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Liverpool’s Mental Health and Emotional Wellbeing (MHEWB) Local Transformation
Plan (LTP) for Children and Young People was published in November 2015 following
assurance and sign off by NHS England and the local Health and Wellbeing Board.
The Transformation plan was written following a national inquiry into Child and
Adolescent Mental Health Services and published report ‘Future in Mind: promoting,
protecting and improving our children and young people’s mental health and
wellbeing.” (DH, 2015). The LTP outlines key priorities for development and delivery
of mental health support for children and young people in Liverpool as agreed by a
partnership of stakeholders including children, young people and families. Since
November 2015 there has been much development in Liverpool to support children
and young people’s mental health and emotional wellbeing and this document aims to
outline these in addition to highlighting the priorities moving forward. This document
follows the publicly available 5 year (2015-2020) transformation plan and refresh which
was completed in October 2017 again outlining progress to date. Both can be found
through accessing the following link. This refresh will focus on 2017-2018
developments however you are encouraged to read existing plans.

Since November 2015 there has been much development in Liverpool to support
children and young people’s mental health and emotional wellbeing and this document
aims to outline these in addition to highlighting the priorities moving forward as agreed
by a partnership of stakeholders including children, young people and families.

Vision

Our vision in Liverpool continues to promote mental health and emotional wellbeing
as ‘everyone’s business.” The partnership approach to commissioning and integrated
delivery allows us to support the broader meaning of mental health and emotional
wellbeing and continue to understand the wider social determinants and systems that
affect mental wellbeing.

The Mental Health and Emotional Wellbeing (MHEWB) Partnership Board continues
to operate within the underpinning principles of:

Operating within a Care Aims Approach.

Working within a whole family framework.

Building Resilience.

UNCRC (United Nations Convention of the Rights of the Child) being central to
all practice.

Safeguarding.

e Equalities.

e Social Value.
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Working within these underpinning principles aims to ensure the following agreed
outcomes are met as part of this 5 year plan:

e Improved mental health of children, young people and their families.

e Improved environments so that children, young people and families can thrive.

e Increased ldentification of children and young people with early indicators of
distress and risk.

e Reduction in mild to moderate distress.

e Reduction in the development of moderate to severe distress.

¢ Reduction in lifelong distress.

This document will explain how we are monitoring and working towards meeting these
outcomes within the underpinning principles outlined above.

During any transformation or service improvement it is important to ensure continual
review is built into the process in order to understand the following:

Progress made — where are we up to?

Impact and outcomes — is it making a difference?
Risks and challenges — what may be problematic?
Gaps and future priorities — where do we need to go?

To do this Liverpool MHEWB Partnership Board has undertaken the following process:

e Reviewed all data from commissioned providers from the past year — activity,
outcomes and quality.

e Consulted with stakeholders including children, young people and
parents/carers about what has been achieved and what remains a priority.

e Reviewed existing work plan and priorities.

e Reviewed the workforce in line with what is needed.

e Reviewed progress against National Key Lines of Enquiry (KLOE) as part of the
National Assurance Process. This can be found in Appendix 10.

The sections below will provide a narrative and focus on what has been achieved to
date based on the original 5 year transformation plan and priorities outlined in the 2017
refresh. There are a number of appendices which accompany this document.

The Model:

Liverpool’'s MHEWB Partnership Board continually aims to develop an enhanced
integrated model of delivery to support children and young people’s mental health and
emotional wellbeing 0-25 years. The model looks to support children, young people
and families at every level of need. It has therefore been aligned to the citywide Levels
of Need Framework (diagram below). This is to ensure we support children, young
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people and families at the different levels of presenting need using a partnership and
collaborative approach. This also ensures all partners understand their responsibilities
at each level

Levels of Need for C&YP Mental Health

The model and plan supports both local and national objectives and policies including
the One Liverpool Plan (link) and NHS Five Year Forward View for Mental Health (link)

The model in Liverpool not only supports direct work with children and young people
but emphasises the importance of working to support the systems in which they live.
Such systems are often impacting on a child or young person’s mental health and
emotional wellbeing and it is therefore important to direct resource to support these
building resilience, skills and knowledge within them.

When a flower doesn’t bloom,
you fix the environment in

which it grows, not the flower.

Alexander Den Heijer
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2017-2018 was a very challenging year in Liverpool due to a number of reductions in
funding that were applied to some of the CAMHS providers following budget
constraints across local commissioning organisations. As you will note within the
performance and outcomes framework in appendices 5 and 6 these budget reductions
have impacted on delivery and therefore outcomes for children, young people and
families. The priorities therefore outlined in the last (2017) refreshed LTP document
allowed the Mental Health and Emotional Wellbeing Partnership to focus on areas that
allowed for further development within the resources available. These priorities across
the different levels of need were:

» Mental Health Promotion and Resilience Building:

e Implement the recommendations from the Whole School Approach
report.

e 39 NOW Festival.

e Development of peer mentoring.

> Early Help:

e Further development of YPAS Plus Mental Health Hubs.

e Strengthen IT and data quality.

e Explore opportunities to implement recommendations from CAMHS GP
liaison pilot.

e Undertake research and evaluation of the YIAC (Youth Information
Advice and Counselling) service within the mental health hubs (YPAS
Plus) as part of the CLAHRC (Collaboration and Leadership in Applied
Health Research and Care) Partner Priority Programme.

» Access to Targeted and Specialist Support:

e Explore Crisis Care and Out of Hours models to develop across
Liverpool and Sefton.

e Implement national transition and A&E liaison CQUIN.

e Explore opportunities to integrate CAMHS and Neurodevelopmental
pathway.

e To embed the Transforming Care Principles for children and young
people within Mental Health services for this population at provider and
commissioner level.

e Explore opportunities to develop services across the Cheshire and
Merseyside STP (Sustainability and Transformation Partnership)
footprint.

» Workforce:
e Liverpool CCG will create a workforce plan utilising data gathered from

both the MHSDS (Mental Health Services Data Set) and Liverpool
CAMHS Local Data Set. From this plan a Workforce strategy will be
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created to increase access and the number of individual Children and
Young People seen in line with FYFV (Five Year Forward View) for
Mental Health, Next Steps on the NHS FYFV and Stepping forward to
2020/21: the mental health workforce plan for England.

The below will outline what has been achieved during the last 12 months (2017-2018)
based on the priorities above. Further outcomes and activity for some of the wider
developments in Liverpool during 2017-2018 can be found in appendix 1.

Promoting resilience across children, young people, families and communities and
participation are key factors in the delivery of mental health and emotional wellbeing
support in Liverpool. The aim of which is to ensure services are developed and
delivered based on need and the right support is provided to build capacity and skills
across children, young people, families and communities to manage risk factors which
could impact on their mental health and emotional wellbeing. During the last year the
following has been developed:

» Implement the recommendations of the Whole School Approach to Mental
Health and Emotional Wellbeing Report —

Liverpool
City Council

S#/ &

lllllllllll

Liverpool
Clinical Commissioning Group
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The following has been developed and delivered during the last 12 months as part of
the recommendations:

- Development of a number of resources for schools to use within workshops
aimed at resilience building — Link.

- 68 schools accessed to deliver mental health promotion and resilience
building workshops.

- Development and dissemination of a Mental Health Policy for schools —
Link

- Development of a mental health toolkit for education — Link.

- Mental health champions trained in every school in Mental Health First Aid
(Secondary) and ROAR (Primary) — a course which aims to help staff
recognise and address the signs of mental health problems in primary age
children.

- Incorporating Mental Health First Aid into teacher training within Edge Hill
and Hope university with 41 students accessing it to date.

- Training of Young Carers Champions and development of a Young Carers
policy in every school.

- Expression of Interest application submitted to NHS England for Green
Paper Trailblazer Pilot.

QOutcomes:

e Increase in confidence to support children and young people’s mental health
from 36.4% of delegates before the ROAR course to 100% after the course.
Talk to staff: Pre-course, 63.7% rated their confidence 7-10 out of 10 (10

being most confident) when talking to staff about mental health, post-course,
this rose to 100% stating 10.

Talk to parents/carers: Pre-course, 36.4% of delegates scored 7-10 when
talking to parents/carers about mental health, post-course this increased to
72.8%.

> City Wide Mental Health Promotion events: 39 NOW Festival-
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Commissioned as a partnership between Liverpool CCG, Liverpool Learning
Partnership and the Arts Council the NOW Festival continued for its 3™ year working
with over 350 children and young people on the theme, ‘My Education, My Mental
Health.” The tour following this event reached over 5000 children and young people
further promoting the importance of mental health.

Outcomes:

93% felt that it helped them gain more confidence to talk about mental
health.

79% Learned more about mental health.

76% Felt that the festival sent a positive message about mental health.

77% felt that it was a great positive to perform on a theatre stage.

60% felt that had gained new art and performance skills.

60 % felt that they had made new friends.

98% of young people that took part said they felt events like NOW Festival
were important to spread messages about mental health.

» Further development of Peer mentoring -

(We will empower people to take more control oﬁ
their health: supporting people to stay well;
enabling people to do more for themselves and
ensuring that no decisions ‘about me are made
without me’

One Liverpool Plan & Five Year Forward

G J

In order to ensure children, young people and families are at the centre of everything
we do the following has been developed as part of the peer mentoring and participation
programme:

e 206 children and young people trained as peer mentors across 6 secondary
schools. 150 new children and young people trained to bronze level during

2017/2018
e Development of a reporting framework for peer mentoring called TOTEM
(Talking Openly to Embrace Mental Health) - The website,

www.totemhub.co.uk allows headlines of conversations to be recorded
(overseen by MYA and teachers) to spot trends such as exam stress, friendship
difficulties, weight and body image etc.

¢ Mental Health and Rights of the Child Campaign (Link) - Young people across
Liverpool took part in creative arts projects and competitions to develop
educational and informative resources. These included 10 mannequins,
badges, posters, drama pieces, and films. These were then exhibited within
the TATE Gallery reaching over 3622 members of the public and generating
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conversations about mental health. A tour across schools followed reaching
1350 children and young people though assemblies or classroom workshops.
e Children, young people and parent/carer involvement in CQC thematic review

Outcomes:

e Peer Mentoring — Before the course, only 62% of pupils felt confident that
they could talk to a friend about their mental health, whereas after the
course, this figure increased to 86% of pupils.

Peer Mentoring/TOTEM — The project secured award winning status at
PeerFest in October 2017. Organised by the national charity Mind, it beat
HSBC and 70 other projects across the country for the best Peer Support

Project in an organisation.

