. Recruitment will commence once the
offer has been approved by the relevant governance bodies.

WHAT DOES SUCCESS LOOK LIKE?
Progress towards comprehensive coverage of 24/7 crisis provision for
CYP which combines crisis assessment, brief response and intensive
home treatment functions. Improve response and management within
the Crisis offer for all CYP.
Language and culture shift. Impact on other parts of CAMHs (SCT in
particular) - capacity to release treatment rather than risk and crisis

OTHER WORK LINKED TO THIS PRIORITY
Priorities 3, 4 and 5 are all inter-linked pieces of work being led by
BHFT. If successful each will be a re-enforcing, virtuous impact upon
each other. In addition, there is work across BOB that will support and
provide ICS solutions to these priorities. Namely:
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Priority

1. Increasing access to support for people identified within health
inequalities vulnerable groups.
2. Digital solutions for self and early help, as well as specialist
interventions at distance.
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4. Managing Complexity of presentations, LD&A with
MH conditions, in particular:
•

Locally there is the key worker and dynamic
support register development work that will
support the crisis prevention work for CYP with
LD&A co-morbid mental health presentations
that are escalating that will need to work
closely with the home / community intensive
support offer.

•

The development of a crisis specific to the
CYP with a learning disability and autism that
requires intensive support to prevent crisis
admissions and residential care arrangements.

•

Across Thames Valley, if selected as an early
adopter from the expression of Interest, then
the implementation of the spoke complex
CYP support team in the next 18 months will
support the crisis prevention and response.

•

The refreshed suicide prevention strategy and
its work, outlined in the appendix is a key link.
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3. Meeting increasing disordered eating (ARFID)
demand and acuity presentations
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6

Mobilising two further Mental Health Support Teams (MHSTs)

More children and young people with both emerging
emotional health needs and diagnosable mental health
condition are able to access evidence based services in a
range of settings by embedding and expanding the mental
health support teams in Berkshire West and meeting the
access target for next year.
WHAT DOES THIS MEAN?
Building from the successfully implementation of three MHSTs (one in
each local authority) BW CCG has secured the resource to establish
two more teams. Using the same model of delivery and provider, the
local authorities, a team will be set up in Reading (in the south and east
school cluster) and West Berkshire (in the Newbury area). Work has
started to mobilise the service.
A dedicated project manager has been recruited to drive the project
at pace. Recruitment for key roles within the MHST teams has started
successfully in bothlocal authorities and preparations for school
engagements have commenced.

WHAT WILL WE DO NEXT?
Submissions of plans to NHS England / Iimprovement is due in
September. A comprehensive comms activity will start with two events
in September which will inform schools on the support MHST can
provide and what is involved. Sign up will be encouraged. There will be
regular governance meeting and coproduction forums with pupils and
schools run by the local authorities.
The service is planned to go live in October 2022.

WHAT DOES SUCCESS LOOK LIKE?
Expand mental health support teams to improve the support in
schools, with staff fully trained to deliver clinical activity, training and
consultation. CYP supported in a timely and appropriate manner.

OTHER WORK LINKED TO THIS PRIORITY
The success of priority 1 and 2 will impact significantly on the access
and communication of the MHST offer.
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Priority

Detailed project and action planning is underway and will be developed
in collaboration with stakeholders. There will be comprehensive coproduction with CYP and schools to develop a service which is able to
support pupils and improve outcomes.
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7

Meeting the COVID-19 surge demand as it arises

Tied to transformation objectives 3 to 5 the range of
COVID-19 surge needs require attention and planning.
WHAT DOES THIS MEAN?
The intelligence to date has a focus on:
•

Crisis presentations which will be supported by the investment
already agreed and work in objective 5.

•

Managing eating disorder demand and complex presentations are
tied to the work in objective 4.

•

Tackling specialist CAMHs offer waiting times pressures are tied to
objective 3.

•

Managing early intervention demands requires detailed work with
individual providers when a surge is identified.

WHAT WILL WE DO NEXT?
There will be an operational group should be set up to create space for
discussion ‘BW Partnership Operational Covid Meeting’. This group will
meet for 45 min every three weeks.