Mental Health and Rights of the Child — resulted in social media
discussions and wide sharing of programme.

CQC Thematic Review — Positive feedback from inspectors about
involvement and participation in Liverpool with the report adopting 7 out of
the 10 recommendations made by those involved. The national report was
named after a quote from a young person involved who was invited to
parliament for the launch.

T e

In Liverpool early help and intervention is a key priority to preventing problems before
they escalate and therefore enhancing an individual’'s ability to navigate life’s
challenges. We believe it is possible to make a difference for children, young people
and their families by intervening early in either the life of a child or the problem. The
following has therefore been developed and achieved during the last year as per
priorities identified and as part of the city wide early help and community model
developments:

» Further development of YPAS Plus Mental Health Hubs:

/ Children and Young People say they want: \

e Children and Young People’s focussed services “under one roof” where they
can receive a holistic service without having multiple appointments across
the city.

e Services to work closer together and closer to their communities.

¢ None clinical — hospitalised

¢ Young person friendly building with easy to read information.
\ (Stakeholder consultation. 2016y
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The 3 Mental Health Hubs have continued to operate for Children and Young People
up to the age of 25 years. 1520 children and young people accessed the hubs during
2017/2018. The services they have accessed include:

Open access drop-in.

Information, Advice and Guidance (IAG).

Psycho-education.

Support groups for children and young people with mild to moderate
mental health needs.

GP clinic (central hub) and multi-disciplinary team meetings.

Parenting support and groups.

Psychological interventions.

Family Systemic Practice.

Targeted support for children and young people identifying as LGBTQ+.

QOutcomes:

98% identified their lives had improved after receiving the IAG service.
76% improved mental health and wellbeing.

2% stepped up to specialist CAMHS.

79% said things in school had improved.

90% have an improved wellbeing.

97% said they were happy or very happy with the service.

Reduction in A&E presentations (Self-reported — CYP would have attended
A and E if not for YPAS).

Self-reported decrease in rate of self-harm and suicidal ideation with 16% of
CYP reporting that they would not be alive without the service following
access to LGBTQ+ provision.

» Strengthen IT and Data Quality:

The following has been achieved to ensure improved quality data reporting (locally
and nationally), sharing of information and integrated working across the 3™ Sector
and NHS:

e Development of IT systems and infrastructure and workforce development
to improve data capture and local and national reporting across NHS and
3'd Sector CAMHS Providers.

e National capital funding secured to further develop IT systems and
infrastructure to ensure integrated youth and clinical mental health model
within the YPAS Plus Hubs to increase early help and holistic offer aiming
to reduce crisis.

e Accessed advice and support from NHS England and Strategic Clinical
Network for MHSDS reporting via NHS Improvement.
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Outcomes:

e Improved quality of data reporting to inform commissioning
¢ National Access target achieved 2017-2018

> Explore opportunities to implement recommendations from CAMHS GP
liaison pilot:

CHPLANATION

Recommendations within the report have been reviewed and work is due to
commence during 2018-2019. These recommendations included:

e Further education awareness about the CAMHS offer in Liverpool across
Primary Care.

e Increased CAMHS presence in locality surgeries. This has been found to be
beneficial to families, primary care staff and to CAMHS due to increased
awareness, ease of access and speed of access.

e CAMHS clinics in GP practices need to be underpinned by a robust operational
infrastructure which includes access to mobile devices. Building relationships
with practice managers and ensuring information is disseminated across
surgeries is crucial to the effectiveness of these clinics.

e There should be triage of referrals first in the practices so that only those
families who need to see CAMHS are seen in the locality clinics. The drop-in
element of the clinics however could be utilised more effectively by GPs to
discuss appropriateness of referrals.

e Further discussion and thinking on use of the Pre-EHAT (Early Help
Assessment Tool) particularly given wider need to embed EHATSs across the
city and for health and the Early Help Hubs to be more closely aligned.

e Increased CAMHS presence in schools is relieving some of the pressures that
were felt in Primary Care by enabling children to access support without seeing
their GP.

e Rapid assessments may be a viable way forward for routine first appointments.
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» Undertake research and evaluation of the YIAC (Youth Information Advice
and Counselling) service within the mental health hubs (YPAS Plus) as
part of the CLAHRC (Collaboration and Leadership in Applied Health
Research and Care) Partner Priority Programme:

Collaboration for Leadership in
Applied Health Research and Care
North West Coast

During 2017-2018 we (members of the Mental Health and Emotional Wellbeing
Partnership and Universities) have been evaluating the YIAC model in the YPAS Plus
Hubs to look at their impact on mental health, access and engagement. Although this
evaluation is not yet complete the following has been undertaken:

e Interviews and focus groups with young people and parents accessing the hubs
e Interviews and focus groups with professional who work with YPAS
e Cost effective and data analysis

A full report will be available at the end of January 2019.

L AGcess 10 Targeted and, Specialist SupRort,.. |

Improving timely access to the right services for the right intervention for children and
young people who require ongoing therapeutic support for their mental health
difficulties is a key element of the CAMHS integrated offer. Ensuring children, young
people and their families receive the most appropriate interventions for their need is
fundamental to development and delivery. Services are commissioned and delivered
based on them being needs led, family focused, evidence informed and outcomes
based. The collaborative approach practiced by the CAMHS Partnership across both
child and adult services supports the delivery of interventions around the needs of the
child, young person and family. The following has been developed and achieved
during the last year:

» Explore Crisis Care and Out of Hours models to develop across Liverpool
and Sefton:

Additional resource was secured across both Liverpool and Sefton to develop some
crisis support for children and young people. This provision focuses on 3 areas and
has only operated fully since July 2018:

e Telephone Advice Line operating 8am-8pm weekdays and 8am-4pm
weekends.

e Increased next day appointments for children and young people presenting in
crisis (7 days per week).

Page 13 of 25



¢ Increased assessments and discharge planning for children and young people
admitted to hospital (Alder Hey Children’s NHS Foundation trust and Ormskirk
Hospital) up to the age of 16 years (7 days per week)

Although there is still further development needed to support children and young

people presenting in crisis this small service delivered over a 2 month period; 35 next
day appointments, initiated 25 discharges and answered 170 crisis telephone calls.

Outcomes:

e Prevented 23 attendances at A&E across Alder Hey and Southport and

Ormskirk hospitals.
e Saved 41 bed days in Liverpool.

» Implement national transition and A&E Liaison CQUIN:

We have continued to implement the transition and A&E CQUIN (Commissioning for
Quality and Innovation) across our two main NHS Mental Health providers. This has
included:

e Continuation of Transfer of Care multi-agency meetings to discuss
complex cases.

e Audit of young people (aged 17 & 18 years) transitioning from CAMHS
to another service for compliance against the national transition CQUIN
standards.

e Transition training across CAMHS and Adult Mental Health providers.

e Closer working with the CCG regarding the Children and Young Peoples
Transforming Care Programme.

e Broadened consultation and support to other relevant services including
Alder Hey Psychological Services and Alder Hey Eating Disorder
Service.

e Active involvement in Adult Mental Health Transformation and service
developments in the arenas of Enhanced Primary Care Liaison Service,
Assessment Services and Crisis Services.

e Continued work to develop a model of Mersey Care Recovery college
“The Life Rooms* that will aim to address some of the student mental
health issues faced in Hugh Baird Higher Education college.

¢ Implementation of Core 24 A&E Liaison for young people aged 16+.

Qutcomes:

Overall, the planning, preparing and involvement of transition patients is
good — as identified through audit.

86 young people successfully transitioned to either adult mental health or
back to their GP since January 2017.

Improved relationships with Transition Team in Social Care and supporting
them with transition policies and protocols.
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» Explore opportunities to integrate CAMHS and Neurodevelopmental
pathway:

During the last 12 months the SEND (Special Educational Needs and Disabilities)
Strategy went out for consultation. One of the priorities for further development was
around supporting children and young people with neurodevelopmental conditions and
their families. This priority therefore will be led through the SEND Partnership Board
in Liverpool ensuring strong links with the Mental Health and Emotional Wellbeing
Partnership Board. This will aim to focus further review and development in the area
of neurodevelopmental conditions in addition to ensuring strong links and pathways
are developed with mental health provision. The SEND strategy can be found here.

» To embed the Transforming Care Principles for children and young
people within Mental Health Services for this population at provider and
commissioner level:

The Transforming Care programme for children and young people has gathered pace
during the last 12 months with developments at local and national level for supporting
children and young people with Learning Disabilities and/or Autism. This work links
into both the CAMHS and SEND agenda and therefore a more joined up approach
has been required. The following has progressed:

e Developing register of children and young people who are at risk of
admission across health, education and social care.

e Process developed to identify and undertake CETRs (Care and
Education Treatment Reviews).

e Lead Clinicians in Specialist CAMHS to support Transforming Care
Programme.

e Training regarding Transforming Care developed and being delivered
across Cheshire and Merseyside.

e Secured funding for Project Support within Liverpool Clinical
Commissioning group (LCCG).

> Explore opportunities to develop services across the Cheshire and
Merseyside STP (Sustainability and Transformation Partnership)
footprint:

The Cheshire and Merseyside Health and Care Partnership (formally known as the
STP) continues to drive change across the wider footprint in key programme areas.
One area is Mental Health with the aim of enabling the vision set out in the NHS Five
Year Forward View. A key strategic priority within this area is mental health support
for Children and Young People. The area identified for improvement across the
Cheshire and Merseyside footprint is the development of New Care Models for
specialised care. This includes reviewing and developing support for children and
young people who would historically access in-patient beds often not close to home.
The aim of New Care Models is therefore to look at different ways of working to support
these children and young people closer to home and out of hospital. This piece of
work is in the earliest stages of development and will continue as a priority during the
next 12 months.
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» Liverpool CCG will create a workforce plan utilising data gathered from
both the MHSDS (Mental Health Services Data Set) and Liverpool CAMHS
Local Data Set.

Ensuring we have the right workforce to support children and young people’s mental
health across the different levels of presenting need is a challenge locally and
nationally. The Mental Health and Emotional Wellbeing Partnership in Liverpool is
however committed to continue to develop the skills of the existing workforce and to
recruit and train new posts using an evidence based approach. We are committed to
ensure governance structures are robust and partnerships exist with Universities and
training providers to support training, supervision and service transformation. The
following has been achieved during the last 12 months:

52 CAMHS Practitioners have accessed evidence based training through
the CYP IAPT (Children and Young Peoples Improved Access to
Psychological Therapies) partnership.

3 have been trained in evidence based supervision

Secured funding through Liverpool CCG for workforce development

During the past 12 months a number of posts have been secured through
the national recruit to train programme to develop evidence based practice.
This has included new posts called Children and Young Peoples Wellbeing
Practitioners now working into secondary schools to support children and
young people with mild to moderate mental health difficulties.

Delivered 35 training and awareness sessions across the wider children and
adult workforce on a range of CAMHS and neurodevelopmental conditions.
965 individuals from the wider children and adult’s workforce including
parents and carers have accessed the CAMHS training offer during 2017-
2018
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Governance

The developments outlined in this document are governed through the structures
below:

CAMHS Workstream Governance

Community Senior Commissioning
Sub-group

C&YP Crisis Care and
Youth Justice Whole School Approach Data / Outcomes Participation
Concordat

There continues to be wide representation on the MHEWB Partnership Board.
Membership was outlined in the original Children and Young Peoples MHEWB LTP.
The original Transformation Plan and refreshed version have been agreed and signed
off by the Health and Wellbeing Board. Further information on the Health and
Wellbeing board can be found here.

Performance Monitoring:

The MHEWB Partnership Board are committed to ensuring provision and support to
meet the mental health and emotional wellbeing needs of children, young people and
their families is of high quality and effective. Performance monitoring therefore takes
place on a number of levels;

» Performance Monitoring of the MHEWB Local Transformational Plan:
This is undertaken by the MHEWB Partnership Board and progress is BRAG rated

against actions. This takes place on a quarterly basis. These are summarised on the
work plan in appendix 2.
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» Performance Monitoring of Commissioned Providers:

It is important to understand if commissioned services are making a difference to
children and young people’s mental health and quality of life. We also want to ensure
these services are of good value. We therefore collect activity, outcomes, quality and
financial information as per below:

Activity Referrals (e.g. numbers, presenting need, complexity,
severity)
Children, Young people and families seen
Interventions
Clinics
Waiting times
Demographics
Training sessions
Consultations
DNA’s
Service Cancellations
Presentations to A&E
Participation

Outcomes Routine Outcome Measures - Validated measures to
indicate effectiveness and impact. These can be used with
the young person, family and professional. They are used
by practitioners and measured and analysed through a
national body, CORC (CAMHS Outcomes Research
Consortium)

Quality Experience of service questionnaire (CHI ESQ)
Complaints
Serious Untoward Incidents’ (SUI’s)
Annual visits
Stakeholder satisfaction questionnaires
Case Studies

Finance Detail of spend against allocation

The outcomes framework can be found in appendix 6 and the annual performance
monitoring report can be found in appendix 5. Further outcomes can be found in the
achievements report in appendix 1. Financial spend can be found in appendix 3.

» Performance to inform need and future commissioning:

In order to commission services based on need the following continues to be used:

Provider outcomes.
Quality of provision.

arwnPE

Provider local dataset.
Mental Health Services Dataset (MHSDS).
National Benchmarking information.

Page 18 of 25



6. Feedback through regular consultations with children and young people and
professionals.

7. Feedback through regular consultations with parents/carers.

8. JSNA (Joint Strategic Needs Assessment) or child health profiles Link.

9. Annual workforce and skills audit across provider.

10.Research and Evaluation.

A CAMHS Partnership Workforce Skills Audit that covers financial years 2017/2018
and 2018/2019 can be found in appendix 8.

Financial challenges during 2017-2018 had a big impact on delivery and outcomes for
children and young people which you will note from the performance report and
outcomes framework:

Increased waiting times.

Increased self-harm presentations.

Decreased delivery and CYP seen in early help compared to 2016-2017.
Increased activity in specialist in-patient units.

Despite these challenges however the Liverpool CAMHS Partnership have worked
collaboratively to keep the system safe and offer high quality services within the
resources available. This has resulted in the progress outlined above and within the
wider achievements section appendix 1. It also supported the MHEWB Partnership to
focus on key priority areas moving forward into 2018-2019 as identified below.

Engaging with stakeholders is an underpinning principle of the MHEWB LTP and
delivery in Liverpool. There are a number of forums that support this:

e MHEWB Partnership Board which also includes Parent/Carer and C&YP
representatives. During 2017/2018 this has further expanded to include
representatives from NSPCC and Universities.

e MHEWB LTP work streams.

e Parent/Carer forums including LivPac, FRESH Plus, CAMHS Partnership
parent/carer forum, Community Champions (ND).

e Children and young people’s forums including FRESH, CAMHS Partnership
CYP forum (YAY), School's Parliament, Children in Care Council and Peer
Mentors.

e Public Advisors as part of CLAHRC Partner Priority Programme which will be
used to inform future commissioning.

e NOW Festival.

In addition to the above all CAMHS Partnership providers embed participation and

engagement into everything they do which is underpinned by the UNCRC. This
includes children and young people having a say about their care and the interventions
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they receive, providing feedback, developing resources, delivering services or
participating in forums and board meetings.

The MHEWB LTP has been developed in partnership with a wide range of
stakeholders including children, young people and parents/carers and all are
continually involved in its delivery, development and evaluation. Examples of what
children, young people and parents/carers have been saying during the past year can
be found in appendix 9.

Challenges and Next Steps

Although there have been many developments during the last year this has not come
without its challenges:

Compared to the England average Liverpool has significantly worse:

» Infant Mortality - an average of 31 infants dying before age 1 each
year.

> Lower rate of life expectancy at birth (2014-16) -76.4 for boys and
80.3 for girls.

» Children under 16 years living in poverty — 28.0%.

» Children achieving a good level of development at the end of
reception.

» Number of Children in Care.

Although suicide rates are decreasing the number of people under the age
of 20 taking their own life has risen. Issues such as bereavement, bullying,
family problems and physical health conditions all playing a part.

Children and young people are living with increased adverse childhood
experiences and trauma such as parental divorce and separation, parental
ill health, parental substance misuse, abuse.

Increased financial pressures across all systems and services.

Such challenges are not in the direct control of the MHEWB Partnership Board or
CAMHS Providers and have impacted on delivery and outcomes during 2017-2018 as
identified within the performance report and outcomes framework. owever through
working in a whole family, collaborative and systemic way we aim to ensure such
challenges and risks are managed through:

¢ Robust risk management — a risk register can be found in appendix 4.

e Exploring opportunities for re-designing and reconfiguring existing
structures and services to ensure more joined up working to deliver
provision which best meets need.

e Encouraging innovative practice within a safe and governed environment in
addition to looking at the best and most appropriate evidenced based
practice to meet need.
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Continual review and performance monitoring.

Building resilience across children, young people, families and
communities.

Aspiring to reduce health inequalities through ensuring services meet the
population need of children and young people, are accessible and provide
a range of support and interventions across the different levels of presenting
need.

Reviewing the current offer, impact and financial spend.

The above will support our vision and 5 year LTP and ensure we move forward with
our priorities and next steps. These priorities can be found in our work plan in
appendix 2, however the section below outlines some key priorities for development
over the next year:

Review of current commissioned CYP Mental Health offer in Liverpool with
the aim of developing a more robust 0-25 years specification and integrated
delivery and commissioning structure. This will aim to ensure resource
available is aligned to the areas which have the most impact and better
outcomes for children, young people and families to best meet need and
demand.

Further implementation of integrated youth and clinical offer across the 3
YPAS Plus CYP Mental Health Hubs.

Implement recommendations in GP Liaison Pilot.

4™ NOW Festival.

Embedding Adverse Childhood Experiences (ACE) and trauma informed
practice across the city.

Strengthen partnerships and mental health and emotional wellbeing support
as part of the 0-19 pathway.

Review and further develop support for children and young people with
neurodevelopmental conditions and their families as part of the SEND
strategy.

Further development of whole school approaches to MHEWB through
Green Paper Trailblazer site pilot.

Undertake full workforce and skills audit through national SASAT tool.
Commitment to continue workforce development / CPD to deliver evidence
based interventions.

Further development of crisis care and youth justice pathways.
Development of robust A&E Liaison for C&YP up to the age of 25.

Further improve data infrastructure and reporting of activity and outcomes
through local and national data sets.

Support development of the JSNA.

Work as part of the wider Health and Social Care Partnership across
Cheshire and Merseyside to support the development of New Care Models
for children and young people’s mental health who require more specialised
services.

The above priorities will not only support our vision to ensure Mental Health and
Emotional Wellbeing is 'Everyone’s Business’ but also support the priorities and
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objectives identified within other local and national plans including the One Liverpool
Plan and NHS Five Year Forward View for Mental Health.

Children and Young People are our future generation and to enable this population to
reach their fullest potential we need to invest in them today and develop services that
support their needs. This not only requires increased resource but a change in culture
and commitment at both practitioner and strategic level including:

e To think systemically and whole family, but to also have an understanding
that children and young people are a discrete population who go through a
number of transition periods. They therefore have their own needs which
differ between the ages of 0 and 25 years.

e Implementing support at the earliest opportunity specifically pre-birth to
embed the importance of attachment.

e Developing an integrated youth and clinical based model.

e Embedding ACE and trauma informed practice across the city.

It is easier to
build up a child
than it is to

repair an adult.
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CAMHS Partnership LTP Achievements 2017/2018

Liverpool MHEWB LTP Work plan 2018/2019

Liverpool MHEWB Financial Spend against allocation 2018/2019
Liverpool MHEWB Risk Register 2018/2019

Liverpool MHEWB Performance Monitoring Process 2018/2019

Liverpool MHEWB Outcomes Framework 2017/2018

Liverpool CAMHS Partnership Annual Performance Report 2017/2018
Liverpool CAMHS Partnership Workforce Skills Audit 2018/2019
Liverpool’s Voice of the Child, Young Person and Parent/Carer 2018/2019
10 National Key Lines of Enquiry (KLoOE) and Assurance Process
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Achievements to date

Priority

Every school will have access to mental health
promotion & workshops to support whole
school approaches to MHEWB

15391 children and young people accessed

mental health promotion events during 2017-

2018 and were engaged across schools to

develop a number of resources including:

» Resilience cards

» Animations covering various themes such
as eating disorders and adolescence
transition

» Course books and images complete with
text, action plan and animations on
resilience

» Rights of the Child Mannequins

250 CYP from 21 schools took part in the

NOW festival with performances reaching over

5,444 other CYP to promote the message ‘My

mental health, my education.’

1933 Parents/Carers accessed mental health

promotion events.

1047 professionals accessed mental health

promotion events.