WHAT DOES SUCCESS LOOK LIKE?
The surge due to the impact of Covid-19 is being managed.

OTHER WORK LINKED TO THIS PRIORITY
The success of priority 1 and 2 will impact significantly on the access
and communication of the wider BW offer in response to
operational pressures.
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8

Addressing gaps in access and service offer due to inequalities

The recent review into the way CYP are experiencing
mental health and emotional Wellbeing services,
highlighted that there are inequalities in our system. Part
of the issue we are experiencing is related to the lack of
granular data on specific groups and lack of understanding
of needs of specific groups.
WHAT DOES THIS MEAN?
Three inequality areas have been identified in the review are explained
below. Separate but aligned work needs to be initiated in each area.
It is:
1. Ethnic minority groups - With the high proportion of ethnic minority
CYP in our schools we need to review the current access of these
CYP. Then working with relevant organisations and leaders coproduce an action plan to raise the profile and access arrangements
for these CYP and their families to help and support.
2. Learning Disability - We need to scope the level of need not be met
through our existing service arrangements, review other examples
of targeted support to this cohort of CYP and working with the LDA
initiatives (e.g. key workers) propose the service offers we need to
augment or set up fresh to meet this need
3. LGBTQ+ - With growing numbers of CYP in the LGBTQ+
community we need to work with the relevant organisations and
leaders co-produce an action plan to raise the profile and access
arrangements for these CYP and their families to help and support.

WHAT WILL WE DO NEXT?
A lead (from the local authorities) and supporting project manager
(BW CCG) have started scoping work needed to achieve this priority.
Background information for each of the cohorts above will be drafted
and presented to the CYP transformation executive delivery group. The
approach will be discussed with an advisory group which will help scope
the project further. It is anticipated that milestones for this project will
cover, forming a reference group to drive the delivery; working with
voluntary sector focus groups to understand local needs; working with
educational establishments to co-produce a detailed needs analysis
and planning; addressing gaps in staff training and looking for best
practice examples; linking with suicide prevention. This will lead to
the production of a draft plan of interventions (April 22) and funding
required to deliver better outcomes for these groups.

WHAT DOES SUCCESS LOOK LIKE?
Inequalities are being addressed and there is a proposal to improve
access / services for the groups. Service user feedback from staff, CYP
and families from within these in-equalities groups will evidence a range
of changes including the removal of barriers as well as greater insight
and confidence from staff when working with families and CYP from
these groups or communities.
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Priority

OTHER WORK LINKED TO THIS PRIORITY
The potential focus in our community mental health framework
response (for 18+) with is emphasis on inclusion will both strengthen
the learning and push the alignment across transition.
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9

Strengthening our adolescent to young adulthood offer (16 – 25)

Explore with CYP and adult service how to ensure there is
a comprehensive 0 – 25 year old that reaches across
mental health services for CYP and adults by 2021/22.
WHAT DOES THIS MEAN?
Using the investment money available focus on two initiatives to
support transformation in this area:
1. Pilot a ‘Managing Emotions Programme’ that is a programme
of psychoeducational courses designed to support people who
experience intense emotions that they find difficult to manage and
which can have a negative impact on their quality of life. This will
be delivered in partnership with a local VCS aiming to offer as
response to the volume of referrals noted in the CPE from young
adults seeking support to manage emotions related to life
changes and uncertainty.
2. Working through the community mental health framework
implementation model test how to target and meet mental
health needs of care leavers.

WHAT WILL WE DO NEXT?

suggested that an emotional wellbeing and social prescribing / coaching
approach would be advisable to move away from medicalisation.
Meetings are being planned for August / early September.
Next steps are to scope this work further with a mind on ensuring that
clinical pathways review findings are focussed on transition from CYP to
adult pathways; using a trauma informed model and thinking about a
possible place-focused pilot to be run with the community or
school environment.

WHAT DOES SUCCESS LOOK LIKE?
A strong action plan based on the needs and current offer strengths
and gaps to ensure that by start of 2022 there is a comprehensive
0 – 25 year-old offer to provide adequate support to care leavers and
young adults as they transition into adult life and support system.