'Outcomes/Impact

Reported improved self-esteem in children &
young people

Reported improved confidence in children and
young people

Early identification of need and access to
support for children and young people

Resilient characters — Resilient Ralph,
ResiliIANT made into animation characters
Now festival outcomes:

> 98% of young people that took part said
they felt events like NOW Festival were
important to spread messages about
mental health.

93% felt that it helped them gain more
confidence to talk about mental health
79% Learned more about mental health
76% Felt that the festival sent a positive
message about mental health

77% felt that it was a great positive to
perform on a theatre stage

» 60% felt that had gained new art and
>

YV VV VY

performance skills
60 % felt that they had made new friends

Next steps

e Access more schools

e Partnership work with the Liverpool Learning
Partnership to develop a storybook featuring
Ralph and the ResiliANTS, as well as games,
lesson plans and training for schools involving
Ralph and the ResiliIANTS, so he can continue
to be used to promote and develop resilience
for primary school children in Liverpool.

Implement Recommendations of Whole School
Approach Report

Development of a number of resources for
schools to use within workshops aimed at
resilience building

68 schools accessed to deliver mental health
promotion and resilience building workshops.
Development and dissemination of a Mental
Health Policy for schools

Development of a mental health toolkits for
education

Mental health champions trained in every
school in Mental Health First Aid (Secondary)
and ROAR (Primary) — a course which aims to
help staff recognise and address the signs of
mental health problems in primary age children.
195 individuals from schools accessed CAMHS
training offer

Incorporating Mental Health First Aid into
teacher training within Edge Hill and Hope
university with 41 students accessing it to date
Inclusion in the Schools 175 Safeguarding
Audit to work towards all schools identifying a
senior staff member to champion the needs of
young carers and to have clear policies and
provision in place to support.

Increase in confidence to support children and
young people’s mental health from 36.4% of
delegates before the course to 100% after the
course.

Talk to staff: Pre-course, 63.7% rated their
confidence 7-10 out of 10 (10 being most
confident) when talking to staff about mental
health, post-course, this rose to 100% stating
10.

Talk to parents/carers: Pre-course, 36.4% of
delegates scored 7-10 when talking to
parents/carers about mental health, post-
course this increased to 72.8%.

To date 83% of all schools have identified a
Young Carers Champion

38 champions have attended to date the
bespoke training which has been co-produced
with young carers, LA Carers Lead
Commissioner and the provider Barnardo’s (in
partnership with School Improvement
Liverpool)

Resources for schools include:

Continue implementation of Whole School

Approach to MHEWB action plan

e Young Carers Champion in each school

o Development of YC Champions Forum

e Opportunity to collaborative with School
Improvement Liverpool re: Attendance Leads
networks

e Use the 2019 Schools 175 audit returns to
measure the distance travelled and what
mechanisms schools have in place to monitor
the numbers of students who are taking on a
caring role and the outcomes for this group
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Priority

Achievements to date

o This has enabled us to set a benchmark of
where schools are in terms of their support
for Young Carers.

'Outcomes/Impact

‘You Can Help’ Film co-produced by young
carers

2 sets of 4 posters designed by young carers,
one set aimed at children young people and
the other aimed at all school staff

Young Carers in Schools Policy including
schools strategies for awareness raising,
creating an inclusive environment and
identification, assessment and support for
young carers.

Next steps

Website & digital technology development to
promote self-care and improve access to
information and support

Refreshed local CAMHS website

Development of animations around MH themes
to use as resources as part of the resilience
framework

Development of online mental health toolkit for
schools and community groups aligned to the
ROAR framework

Development of online reporting portal for Peer
mentoring (award winning) -
www.totemhub.co.uk

For all resources see www.liverpoolcamhs.com

Explore opportunities for digital apps and online
counselling as part of 0-25 specification

Robust marketing and communication strategy

Further roll out of CAMHS newsletter
Continued use of social media

Successful social media campaigns through
Facebook and Twitter 362,736 impressions,
7980 profile visits, and gained 358 new
followers

Monthly CAMHS newsletter to 5500
subscribers

Number of PR opportunities maximised
through a range of media including digital,
press, radio and TV.

Wider stakeholder questionnaire to understand
knowledge of CAMHS offer as compared to
pre-transformation plan

Involvement of children & young people and
parents / carers in design, development,
delivery and evaluation of CAMHS / ND
conditions

1041 young people have been involved in the
planning of mental health promotion projects &
1227 involved in their delivery

339 parent/carers accessing mental health
promotion events

26 parents/carers involved in the planning of
mental health promotion events

Range of Children & young peoples’ and
parent/carer forums across the CAMHS and
Neurodevelopmental Partnership providers
Co-ordination of activities from across the
CAMHS partnership through participation
officer including creative arts projects and
competitions to develop educational and
informative resources. These included 10
mannequins, badges, posters, drama pieces,
and films.

Positive feedback and evaluations from
children and young people & parents/carers
involved in activities

Links with school’s parliament and children in
care council

Development of mental health promoting
resources including badges, mannequins,
posters which have been displayed in the TATE
gallery and reached over 3622 members of the
public and 1350 CYP through whole school
assemblies and workshops following tour
Increased knowledge and awareness of mental
health issues across parents/carers involved
which has led to delivery of some services

250 CYP involved in the NOW festival with
excellent outcomes (as above)

Community Champions have developed skills
in safeguarding, knowledge and skills in
neurodevelopmental conditions which has

Wider consultation for 0-25 specification
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Priority

Achievements to date

o Representation on MHEWB Partnership Board
from parents/carers and children and young
people (through participation officer)
Community Champions across ND networks

o All CAMHS providers embed participation and
involvement into what they deliver

e Parents involved as Public Advisors in
CLAHRC evaluation

¢ Continual consultation including involvement in
CQC Thematic review

'Outcomes/Impact
allowed them to support other families within
their communities.

e Investing in Children Membership Award
(Barnardo’s Young Carers)

o Excellent feedback from CQC regarding co-
production and involvement of CYP and
families in Liverpool. Title of national thematic
review named after a quote from a yp in
Liverpool who attended parliament for the
launch.

e Improved knowledge and skills in mental health
and research through CLAHRC evaluation with
one parent now becoming an intern for a future
evaluation.

Next steps

Annual consultation of children & young people
and parents/carers

The following consultations have taken place with
children and young people and parents/carers:

CQC thematic review

What makes a good community?

Feedback about MHEWB Partnership Board

Feedback about what is and what is not working

in CAMHS

Care leavers

e Evaluation
programme

e Service level feedback

e GP Champs — health services consultation with

412 CYP

of YPAS through CLAHRC

The following has been achieved following the
consultations:

e Change in practice within service delivery e.g.
improved waiting rooms, information packs,
recruitment processes

e CQC thematic review report written with
thoughts of Liverpool CYP and parent/carers
included

o Evaluation report
commissioning model

o Feedback from CYP and families informing 0-25
specification

of YPAS informing

Wider consultation as part of 0-25 specification

Measure outcomes of children, young people
and parent/carer involvement

All activities involving children, young people and
parents/carers are evaluated

NOW festival outcomes:
» 93% felt that it helped them gain more
confidence to talk about mental health
79% Learned more about mental health
76% Felt that the festival sent a positive
message about mental health
77% felt that it was a great positive to
perform on a theatre stage
60% felt that had gained new art and
performance skills
» 60 % felt that they had made new friends
¢ Increased self-esteem and confidence reported
in children and young people involved
¢ Increased knowledge reported in parents/carers
who are involved
e Increased skills in research and mental health of
parents involved in evaluation programme with
one parent now on internship

YV V VYV

To continually evidence participation and
involvement

Peer Mentoring across CAMHS and ND
conditions

e Further development of peer mentoring offer
across secondary schools

e 206 peer mentors trained. 105 new peer mentors
trained to bronze level during 2017-2018

Further development of peer mentoring as part
of 0-25 specification following feedback from
CYP
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Priority

Achievements to date

Development of online peer mentoring tool -
www.totemhub.co.uk

'Outcomes/Impact

e 823 conversations have taken place between
mentor and mentee during the past 6 months on
a range of different topics

e 22 young people have bene referred on for
additional support

- Increased confidence of mentor to talk about
their own mental health

e Changes in school environment to support
positive mental health

o 89% reported confidence in talking about mental
health after peer mentoring training. This was
62% before attending the training.

¢ National award for online peer mentoring tool
www.totemhub.co.uk -

Next steps

Community Champions

Further development of Community Champions
across neurodevelopmental partnership

MH community champions developing through
CLAHRC evaluation

Mental Health Champions trained in every
school

During the report period, Community Network
Champions have successfully gained:
Safeguarding Level 2

Information Advice and Guidance Level 2
Information Governance Level 1
Attended EKLAN training

Skills in research and evaluation and
Mental Health

Progression onto university research
internship

YV VYV

A\

Progression of internship
Further development of community champion
model

Early Help Offer

Priority
Delivery of interventions from 3 Mental Health
Hubs reaching into neighbourhoods

Achievements to date

3 MH early help hubs opened across the city in
3 localities — YPAS Plus

Supported 1520 children and young people
Evaluation of YPAS through CLAHRC
programme (final report due December 2018)

'Outcomes/Impact

o 98% identified their lives had improved after
receiving the IAG service

e 76% improved metal health and wellbeing

e 2% stepped up to specialist CAMHS

e 79% said things in school had improved

¢ 90% have an improved well-being

e 97% said they were happy or very happy with
the service

¢ Reduction in A&E presentations (Self-reported
- CYP would have attended A and E if not for
YPAS)

e Self-reported decrease in rate of self-harm,
suicidal ideation and suicide, with 16% of CYP
reporting that they would not be alive without
the service following access to LGBTQ

provision

Next steps

Further develop integrated youth and clinical
model of working within hubs
Further  evaluation  through
implementation science programme.

CLAHRC
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Achievements to date

Priority

'Outcomes/Impact

Next steps

Every school, FE, University, GP and Children’s
Centre will have a named Specialist
CAMHS/PMHW practitioner

e Every secondary school, primary consortia and
special school have a named specialist CAMHS
practitioner and dedicated sessions for pre-
referral consultation, support and training. 2017-
2018 delivery includes:

» 42 consultations in primary consortia
» 72 consultations in secondary schools
» 20 workshops to primary consortia

» 92 workshops to secondary schools

e Increased resource of a CYP Wellbeing
Practitioner for every secondary school for CYP
with mild to moderate presentations.

e Seedlings programme implemented ensuring
every primary school consortia had access to a
therapist including secured resource from most
primary school consortia

e Every Children’s Centre has a named CAMHS
Practitioner with delivery during 2017-2018

being:
» 50 group consultation sessions
> 12 Family Nurse Partnership
consultations and 9 individual
supervision sessions
» 6 training sessions
» Infant mental health awareness

sessions to 30 delegates

e Primary care CAMHS liaison pilot in Norris
Green complete with clear recommendations

e Submission of Expression of Interest to become
a trailblazer site for the national Green Paper
schools programme

e 1409 calls taken by BullyBusters during 2017-
2018

e BullyBusters delivered 460 anti-bullying
sessions across schools
e BullyBuster delivered specific education

sessions to foster carers

33 referrals to specialist CAMHS following pre-
referral consultations

Better quality of referrals for ongoing specialist
CAMHS interventions by schools

Excellent feedback from schools accessing
CAMHS practitioner support and seedlings
programme.

Excellent feedback from those accessing
Children’s centres consultation

the Seedlings Project was awarded the National
Children and Young Peoples Mental Health
Award 'Contribution to Service' category

73% improvement of children accessing
Seedlings

Positive feedback reported from sessions
delivered by BullyBusters in schools

e Review pathways and offer in line with 0-25
specification

To Review and Implement SEND strategy in
relation to Early Help ND & Mental Health
Support

¢ SEND strategy consultation complete
e Agreement to review ND offer in line with SEND
strategy priority
¢ ND support delivered:
» 34 solution focused drop-ins delivered
with 112 individuals attending
» 9 family learning programmes delivered
with 105 parents/carers attending
» 9 family awareness raising programmes
delivered (9 sensory processing and 6
eating difficulties) — 259 parents/carers
attending
» 10 school awareness raising sessions
» 33 children sessions inc. siblings

79.7% ‘excellent’ and 20.3% ‘good’ response to
solution drop-in sessions
97.3% of attendees to
recommend them

100% positive response to family learning
programmes

Excellent feedback from those accessing groups
and activities

Excellent reported feedback (through validated
outcome measures) from those accessing
evidence based therapies:

drop-ins  would

To further develop the neurodevelopmental offer in
Liverpool in line with the priorities identified in the
SEND strategy
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Achievements to date

Priority

43 young people’s groups

30 young people’s drop-ins

9 professional awareness sessions to
220 professionals

544 consultations

329 people accessing range of family
activities

A range of evidence based therapeutic support
delivered to children, young people and families
with neurodevelopmental conditions including
systemic Family Therapy and Cognitive
Behavioural therapy

YV VYVYV

'Outcomes/Impact
“since accessing help, | have been able to get my
diagnosis and understand and make sense of my
ADHD. “

”The therapist really understood our family and the
challenges we experienced with our son’s ADHD
and Tourette’s. “

Next steps

Embed Early Help Assessment Tool

3 multi-agency early hubs developed in the city.
YPAS Plus (MH Hubs) is linked into these

Whole family approach to early help
assessments
Continual workforce development regarding

early help assessments and refreshed tool
Identifying, assessing and supporting young
carers is now incorporated into Early Help
framework and assessment.

Slight increase in number of early help
assessments initiated through MH hubs

Young Carers assessment process viewed
nationally as good practice by Children’s Society —
“Barriers and solutions to implementing the new
duties in the Care Act 2014 and the Children and
Families Act 2014’.

To embed CAMHS into the early help hubs
To ensure CAMHS is involved in EHAT tool
refresh

Specialist CAMHS, crisis and acute care

Achievements to date

'Outcomes/Impact

Priority
Clear pathways and dedicated support for
vulnerable groups

Dedicated services and specialisms embedded
across the CAMHS Partnership for YOS, LAC,
refugee and asylum seekers, travellers, Neuro-
developmental conditions, Learning disabilities,
young carers, BME groups, LGBTQ, early years,
adolescents

Completion of workforce and skills audit across
the partnership

LAC referral pathway into CAMHS

Dedicated consultation time from specialist
CAMHS into YOS, LD school provision, LAC and
safeguarding teams — 70 consultations sessions
offered per year to social workers, 12
consultations offered per year for LD schools
Self Soothing programme delivered to 14 foster
carers

Workforce development to support meeting the
mental health needs of a range of vulnerable
groups e.g. Child Development in Adversity and
Trauma’, managing challenging behaviour,
adolescent mental health

e Improved access for CYP from vulnerable
groups accessing non-stigmatising targeted

support.  This includes refugee and asylum
seekers, Young Carers, CYP with ND conditions

e 83% improvement in MHEWB of refugee and
asylum seeking CYP accessing support

e Majority of pre-consultation work for social care
has not required any further action

e Positive feedback from those accessing pre-
consultation work across social care, YOS and
LD provision

Next steps

Further  developments to
Transforming Care agenda
Further develop CAMHS and Youth Justice
pathways

support  the
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Priority

Achievements to date

e National funding secured to further develop

CAMHS and youth justice pathways with a focus
on early help for CYP entering the out of court
disposal route

'Outcomes/Impact

Next steps

Develop and implement an effective A&E
liaison and crisis response service 0-25in line
with National Guidance (Inc. FYFV and
Transforming Care)

e Crisis service for CAMHS developing offering:

» Telephone advice line (8-8 weekdays
and 8-4 weekends)

» Increased follow up clinics

» Increased ward assessments

e Prevented 23 attendance at A&E across Alder
hey and Ormskirk hospital
e Saved 41 bed days in Liverpool

To implement crisis care concordat action plan

e To further develop crisis support as part of 0-125

specification

All practitioners will practice a robust transition
process from CAMHS to AMHS and from
community to in-patient care

e Continuation of Transfer of Care multi-agency
meetings to discuss complex cases

e Audit of young people (aged 17 & 18 years)
transitioning from CAMHS to another service
for compliance against the national transition
CQUIN standards.

e Transition training across CAMHS and a Adult
Mental Health providers

e Closer working with the CCG with regarding the
Children and Young Peoples Transforming
Care Programme.

e Broadened consultation and support to other
relevant services including Alder Hey
Psychological Services and Alder Hey Eating
Disorder Service.

e Active involvement in Adult Mental Health
Transformation and service developments in
the arenas of Enhanced Primary Care Liaison
service, Assessment services and Crisis
services.

e Continued work to develop a model of Mersey
Care Recovery college “The Life Rooms “that
will aim to address some of the student mental
health issues faced in Hugh Baird Higher
Education college.

e 86 young people successfully transitioned to
either adult mental health or back to their GP

since January 2017.

e Overall, the planning, preparing and
involvement of transition patients is good — as
identified through audit

¢ Improved relationships with Transition team in
Social Care and supporting them with
transition policies and protocols

e Review CQUIN information and activity to inform

0-25 specification

Support in the development of New Models of
Care across the Cheshire and Merseyside STP
footprint, using the learning from the
development of the community model

e New Models of Care programme work stream
implemented with representation from MHEWB
Partnership Board

None yet identified

To develop new model of care for CYP who need
more specialist support with a focus on alternatives
to beds
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Priority
CAMHS and ND workforce development
through CYP IAPT programme

Achievements to date

52 CAMHS practitioners have been trained
through the national workforce development
programme

Recruit to train programme for
support and Wellbeing Practitioners

parenting

'Outcomes/Impact
Growing local workforce

Next steps

Access national
training 2018-2019
Access recruit to train programme for 2018-
2019

Increase practitioners trained
based supervision

training evidence based

in evidence

Menu of mental health training

Delivered 35 training and awareness sessions
across the wider children and adult workforce
on a range of CAMHS and neurodevelopmental
conditions

965 individuals accessed the CAMHS training
offer during 2017-2018

Excellent evaluations and feedback following
training delivered

Review training offer in line with need following
training needs analysis

Page 9 of 10
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Liverpool MHEWB Partnership Board 2015 - 2020

2017 /2018 Current BRAG
Task H Milestone | - | start End [ Current Dall Days RemaininBd BRAG Ratingld  Rating K

1 Review and refresh membership 01/04/2014 31/03/2019 07/11/2018

2 Review and refresh TOR 01/04/2014 31/03/2019 07/11/2018 145

3 MHEWB Pb involvement in STP Development (Cheshire and Merseyside Health and Care Partnership) 01/04/2014 31/03/2020 07/11/2018 511

4 Agree workplan 30/04/2014 31/03/2019 07/11/2018 145

5 Consultation and engagement 01/04/2017 31/03/2020 07/11/2018 511

6 Review Datasets (Activity, Outcomes, Quality & Workforce) 01/04/2017 31/03/2019 07/11/2018 145

7 LTP Refresh 2018/2019 Sign off 01/04/2017 31/03/2019 07/11/2018 145

8 Communication strategy for refresh 01/04/2017 31/03/2019 07/11/2018 145

9 CAMHS Review 0-25 01/04/2016 31/03/2019 07/11/2018 145

10 Embed the transforming care principles for CYP within MH services 01/09/2017 31/03/2019 07/11/2018 145

1 Mental health promotion/Building resilience workshops available to every school 30/04/2014 30/04/2020 07/11/2018 541

12 Undertake Whole school approach to MHEWB Review 01/04/2016 31/03/2017 07/11/2018

13 Implement Recommendations of Whole School Approach Report 01/04/2017 30/04/2018 07/11/2018

14 Development of a marketing strategy to ensure accessible information re: MHEWB 30/04/2014 31/12/2015 07/11/2018

15 Review, Implementation & communication of marketing 01/01/2016 31/03/2019 07/11/2018 145

16 Tackling Stigma and mental health promotion campaigns (NOW Festival and World Mental Health Festival) 01/04/2014 31/03/2019 07/11/2018 145
Development of strategic approach to accessibility including digital apps and technology including review of

17 new self-referral arangements 01/04/2016 30/04/2020 07/11/2018 541

18 Annual Taining Needs Analysis of the Universal Workforce 01/04/2017 31/03/2019 07/11/2018 145

19 Menu of mental health training available 30/04/2014 31/03/2019 07/11/2018 145

20 Annual CAMHS Workforce and Skills Audit 01/09/2018 31/03/2019 07/11/2018 145
Develop skills and competencies of CAMHS and ND Partnership to meet the needs of all communities and

21 different Levels of Presenting Need 01/04/2015 30/04/2020 07/11/2018 541

22 Develop peer mentoring scheme across schools 01/09/2015 31/03/2019 07/11/2018 145
CAMHS and ND workforce development through the CYP IAPT programme & other training providers as

23 identified through the SASSAT (inc. Supervision) 30/04/2014 30/04/2019 07/11/2018 175