OTHER WORK LINKED TO THIS PRIORITY
The Community Mental Health Framework programme has 18 – 25 as
a priority group which will only strengthen the response here.
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Priority

The refreshed suicide prevention strategy and its work, outlined in the
appendix is a key link.

This is in the scoping phase. Main themes to focus on are being
identified and currently care leavers / transition from CYP to Adult
services has been highlighted as one of the main priorities for this
group, along with support for the transgender community. It is
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Fundamental to the success of our transformation programme is robust local, Berkshire West, and BOB (ICS) governance
arrangements. Berkshire West has an Integrated Care Partnership well established now that covers the NHS and Local
Authority network of key partners.
Within the last 18 months a specific CYP’s programme board has been created and currently lead by a local director of children’s services providing
a focused time eight times a year for support and challenge to this LTP implementation. This programme board will be the key location of
accountability for the nine transformation priorities ensuring they are making the impact needed. Further to this specific CYP board accountability
our BW ICP unified exec has selected CYP MH as a flagship priority increasing both the transparency and accountability of this programme to the
highest corporate officer level within the key delivery agents of improvement.
There are 3 other critical elements to our governance arrangement:
•

A specific delivery group has been established, chaired by the AD for joint commissioning in the CCG. A executive partnership group snr people
from key agencies meet monthly to support and assure this LTP implementation. In addition to this delivery group the CCG have partnered
with Oxfordshire MIND to evolve our future in Mind arrangement into a strong network of partners to meet 4 – 6 times a year to support LTP
implementation as well as strengthen the collaboration and knowledge of CYP mental health needs and service offers in BW.

•

Sitting behind this LTP is a comprehensive programme plan, with clear leadership roles across our partnership assigned. Our dedicated project
manager with the support of a nominated SRO, drives the implementation, communication, and reporting of the planning, that includes a
monthly highlight report being used to address progress, risk and mitigation into both the key governance structures at a local level.

•

Where needed focused task and finish groups are established to drive the specific change needed in a particular transformation area priority. For
example, to ensure we mobilise our next two MHST’s a dedicated small group of relevant agencies and parent / carers will meet monthly
to ensure that plan is fully realised on time.
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8// WHAT IS OUR GOVERNANCE TO DRIVE FORWARD OUR
TRANSFORMATION PLAN - BOTH BERKSHIRE WEST AND BOB

As our Integrated Care System matures there is connectivity and governance arrangements being created for CYP mental health. Currently a mental
health and learning disability oversight group has been established in the last 18 months that includes the CYP mental health agenda.
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•

To scrutinise and assure the long-term plan metrics as well as receive narrative update from our ICS Snr Responsible Officer (SRO) for CYP
mental health.

•

Issues are flagged by exception and very snr leaders in our ICS are available to support mitigating actions.

•

Key decisions are filtered to be taken at the BOB ICS level regarding allocation of resources.

Through the ICS SRO for CYP mental health the board have established a CYP mental health sub-group for our ICS. This group seeks to ensure
oversight to identify priorities, share learning, challenges, solutions and innovations, and to maximise opportunities for improving the CYP mental
health offer and experience of services. The membership is a combination of providers and commissioners and as this group matures broader
membership will evolve. This subgroup will seek to establish a programme approach to its work, lifting the cross-cutting themes from the three-place
based LTPs.
Important to the programme will be the need to apply a decision on whether the work is either one, to track and learning about place-based
initiatives and apply that learning and support to the other place plans or two, to set up a full BOB project that drives a single approach or solution
for all three-place based LTPs.
The five cross cutting themes identified for programme planning (so far) are:
1. Increasing access to support for people identified within Health inequalities vulnerable groups.
2. Improving our crisis response.
3. Reducing waiting times for meeting mental health needs as well as access to neuro-diversity assessments.
4. Meeting increasing eating disorder and disordered eating (ARFID) demand and acuity presentations.
5. Managing complexity of presentations, LD&A with mental health conditions.
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There are three key areas of work for this board:
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9// DELIVERY GROUP GOVERNANCE STRUCTURE
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Our funding profile continues to grow and we are planning an increase again next financial year.
Overall, the CCG is increasing its spend by 16% and with the money for NHS England this provides a £2.4million increase, with a total anticipated
spend from the NHS now at £11.9million.
The total spend (NHS and LA) breakdown for 2021/22 is:
Early help overall

£2,906,842

23%

Specialist overall

£9,717,101

77%

Total

£12,623,943
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10// FINANCIAL INVESTMENT PROFILE
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Amount
18/19

Amount
19/20

Amount
20/21

Amount
21/22

Reading School Link project

£100,000

£100,000

£100,000

£100,000

Wokingham School Link project

£100,000

£0

£100,000

£100,000

West Berkshire Emotional Health Academy

£100,000

£100,000

£100,000

£100,000

PPEPCare (to support schools, primary care, vol sector and non CAMHs staff)

£19,875

£45,000

With BHFT

NA

AnDY clinic-Anxiety and Depression in Young People Clinic University of
Reading

£99,893

£106,893

£106,893

£106,893

Voluntary sector support for families awaiting ASD diagnosis

£40,000

£40,000

£50,000

£65000

N/A

N/A

£125,000

£90,000

£90,000

£90,000

£90,000

N/A

N/A

£106,100

£131,330

£160,000

£169,000

£174,800

£174,800

£200,000

£200,000

£207,420

£207,420

Reading – Brighter Futures for Children

N/A

£188,098

£425,421

£612,345

West Berkshire

N/A

£188,098

£425,421

£612,345

Wokingham

N/A

N/A

£356,709

£356,709

Unallocated
Youth Counselling (across the 3 LA areas Reading/ Wokingham/ West Berks)
Kooth Youth Counselling – digital offer (paid 50/50 CCG and LA)
LA direct funding into Mental health services
Wokingham BC funding (including PH) for EWB and MH
Reading – Brighter Futures for Children (including PH) for EWB and MH
West Berkshire BC funding (including PH) for EWB and MH
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Spend outside of Contract with BHFT

Mental Health Support Team funding (SDF money from NHS E)
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Amount
18/19

Amount
19/20

Amount
20/21

Amount
21/22

£6,674,000

£7,131,000

£7,34601

£7,644,493

CAMHs Community Eating Disorders

£250,000

£150,000

Into block

N/A

Youth Offending/ Health and Justice- new monies from 17/18. New monies
added to existing service value

£53,601

£53,601

Into block

N/A

PPEPCare (to support schools, primary care, vol sector and non CAMHs staff)

£45,000

Into block

CYP Crisis (Family workers)

£111,926

Into block

Additional investment

£152,946

Into block

Specialist CAMHs block contract

Crisis to manage demand, increase to 7-day access and to 10pm.

£278,209

CYP ASD

£374,825

CYP ADHD

£440,390

CYP Children in Care service (CCG)

£170,000

CYP Children in Care service (LA contribution)

£170.000

NHS E allocations – placed with BHFT

Type

21/22

CYP Community in Crisis – Combination of start of home treatment team as well for CPE, A&D
and Specialist CAMHs

Service develop Fund (multi year)

£438,000

Eating Disorders – additional management and Paediatrician costs

Spending review fund (single year)

£78,204

CYP Community in Crisis - Combination of start of home treatment team as well for CPE, A&D
and Specialist CAMHs

Spending review fund (single year)

£293,000
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Area of risk

Detail of risk

Mitigating Actions

Impact of COVID-19 and longer
waiting times for specialist CAMH
services

The impact of COVID-19 has increased demand across all
emotional health and wellbeing services. In addition to
increased demand within the demand there is increased
complexity of presentations. Notable is the increased in risk
management for LD&A CYP and disorder eating/ eating
disorder presentations.

As outlined in transformation priority 7 a regular operational
pressures group will oversee demand pressures. One off
additional investment will be openly discussed and allocated
as available.
New investment leading to new services, additional
workforce and partnership arrangements for VCS and digital
offers will be organised (priority 3, 4 and 5).

Eating disorder service

The number of CYP needing support from the CAMHS
eating disorders service is exceeding service capacity, with
an increase in acuity of cases and higher numbers requiring
inpatient care and / or Tier 4 admission: breaches in routine
and urgent national NHSE standards.

New investment leading to additional managerial workforce
will be put in place to stabilise the existing workforce.

Recruitment and retention of staff
and workforce stability.