24 All CAVMHS practitioner offering dedicated consultation time to the universal workforce 01/04/2014 01/04/2014 07/11/2018

25 All special schools have a named CAMHS practitioner 01/09/2014 01/04/2014 07/11/2018

26 To Review and Implement SEND strategy in relation to Early Help ND & Mental Health Support 01/01/2016 01/04/2020 07/11/2018 512
All secondary schools have a named CAMHS Practitioner and CAMHS CYWP (Children and Young People's

27 Wellbeing Practitioner) 01/04/2014 01/04/2014 07/11/2018

28 All primary school consortia have a named Mental Health Practitioner 01/04/2014 30/09/2017 07/11/2018

29 To review the needs of AEP requirements around Mental Health 01/09/2018 31/03/2019 07/11/2018 145

30 Submit Green Paper Expression of Interest 01/09/2018 31/03/2019 07/11/2018 145
To work with education partners to identify the support required around the Emotional Health and Wellbeing

31 in relation to the city wide attendance strategy 01/09/2018 31/03/2019 07/11/2018 145

32 Implement recommendations from the GP Pilot Review 01/04/2014 31/03/2019 07/11/2018 145

33 All children's centres have a named CAMHS Practitioner 01/09/2014 01/04/2014 07/11/2018

34 To review the needs of local Universities, Further education colleges requirements around Mental Health 01/09/2015 01/09/2019 07/11/2018 299

35 Range of parenting / family interventions delivered across the CAMHS partnership as per parenting strategy 30/04/2014 01/04/2020 07/11/2018 512

36 Review role of EHWB school practitioners link to AEP 01/09/2015 31/12/2017 07/11/2018

37 Align and embed Early Help Assessment Tool (EHAT) and approaches as part of the Early Help Strategy 01/09/2014 01/04/2020 07/11/2018 512
MHEW©b Early years offer established as a partnership between CAMHS and wider stakeholders as part of

38 1001 Days Programme 10/10/2014 31/03/2019 07/11/2018 145
MHEWbD offer established as a partnership between CAMHS and wider stakeholders as part of Pre-birth to 19

39 Programme 01/09/2018 31/03/2019 07/11/2018 145
Explore Online therapeutic requirement and support within Liverpool as part of the review that falls out of

40 Task 17 01/04/2016 01/04/2020 07/11/2018 512
Development and implementation of integrated community model for Mental Health delivery as part of the

41 children's Transformation Board Commitments and the CYP 0-25 years/YIACS model development 01/04/2016 01/04/2019 07/11/2018 146




42

01/04/2014

-

07/11/2018

-

Self referrals (as part of review and development from task 17) 01/04/2016
Multidisciplinary approach and specialisms across the CAMHS partnership to meet the needs vulnerable
groups and those within protected characteristics. These include accessible support for YOS, LAC, Young
Carers, Refugee and asylum seekers, early years, ND, LD, LGBTQ+ across the different levels of presenting
43 mental health needs. 01/04/2014 31/03/2019 07/11/2018 145
44 Specialist trauma based service and support 01/04/2014 01/04/2014 07/11/2018
Review specific targeted community and neighbourhood based support for CYP with ND conditions (as part
45 of the SEND strategy and Community Model) 01/07/2014 31/03/2019 07/11/2018 145
46 Range of evidence based programmes delivered across the partnership (0-25) 30/04/2014 31/03/2017 07/11/2018
47 Implement transition CQUIN for CAMHS 30/04/2014 31/03/2019 07/11/2018 145
Develop transition pathways for C&YP with ND as part of the SEND Strategy and Transforming Care
48 Programme 01/09/2017 31/03/2020 07/11/2018 511
Identify aopportunities for transformation and co-commissioning with all relevant partners, including NHS
England Specialised Commissioning, the local authority, third sector, youth justice and schools & colleges,
49 primary care and relevant community groups 30/04/2014 01/04/2020 07/11/2018 512
Development of specialist Eating Disorder service and work towards quality standards in line with national
50 guidance. Co-Commissioned with Sefton CCG's 30/08/2015 01/04/2020 07/11/2018 512
51 Embedding an integrated eating difficulties service for CYP with ND 30/08/2015 01/04/2020 07/11/2018 512
Full implementation of Protocol and policies for CAMHS support for CYP on EHC plans, assessed as CHC
52 or out of area Inc. LAC 01/05/2015 31/08/2018 07/11/2018
Implement an EIP service delivering a full age-range service, including all CYP over the age of 14
experiencing a first episode in psychosis and that all referrals are offered NICE-recommended treatment
53 (from both internal and external sources) 01/09/2018 31/03/2019 07/11/2018 145
54 Develop and implement CAMHS Youth Justice Pathways 01/04/2014 31/08/2018 07/11/2018
Support in the development of New Models of Care aross the Cheshire and Merseyside STP footprint, usng
55 the learning from the development of the community model 31/12/2014 01/04/2020 07/11/2018 512
Devlop and implement an effective A&E liaison and crisis response service 0-25 in line with National
56 Guidance (inc. FYFV and Transforming Care) 01/04/2015 01/04/2019 07/11/2018 146
57 Develop and implement an effective out of hours provision 0-25 in line with National Guidance 30/04/2014 31/08/2018 07/11/2018
Embed good practice guidance for CYP and parent/carer involvement across all CAMHS and ND providers-
58 as evidenced through CYP-IAPT Q Report and annual audit 30/04/2014 30/04/2015 07/11/2018
59 Review and refresh the website 30/04/2014 30/04/2017 07/11/2018
60 Ensure mechanisms for C&YP's views to reach MHEWb Partnership board 01/09/2014 31/08/2018 07/11/2018
61 Ensure mechanisms for parent/carers views to reach MHEWb Partnership board 01/09/2014 31/08/2018 07/11/2018
62 Involve c&yp and parents/carers in the design, development and delivery of CAMHS 30/04/2014 30/04/2017 07/11/2018
Implement peer mentoring scheme across CAMHS and ND to support CYP and parent/carer engagement
63 and support 01/07/2015 31/12/2017 07/11/2018
64 CYP and Parent Carer Community champions across CAMHS and ND 01/07/2014 30/04/2020 07/11/2018 541
65 Implementation of MHSDS and wider datasets including the reporting of ROMS (Routine outcome measures)| 01/09/2014 30/04/2015 07/11/2018
66 Embedding the appropriate use of ROMS within sessions and supervsion 01/11/2014 31/03/2018 07/11/2018
Development of IT structure for cross partnership working and data sharing as part of the community Modle
67 and 0-25 Model 01/04/2016 01/04/2020 07/11/2018 512
68 CAMHS to define an outcome measure for use across health, education and Social care 01/04/2016 01/04/2020 07/11/2018 512
MHEW©b PB to review relevant accreditation requiremnts at a partnership, organisational and indvidual basis
69 annualy (inc CORC etc.) 01/08/2016 31/03/2019 07/11/2018 145
70 To develop a framework to measure outcomes/impact of c&yp's and parent/carer involvement 30/04/2014 01/04/2020 07/11/2018 512




In place

_ In development/requires additional resource

Not in place/gap

Task Complete
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Year

2015/2016

20162017

20172018

201872019

2011972020

202012021

Levels of Need
Universal Offer
(Schools, GP,
FE)

Early Help Offer
Multi-agency
(Morth, Central &
South Hubs)
Central Referral
Point

Specialist
CAMHS

Social Care, T4,
Y outh Offending
Senvice

CAMHS in-
Patient Unit

Allocation or Spend CCG Funding

Funding

Eatind Dizorder

Crisis Funding

Youth
Offending
Funding

Beyond Places of
Safety Funding (one
off DHSC funding)

MH Support Teams
(G reen Paper
Funding)

Total

Allocation £ 5868753.00 £ 30900000 € - = - = - |=g - = 6,177,753.00
Spend £ 5868753.00| £ 30900000 € - | - | - = - | 6,177,753.00
Allocation £ 6,022608.90| £ 30900000 € - = - = - |= - = 6,331,608.90
Spend £ 6,022608.90 | £ 309,000.00 £ - = - | - = - = 6,331,608.90
Allocation £ 5926156.00 | £ 31208000 £ - = - s - = - = §,238,246.00
Spend £ 5926156.00 | £ 312098000 £ - | - | - = - | 6,238,246.00
Allocation £ 6556811.00 | £ 315523.00 £ 14127500 | £ 5300000 € 154658.00 | £ 356,054.60 | £ 7,577,321.60
Spend £ 6556811.00 | £ 315523.00 £ 14127500 | £ 5300000 € 154,658.00 | £ 356,054.60 | £ 7,577,321.60
VRGP £ 6,556,811.00 | £ 315523.00 | £ 14127500 | £ 5300000 € - = 1,040,888.00 | £ 8,107,497.00
Projected Spend £ 6556811.00 | £ 315523.00 £ 14127500 | £ 5300000 € - = 1,040,888.00 | £
IVEECH ML £ 6,556,811.00 | £ 315523.00 | £ 14127500 | £ 5300000 € - = 1,353,154.40 | £ 8,419,763.40
Projected Spend £ 6556811.00 £ 315523.00] £ 14127500 | £ 5300000 € - = 1,353,154.40 | £ 2.419,763.40
CCG Spend Table
Spend across years Please note:
2015/2016 2016/2017 2017/2018 20182019 20192020
2019/2020 and 2020/2021 Projected Allocations
£ 53802400 | £ 54266000 |€ 300343255  169.060.00 |£ 1600e0.00| "2VE NOt been agreed due to investment
prioritisation process within Liverpool CCG.
There is however a commitment to support and
£ J 41399196 | £ 410353941 £ 37576725 |£ 561385223 |£ 561385233 | develop C&YP Mental Health provision and
proposal are being discussed for further
£ 34463375 |£ 35142915 |£ 35494344 £ 35849287 |£ 3584987 | . octment as part of the above process.
£ 2407,369.96 | £ 251496441 |£ 253932051 |£ 220046805 |£ 220946805 . . .
In addition to this as part of the priority to
- _ _ _ develop the 0-25 model Liverpool CCG is
These areas are commissioned and information regarding | 5300000 |£  5300000] currently reviewing allocations and spend across

them are obtained via MHSE.

Levels of Need Spend Table

the different levels of need (Universal, Early
Help, Specialist). This will ensure funding is
directed to where it will have the most impact.