Difficulty in recruitment and retention of clinical workforce
within our main provider fuelled by:

This plan outlines numerous approaches to mitigate this risk.

•
•

•
Pressure on paediatric wards in
hospitals

High system and regional competition for same pool of
workforce
Lack of national planning and investment in training
next workforce – not matching the LTP investment
programme
Cost of living in SE (and London weighing salary offer)

Due to the pandemic and the likelihood of RSV surge,
mitigating actions are needed to release capacity within
the acutes for those children and young people who are
medically fit to be discharged in a swift and timely way
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11// WHAT ARE THE RISKS AND KEY ISSUES IN THE SYSTEM NOW?

Successful recruitment of the liaison nursing role within RBFT
will improve the communication, planning and discharge
approaches.
Increased bed flow into Tier 4 either hospital at home or
inpatients with those improvements.
The improved community and home intensive support offer
will prevent admissions in time.
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Detail of risk

Mitigating Actions

Complexity of the local system

Berkshire covers multiple different localities with three
different LAs with differing arrangements. Affecting:

The delivery of priority 1 and 2 will provide the needed
governance and infrastructure to tackle levels of complexity
within Berkshire West.

•
•
•
•
•

Demand on NHS to engage multiple times.
Pace of transformation work
Integration arrangements are complicated
Front door access
Clarity of communication – resources needed to do that

Data and reporting

Providers not being able to flow access data to the national
Mental Health Services Data Set (MHSDS) in line with
national reporting standards – particular focus this year
ahead on routine outcomes measures

Outcomes reporting is in place and being locally reported.
BHFT will be putting in place a organisation response to meet
this quality improvement goal. Our non-BHFT providers will
need support from software providers (IAPTUS) or specialist
VCS support to meet this request.

Communication

There is ineffective communication about the availability
of emotional wellbeing services, how to access them
and providing the right level of information to different
stakeholders

The delivery of priority 1 and 2 will provide the needed
governance and infrastructure to tackle levels of complexity
within Berkshire West.
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BERKSHIRE HEALTHCARE CAMHS ANNUAL REPORT 2020/2021
In 2020-2021, CAMHS Berkshire West Service:
•

Received 4,090 new referrals

•

Delivered 1,726 mental health assessments

•

Offered over 21,229 contacts

•

Signposted 1,756 referrals

•

Monthly average of 1,598 young people on caseloads.

Berkshire Healthcare NHS Foundation Trust CAMH
Services in Berkshire West:
•

Locality-based Specialist Community Teams

•

Anxiety and Depression Team (county-wide)

•

Primary CAMHS Service Wokingham LA

•

All-age Eating Disorder Service (county-wide)

•

Rapid Response service (county-wide)

•

Health and Justice Service and Children in Care worker

•

Tier 4 service (TV Provider Collaborative)

•

And our Common Point of Entry service.
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Urgent referrals
There has been a significant increase in the number of referrals coded as URGENT by the referrer, up to 15% in 2020/21 compared to only 1.7% in
2019/20. Note that this data is for mental health referrals to CAMHS CPE and does not include crisis referrals to the CAMHS Rapid Response team
or referrals to the Neurodiversity teams.
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Referrals and Waiting Lists
Following an initial reduction in referrals as the country went into the first national lockdown, total referrals increased by 6% in 2020/21 compared
to 2019/20. This is in line with the national benchmarking data and follows a trend of increased demand totalling 40% since 2014/15.
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An area of particular concern is that of eating disorders. A surge in the
numbers of young people developing an eating disorder or complex
disordered eating difficulties was seen nationally over the last year and
the situation in Berkshire was no different.
Total referrals to BEDS CYP increased by 34.5% on the previous year
with the number of referrals from Berkshire West rising by 31%.
This trend has continued with BEDS CYP referrals up by a further 40.4%
YTD in CAMHS Berkshire West on the same period last year.
In addition to the increase in number of referrals, we have seen a rise in
the number of urgent referrals, with significant numbers identified as
at immediate physical risk and needing acute refeeding at the point of
referral.
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Getting More Help
All the CAMHS services providing more help have seen an increase in
both the numbers and complexity of referrals over the last year.
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Referrals to the CAMHS Rapid Response team dropped at the beginning
of the first lock down but have been higher than usual most months
since then and for Berkshire West, up by 23.5% on 2019/20. This trend
looks set to continue with referrals up a further 21.3% YTD.
All CAMHS teams have continued to provide face to face care
throughout the last year but this has been particularly important for
the CAMHS RRT.
A key priority was also to minimise demand on and ‘footfall’ through
the emergency department and acute paediatrics. At the beginning
of the first lockdown, the team implemented new systems to
enable digital triage and diversion of patients to community sites for
assessment where safe to do so.
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Getting Risk Support
Providing robust support for children and young people in crisis has
been critical over the last year.

A CAMHS service was also put in place under NHS111 and the service
operating hours extended to cover Sundays and up to 10pm every
evening.
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The service uses a wide range of measures covering symptoms, functioning, bespoke goals, and service / session feedback, collecting information
from different perspectives, i.e. children and their parents or carers.
Our outcome data shows that:
•

67% of young people made reliable improvement on the Revised Children’s Anxiety & Depression Scale (RCADS) Reliable Change Index
compared to 52% for the rest of CORC.

•

88% of children and young people felt they moved closer to their goals (goal based outcomes) compared to 86% in the rest of CORC dataset.

•

71% of scores using the Child Outcome Rating Scale (CORS) improved, compared to 66% (268/408) in the rest of CORC sample.

•

Child and parent experience of service questionnaire responses were broadly in line with those for the rest of CORC.

Improving outcome measures recording is a priority for the service in 2021/22
Teams with clearly defined clinical care pathways (anxiety and depression, eating disorders) have high levels of ROMS use, with paired data scores
higher than the rest of CORC.
There is room for improvement in other areas of service and overall, the service is recording lower numbers of paired data than the rest of CORC.
Outcome measures are included within all clinical pathways and have now been built into the RiO electronic record system to enable data to flow
to the MHSDS.
New ePathways will provide tools to support clinicians to use ROMS in individual clinical care.
A Clinical Lead with responsibility ROMS is using QI methodology to monitor use and identify areas and action for improvement.
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Outcomes
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MENTAL HEALTH SUPPORT TEAMS IN BERKSHIRE WEST SHOWCASING OUR SUCCESS
With three operational MHSTs, one based in each local authority area
serving a cluster school, there are initial signs of success that are worth
acknowledging.
The headlines across the three teams are:
Currently we are working with 49 school, a cross section of primary and
secondary setting.
MHST staff organise and run mental health surgeries for MHST schools.
For example, West Berkshire held 134 such meetings that spoke about
512 pupils, giving advice on how to support their mental health or
agreeing actions to provide interventions to meet their needs. Example
feedback from schools regarding mental health surgeries:
•

“It was extremely useful to meet to discuss individual students and
the best way they should be supported.”

•

“It has been extremely useful to discuss children we are concerned
about with professionals with wider experience and knowledge
than we have. Sometimes just the explanation of what we observe
highlights the next steps for us.”

•

872 CYP have been referred to the MHST over the last 18 months. the
significant majority, over 60% are referred primarily for concerns over
their anxiety levels.
90%+ of these CYP are offered an intervention, all are evidenced based,
and interventions include group work (e.g. friends for life, Overcoming)
as well 1:1 work (e.g. behaviour activation, CBT).
Not all complete the interventions but all MHSTs in the last 6 months
now have developed strong outcomes data on the CYP that do
complete their intervention. For example, Reading in Q1 this year can
report per CYP the pre and post scores on RCAD improvements as well
as pre and post. Producing results such as:
•

Separation anxiety score decreased on average by 4.9%

•

Social phobia score decreased on average by 4.4%

•

Panic score decreased on average by 7.8%

•

Major depression score decreased on average by 4.7%

•

Generalised anxiety score decreased on average by 6.3%

•

Obsessive compulsive score decreased on average by 7.2%.
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“Professional advice for children we feel we’ve exhausted all avenues
gives us confidence that we are doing the right things a lot of the
time. Good to regularly touch base about cases making sure no one
drops off the radar (even if things are going well). Nice that the EP is
in contact with other schools- good to hear what they are doing and
if any room for collaboration.”
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•