In 2018/2019 there has been further funding from Liverpool City Council and Liverpool Learning Partnership which has contributed to the meal
health and emotional wellbeing of children and young people and parents and carers which has been include in the Levels of Need Spend
Table but does not show in the CCG Spend Table. This contribution equates to 12.67% in 2018/2019 of the combined spend on the metal
health and emotional wellbeing of children and young people and parents and carers across Liverpool.

Please note that the CAMHS 3™ sector providers also receive external funding to deliver mental health and emotional wellbeing services which
adds value to the comprehensive offer in Liverpool.
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Current . Management Actions re gaps in Residual ) R
L L . R ) . Current risk R Lead Completion Review
Ref Organisational goal | Date Entered Objective Description of Risks Current Controls Assurance in Controls | L | C Risk controls and assurance or Risk X Progress
accepted R . Officer Date Date
(score) unacceptable risk rating (score)
CAMHS006 |Workforce 08/06/2016 |CAMHS and ND workforce|Lack of Supervisors to monitor [CYP IAPT providing some CYP IAPT providing Risk Register in Place. Lisa Jul-18 Reduction in
Development development through and accredit newly trained supervision controls. training course Raised at MHEWB PB. Nolan funding to support
the CYP IAPT programme |staff. Accessing CYP IAPT workforce Raised in Children & Maternity Shortage of
programmes Team Meeting. supervisors
Funding to support workforce |Access train the trainer a3 2 Raise with SMT and on Healthy
development programmes Liverpool Report.
Recruit to train staff Raise at Health and Wellbeing
CAMHS 0-25 Specification Board.
Commissioning Oversight
CCG Prioritisation Process.
CAMHS007 | CAMHS 09/05/2018 |Delivery of CAMHS Funding sustainability Monitoring of current NHSE assurance process Risk Registerin Place. Lisa Jul-18
Transformational Transformational Plan budget. regarding Raised at MHEWB PB. Nolan
Plan Quarterly Performance transformational plans. Raise with SMT.
monitoring of contracts and |CCG Governance Raise at Health and Wellbeing
LTP. Processes in place. 313 9 Yes Board. 9
budget Agreed for 2018/2019 |CAMHS Governance Raise with NHS England
Development of 0-25 Processes in Place. Refresh of CAMHS Governance
Specification. to include Senior
Commissioning Oversight
CAMHS008 [CAMHS 09/05/2018 |Delivery of CAMHS Increased Waiting Times Monitoring of waiting times. |CCG Governance Process Risk Registerin Place. Lisa Jul-18
Transformational Transformational Plan CCG Prioritisation Process. in Place. Raised at MHEWB PB. Nolan
Plan CAMHS Governance Raise with SMT.
Process in Place. Raise at Health and Wellbeing
Board.
4 Yes Raise with NHS England
Refresh of CAMHS Governance
toinclude Senior
Commissioning Oversight
CCG Prioritisation Process
CAMHS009 | CAMHS 09/05/2018 |Delivery of CAMHS Not Achieving Access Targets |Monitoring of MHSDS data.  [NHS England Assurance Risk Register in Place. Lisa Jul-18 LCCG has achieved
Transformational Transformational Plan Bl support to Providers. Process. Raised at MHEWB PB. Nolan the access target
Plan Prioritisation Process. CCG Governance Process Raise with SMT. for2017/2018
in Place. Raise at Health and Wellbeing which was set at
CAMHS Governance Board. 32% of prevalence
Process in Place. 4 Yes Raise with NHS England 2

Refresh of CAMHS Governance
to include Senior
Commissioning Oversight

CCG Prioritisation Process
Increased support for reporting




Scoring = Likelihood
Likelihood x 1 2 3 5
Consequence Rare Unlikely Possible Almost Certain
5
Catastrophic 5 10
4
§ Major 4 8
(]
S 3
o
o Moderate 3 6
S 2
Minor 2 4 6 8 10
1
Negligable 1 2 3 4 5

For grading risk, the score obtained from the risk matrixare assigned grades as follows:

1to3 Low Risk
1to6 Moderate Risk
8to 12 High Risk

15to 25 Extreme Risk
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Liverpocl MHEWB Partnership Board Performance Monitoring Process

Task Milestone Lead Support May |Jun  |Jul
1.0 [Quarerly Local Dateset | sclivity, cutcomes and qualig  |LECG MHEW B PB/CORC
20 |Work Streamn Reporting Work s tresm chairs LCCG
3.0 [Mational datsset- MHSDS HSCIS MHS England
40 |Annual CORC report NWHEW b Partners hip CORC
5.0 |[Mational benchmarking WHEW B Fartners hip MHS Benchmarking
6.0 [C&YP Consultstion A MHEW B Partners hip Board
7.0 |Annusl Parent’C arer consultation WA MHEW B Partners hip Beard
8.0 |Stskeholder cons ultstion LCCG MHEW B Partners hip Beard
9.0  [Annusl Skills sudit LCCG MHEW B Partners hip Board
1000 |Res earch and Evslustion LCCG CLARC
11.0 |[Shared Cutcomes framework 2017-2020 WHEW b Partners hip Board |[CORC
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LEVELS OF NEED

Outcome Measured

16/17 baseline

2017-18 Total

Previous
YTD

Year on
Year

)
Variance

80% achievement of GOALS for CYP 1.00%
Improvement in symptoms following accessing services positive Positive
Improved mental health of children, young people and their families . 287 398 287 111 38.68%
self harm presentations
80 165 80 85 106.25%
reduction in suicides 4.13 4.34 4.13 0.21 5.08%
school practitioners take up of CAMHS workforce dvpt 121 195 121 74 61.16%
% positive evaluations of CAMHS workforce dvpt 80%)
% of schools take up MH promotion/resilience building workshops 17.4% 57.78% 17.40% 40.38%
% of positive evaluations of workshops 80%)
No of workforce development events delivered 23
No of families accessing family/parenting learning programmes 759 1933 759 1174 154.68%
no of consultations delivered (face to face and telephone) 2672 3695 1023 2672 261.19%
No of CYP accessing MHP and resilience building 2094 15391 2094 13297 635.00%)
P . : P . No of CYP and families accessing IAG support 803 213 803 -590 -73.47%
Ir?creased Identification of children and young people with early indicators of distress and No of EHATS completed pre CAMHS Feferral =5 = =5 = TAE O
risk No of EHATS initiated by CAMHS 70 124 70 54 77.14%
No of CYP accessing evidence based early help interventions 2458 1520 2458 -938 -38.16%
73% of recorded
LEVEL 2 severity were mild
to moderate 20 d
% Mi ecrease
Reduction in mild to moderate distress 27% of recorded ~ [71% Mild to Moderate in Mild &
severity were 29% Severe
Moderate
severe . .
2% increase in
main severity of CYP accessing early help (YPAS) Severe
No of DNA's accessing early help 380 852 380 472 124.21%




LEVELS OF NEED

Outcome

Quality of provision

Previous Year on %
Measured 16/17 baseline 2017-18 Total YTD Year Variance
No of CYP and families accessing targeted / specialist evidence 4217 7430 4217 3213 76.19%
No accessing Specialist CAMHS 452
of recorded . 50/_“ increase in
. 17% Mild Mild
severity: . .
: 52% Moderate 3% increase in
12% mild
49% moderate 31% Severe Moderate
main severity of CYP accessingtargeted / specialist evidence 7% decrease in
38% severe
based treatment CAMHS Severe
Top five
complexities:
1. neurological
conditions,
2. parental health
issue
3. pervasive
development
disorder
4. living in
financial difficulty
5. learning
disability
complexity of referrals - expand complexity of what
No of DNA's accessing targeted / specialist evidence based
treatment 1120 2134 1120 1014
No of CYP accessing CAMHS in-patient units (NHSE) 71 114 71 43
number of LAC 1099 1080 1099 -19
positive service satisfaction positive 95%
No of SUTI's as reported 0 0
Referral to
assessment = 5
weeks
Assessment to
intervention = 3
weeks
referral to
intervention = 8
average waiting times across partnership weeks Ref to assessment 11.9
No of compliments 252 319 252 67 26.59%
No of Complaints 3 5 3 2 66.67%)
% DNA rate across Partnership / level of needs 12.70% 16.44% 12.70% 3.74%

Average Service Cancellation rate across Partnership / level of
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Intreducticn

The Liverpool CAMHS Partnership aims to promote the mental health, emotional and wellbeing of all children,
young people and their families/carers. The partnership works with families and professionals to develop skills and
strengths to help manage children and young people in distress and the impact that may have on the child, young
person and the family. The partnership aims to improve access o services that provide vital support to build
resilience, as well as offering help and intervention, enabling children and young people to thrive.

The CAMHS Partnership Performance Report is a high level summary analysing the quarterly data received from
service providers which currently includes Alder Hey NHS Foundation Trust, Young Person Advisory Service
(YPAS), ADHD Foundation, PSS Spinning World and Merseyside Youth Association (MYA)

Service Providers complete a local dataset for each client which includes; initial refemral, commencement of
treatment and discharge information. The dataset also includes a range of demographic data; age, ward of
residence, ethnicity through to reasons for refemal and also main presenting needs. From Quarter 4 201718
providers have also provided an extract in relation to Current View which will be discussed later in this report

CAMHS Providers are required to upload to the National Mental Health Service Data Set (MHSDS) on a monthly
basis as stipulated by NHS England as well a5 partaking in the annual National CAMHS Benchmarking exercise.

Within any local reporting data, quality is always questionable particularly when many providers have limited
resources to automatically populate templates. However, efforts have been made by both providers and the CCG
in the form of workshops and data gquality tasks improve both local and national reporting dataset.

Local Context

Liverpool covers a registered practice population of 532 988 residents of which 33.3% (177,316} are aged between
the ages of 0 to 25 years. Across Liverpool, children and young people experience higher levels of poor health
and inequalities compared to the rest of the country. Early years risk factors and a lack of supportive elements are
found to be significantly reduce life expectancies in Liverpool compared to the North West region and to the rest of
the country.

Compared to the England average Liverpodl is significantly worse in the following:

+ |nfant Mortality an average of 31 infants dying before age 1 each year

» |ower rate of Ife expectancy at birth (2014-16) 76.4 for boys and 80.3 for girls

+ 280% of children under 16 years are living in Poverty

« Children achieving a good level of development at the end of reception

+» Number of Looked After Children

+ Rate of Inpatient admissions for mental health conditions 115.3 per 100,000 population

Research suggests that around 1 in 10 children and young people have a diagnosable mental

health condition. Ower half of mental health problems in adult life (excluding dementia) start by the age of 14 and
seventy-five percent by 18. As a consequence of not getting the help they need as quickly as they should, young
people go on to develop mental health difficulties such as anxiety, low mood, depression and conduct disorders
develop.