•

•

16 year old boy presenting with anxiety around vomiting and low
mood also evident. Health related worries were identified and CBT)
particularly cognitive restructuring) and some ACT based strategies
were utilised. Parent sessions supported work around reassurance
giving and also scaffolding outside of sessions. ESQ and RCADS
highlight improvements in symptoms but also quality of life.
9 year old – CYP presented with difficulties around separating
from parent, interpersonal challenges and emotions dysregulation,
(namely following father’s death by suicide). Attachment based
intervention was offered – intervention with parent (mother) and
child initially, but also offering consultations to school and setting
up TAC with other organisations involved in the families care to
ensure needs are being met appropriately. Continued sessions over
lockdown via Zoom. Mother is feeling more confident in her skills to
implement strategies, improve communication and explore changes
in her relationship with her daughter given the loss. In turn CYP is
also better able to manage emotions and relational challenges. The
intervention also encouraged Relationship building with school
and parent.
17 year old female referred via CAMHS due to low mood which
she says was as a result of anxiety which she was unable to get help
with. Counselling over 12 weeks worked successfully using a variety
of integrative approaches. Given the strained relationship with her
mother, it seemed that the reparative part of the therapy worked
successfully with this client and her mood lifted by the end of our
sessions. RCADS and core form showed this impact.

All three MHSTs are now regularly collating and using service user
feedback. This is supported by annual peer audits to give qualitative
information or performance and impact. Two examples of feedback
below:
•

“I find it very easy to talk to [the EMHP], she has a lovely manner
about her, she listens really well, and never gives the impression she’s
judging... I found everything useful. It’s great that she [the EMHP]
reminds [the YP] that he can talk to me about anything and should
never feel alone, or afraid to tell me anything that’s going on in his
head…I am finding the sessions very helpful.”

•

“It was really difficult for me to talk about the things / issues I have
been and still am going through with my child as I have been
keeping it bottled up for a long time, but [the EMHP] made me feel
relaxed and once I started talking I didn’t stop.”

Finally, MHST’s have been providing a range of training into schools and
across clusters of schools. three examples are outlined below.
•

Online training for ELSAs on supporting CYP’s return to school. Ten
delegates attended and rated this training as useful (mean: 9/10,
where 10 indicated highly useful) and informative (mean: 9/10,
where 10 indicated highly informative).

•

Online training to support CYP with worries and anxiety to MHST
school staff. Four delegates attended the first session and rated
that: they felt heard, understood and accepted during the training
(mean: 9.75/10, where 10 indicated highly heard, understood and
accepted); the training discussed what the delegates wanted (mean:
9, where 10 indicates that the training covered what the delegates
wanted); the training was a good fit for them (mean: 9, where 10
indicates that the training was a good fit).

•

Online training for MHST school staff about how to support CYP’s
transition to secondary school.
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West Berks have a range of case narratives, some examples below that
outline the outcomes they are achieving.
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BERKSHIRE SUICIDE PREVENTION STRATEGY (2021 REFRESH)
Executive summary
Suicide prevention remains a key public health issue both locally and
nationally. Strong multi-agency working, public health leadership and
robust suicide prevention plans are core to this prevention. This suicide
prevention strategy for Berkshire encompasses these core elements and
sets out our action locally to reduce suicide and self-harm, based on
local intelligence, data and strategic priorities.
There were 26.8 years of life lost per 100,000 population from suicide
across Berkshire on average between 2017-19. Age specific rates are
broadly in line with the England average, peaking in the 50-59-year-old
age band before decreasing until the age of 80 plus years. Real time
surveillance system (RTSS) data tells us that within Berkshire, female
suicides have increased year on year since it started being collected
in 2017.
Since the publication of our previous suicide prevention strategy, a
Berkshire wide suicide audit has been undertaken (in 2018). Because of
concerns highlighted in this audit and routine RTSS monitoring a female
deep-dive analysis was undertaken. NHS England also supported a 0-25
audit because of national trends reflected locally too. This local data
and intelligence have been central to the development of the priorities
of this refreshed strategy, and in collaboration with system partners.
Research and data monitoring will continue to be a key focus for suicide
prevention within Berkshire, providing opportunity to review approaches
and prioritise efforts accordingly.

population. The impact of the pandemic on mental health and suicide
risk across the lifecourse remains largely unknown, therefore monitoring
and mitigation of risk it is a priority for this strategy.
This strategy builds on the previous Berkshire Suicide Prevention Strategy
(2017-2020) and serves as a refresh of that strategy, where we take
forward the key underlying principles and identify new priorities. These
were developed by working with our key partners across the system and
making good use of local data and intelligence.
There are seven priority areas for action recommended by the national
suicide prevention strategy and subsequent progress reports as follows:
1.
2.
3.
4.

Reduce the risk of suicide in key high-risk groups
Tailor approaches to improve mental health in specific groups
Reduce access to the means of suicide
Provide better information and support to those bereaved or
affected by suicide
5. Support the media in delivering sensitive approaches to suicide and
suicidal behaviour
6. Support research, data collection and monitoring
7. Reducing rates of self-harm as a key indicator for suicide risk.
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This strategy principally focusses upon the second priority area – ‘tailor
approaches to improve mental health in specific groups’, but the
commitment remains to all principles and reducing suicide for all groups.

The COVID-19 pandemic has exacerbated existing inequalities in suicide
risk and has posed new challenges for different groups within the
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•

1. Children and Young People; including the impact of trauma and
adversity, recovery from COVID-19, neurodiversity, LGBTQ+ and
transitions
2. Self-harm; as a risk factor, groups vulnerable to self-harm, the
ice-burg model, children and young people, interventions
3. Female suicide deaths; including perinatal mental health, domestic
abuse, parental/carer stress
4. Economic distress; including the impact of COVID-19, debt and poor
mental health, socio-economic disadvantage and council tax debt
5. Bereaved by suicide; including local suicide bereavement support,
family liaison, suicide impacted by suicide within their work.

•

Within each of the five core priority areas there are recommendations
for action, which will form the Berkshire wide action plan for 2021-26.
The relevant core group is priority area one: CYP – the bullet point list
below are the recommendations:

From the other four priority areas the key linked recommendations are:

•
•

•

•

To raise awareness of the link between trauma and adversity, and
suicide across the life course.
To continue to monitor the impact of COVID-19 on children and
young people and suicide through RTSS data and respond to any
identified trends.
To continue to monitor the wider trends emerging from the impact
of COVID-19 on children and young people’s mental health and
suicide, and to support the system to act where required.
Continued investment into the ‘Be Well’ campaign to prevent
self-harm and suicide in children, young people, and women.

•

•
•

•
•

•

•

•
•

Invite additional organisations working with Children and Young
People, including voluntary and community sector organisations to
join the suicide prevention group.
Support the system to adopt a needs-led approach for neurodiverse
children and young people, particularly in the prevention and early
intervention arena, e.g. in schools and the community.
To improve data capture on sexual orientation in RTSS data and
promote this across the suicide prevention system.
To work with local organisations and charities who work with the
LGTBQ+ community on suicide prevention.
To raise awareness of the impact of the transitional period on the
mental health impact and the risks of suicide during this period for
children and young people.
To explore options to improve the transfer of medical records of
university students.
To support the university to adopt a needs-led approach to
neurodiversity.

Working with Mental Health Support Teams (MHSTs), ensure a
continued focus on the prevention of self-harm by increasing
resilience and general coping skills and support for those who
self-harm.
Develop an information resource pack for professionals, parents
and carers of young people who self-harm on where people can
get support.
Help friends and family understand the physical and emotional signs
of self-harm, and how they can help.
Explore the impact of self-harm on parents and siblings (e.g. on their
own mental health and wellbeing).
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The vision for this strategy is ‘To reduce deaths by suicide in Berkshire
across the lifecourse and ensure better knowledge and action around
self-harm’. In order to achieve this vision, this strategy is centred upon
local data, trends and action, and has 5 core priority areas agreed across
the six local authorities, forming a Berkshire wide action plan.

81

HEALTH NEEDS ASSESSMENT
Please see:
www.berkshirewestccg.nhs.uk/media/5485/health-needs-assessment_cyp-berkshire-west_2021.pdf
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