Key Findings for 2017/18 for referrals:

The number of referrals received during 2017/18 is 4 335

11-15 year age group represents 47.97% of the referrals.

GPs account for 32 47% of referrals into the CAMHS service

Speke-Garston is highest referring ward with 5.96% of referrals

13.08% of referrals are self-referrals. This is a fall from the previous year in which 20.15% of referrals
derived from selfreferrals

Overall Anxious Generally (Generalised anxiety) accounted for 70.25% of all presenting issues recorded
Farental Separation or Divorce is the main primary adverse childhood experience

Average wait of 11.9 weeks from referral to assessment across the partnership

Average wait for referral to intervention across the Partnership is 25.7 weeks.

Thisis a considerable increase on the previous year in which the average wait for referral to intervention is
8 weeks




Referrals and Demographics

The table below shows the number of referrals per quarter across the CAMHS Partnership. Some patients 7%
{(336) have more than one internal referral within an organisation so a count of unique patients is also illustrated.
However, as they are referred to separate services the data included in this report is analysed, using the count of
referrals not patients. Currently CAMHS does not have a CAMHS ID or unigue identifier such as NHS number
therefore each organisation has its own unique identifier so some individuals may access multiple services which
cannot be analysed at this point in time. In comparison to the previous year the partnership has seen a fall of
18.5% in referrals. Inevitably this is the result of funding cuts to the CAMHS service specifically within the
voluntary sector.

Year on
2017/18
) 2017/18 | 2016/17 Year %
. Variance
Variance
Qi a2 Qs a4
Count of Patients 1104 846 1065 1320 4335 5017 682 -15.7
Count of Unique Patients 986 794 972 1246 3998 4740 742 -18.5

The graph below shows the total number of referrals received in 2017/18 by outcome i.e. whether the referral was
accepted or declined. 10.6% of referrals were omitted due to non-completion of this field. Declined referrals in the
majority derive from Alder Hey, however as hosts of the Single Point of Referral (SPR) this may not be true
reflection of a decline but reflection of signposting to other providers in the parnership. Alder Hey reporting
systems currently only allow a record of signposting within the actual organisation rather than to external partners.

Referral received in 2017-18 by Outcome uYPAS
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The graphs and table below show a breakdown by age of all CAMHS referrals during 2017/18. Similarly to 2016/17
the most common age to be referred into the service is 11-15 year olds which accounted for 47.97% referrals. A
quarter (24 4% of referrals where from 6-10 year olds and just of a fifth (21.5%) where from 16-20 year olds. A small
proportion (2.82%) are aged 21-25. Anecdotal evidence suggests low numbers within the 20-25 year olds maybe
due to persons referring to adult services, for example TALK Liverpool. Maore than a third (35.0%) of referrals in
those aged 21-25 are made through self-referral.

GP Referrals account for the largest proportion of referrals 32 47% of all referrals (1025). Self-referrals account for
13.08% of the overall referrals of which 11.37% (359) refer to YPAS and 1.96% (62) refer ADHDF.

Referrals received by age
2000 -
1800 -
1600 -
1400 -
1200 -
1000 -
800 -
600 -
400 -
mg - ) _ . .
6-10 11-15 16-20 21-25
0-5years
years years years years
Number of Referrals 141 943 1853 B17 109
% of Total 3.65% 24.41% 47.97% 21.15% 2.82%

The chart below shows the gender split for all CAMHS referrals similarly 50.83% of referrals are female, 46.09%
males and 3.08 % other. The other category includes the following groups: female to male, male to female, non-
binary, other, chose not to say and not stated.

® Female
® Male

® Other




The table below shows the percentage of new referrals by ethnicity as defined by the service user.
This coding is consistent with the MHSD'S data standard.

Using 2011 Census 11.1%” of the Liverpool residents are categorised as BAME (BAME is an acronym of Black,
Asian and Minority Ethnic and refers to members of non-white communities) however figures from referrals
suggest a possible under representation of this population into the CAMHS service (8.10% of those wath ethnicity
recorded).

Ethnic Group Category % Referred
British 82.85%
White Irish 0.35%
Any other White background 1.24%
White and Black Caribbean 0.92%
Mixed White and Black African 0.89%
White and Asian 0.51%
Any other mixed background 1.21%
Indian 0.03%
Pakistani 0.19%
Bangladeshi 0.10%
Asian or Asian British Any other Asian background 0.54%
Caribbean 0.10%
African 0.32%
Black or Black British Any other Black background 1.02%
Chinese 0.29%
Other Ethnic Group Any other ethnic group 1.98%
Not stated 7.46%




The table below shows the split of referrals per children and young people's educationalftraining status.

46.03% of children and young people referred are within a Secondary school setting. This is consistent with the
age profile of Referrals

Education Establishment % Referred
Secondary School 46.03%
Primary School 31.15%
NEET 8.72%
Further Education 3.72%
Alternative Education 3.27%
Higher Education 1.99%
Special School 1.92%
Employment 1.09%
Nursery/Children Centre 0.77%
Other 0.58%
Home School 0.38%
Apprenticeship 0.19%
Nursery/Children's Centre 0.13%
Medical Education School 0.06%




The chart and table below shows the patients referred into CAMHS by electoral Ward. GP Practice is not
populated across all providers to allow analysis by neighbourhood. Similady to the previous year 16-17 Speke-
Garston have the highest percentage of new referrals. There has been no major change in the ward variances
over the years.

Referrals by Ward
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Although the electoral ward with the highest recorded resident population for 0- 25 years is Central a large
proportion of this population will be students and therefore may seek help through alternative provisions i.e.
universities or colleges mental health services or alternatively may present to adult mental health services
voluntarily.

ONS Population
Electoral Ward wotreferrals | peferrals | 018 1925  Ages0-25
received

Allerton and Hunts Cross 2.60% 89 2797 1119 3916
Anfield 3.74% 128 3178 1477 4655
Belle Vale 4.58% 157 3192 1216 4408
Central 0.58% 20 2279 17869 20148
Childwall 3.12% 107 3039 1368 4407
Church 2.34% 80 2777 1199 3976
Clubmoor 4.53% 155 3650 1286 4936
County 4.58% 157 3223 1348 4571
Cressington 2.83% 97 3080 1092 4172
Croxteth 3.50% 120 3530 1236 4766
Everton 3.30% 113 3528 1654 5182
Fazakerley 3.30% 113 3721 1551 5272
Greenbank 1.93% 66 2072 5784 7856
Kensington and Fairfield 3.24% 111 3626 2419 6045
Kirkdale 3.01% 103 3224 2544 5768
Knotty Ash 2.22% 76 2848 1126 3974
Mossley Hill 1.81% 62 2463 1568 4031
Norris Green 5.81% 199 4573 1468 6041
Old Swan 4.20% 144 3559 1423 4982
Out of Area 3.56% 122

Picton 2.89% 99 4103 4298 8401
Princes Park 2.80% 96 4215 3851 8066
Riverside 3.53% 121 3037 4629 7666
Speke-Garston 5.96% 204 1801 1396 3197
St Michael's 2.16% 74 5442 1952 7394
Tuebrook and Stoneycroft 4.61% 158 3550 1644 5194
Warbreck 2.86% 98 3477 1428 4905
Wavertree 2.77% 95 2881 1643 4524
West Derby 2.66% 91 2703 1086 3789
Woolton 1.99% 68 2147 738 2885
Yew Tree 2.98% 102 4141 1387 5528




Assessments
The average waiting times for the CAMH S partnership is illustrated in the table below.

Owverall the average waiting time from referral to assessment is 11.9 weeks and the average waiting time fromreferral
to intervention is 25.7 weeks. This has increased from 2016-2017 by 17.7 weeks (referral to intervention).

It is worthy of noting that the CAMHS partnership funding was reduced in 2017-18 within the third sector providers
by 43%. This has therefore impacted upon waiting times across the partnership both in terms of assessment and

intervention.

Average of Average of Wait Nurmber of Average Average
MNumber of Wait Referral Referral to “ o Referral to Referral to
Assessments  to assessment assessment Inten.rlentinns Intervention Intervention
(days) (weeks) (days) (weeks)
2017-18 2,272 83.1 11.9 1,801 180.0 25.7
2016-17 3,233 34.8 5.0 2,649 54.1 8.0
1400 -
1200 -
1000 -
800 A
600 - m Referrals
B Asszessments
400 - B 1st Interventions
200 A
n -t
Referrals 1104 846 1320
Assesements 653 476 726 725
1st Interventions 475 383 617 560




Adverse Childhood Experience

Adverse Childhood Experience (ACE) are stressful and traumatic events such sexual abuse or living in a household
affected by domestic violence, substance misuse or mental illness. Children and young people (CYP) who are
exposed and expenence such events are likely to endure increased and sustained levels of stress which has
implications on childhood development and can lead to a rise in poorer health outcomes. Statistically CYP wath 4
or more ACE are 2 times more likely to drink and have a poor diet, 4 times more likely to suffer poor mental health,
6 times more likely to have unplanned teenage pregnancy, 7 times more likely to be involved in violence and 11
times mare likely to end up in prison or use illegal drugs. In total 20.3% (435) report 4 or more ACES in 2017-18.

Further information regarding ACEs can be found here.

Number of Adverse Childhood Experiences
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Number of ACES 1 2 3 4 5 B 7 8 g
No Of CYP 1029 414 264 182 106 54 44 32 17




Of those ACE recorded parental separation or divorce was seen as the highest contributing factor 25.83% (1196)
whilst physical neglect was only recorded in 15 CYP (0.32%)

Adverse Childhood Experience

Parental Seperation or Divorce
Emotional Abuse

Household Mental Health Problems
Emotional Neglect

Domestic Violence

Household Substance Misuse
Household Mental lliness
Other

Bereavement

Parental lliness

Physical Abuse

Sexual Abuse

Seperation or Loss of a Parent
Parental Substance Misuse
Parent in Prison

Neglect

Parental Criminality

Physical Neglect
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Presenting Need
The following data derives from the current view reporting extract received from the CAMHS partners as at
31.03.2018. Curmrent view is reporting tool completed at (or soon after) the first contact with a CYF on assessment.

The tool is completed by the practitioner and captures information on four components:

+ Provisional Problem Descriptions

+ Selected Complexity Factors

+ Contextual Problems

+« EET (Education, Employment or Training) Difficulties

Current view can be updated anytime during the intervention period when new information emerges, on case
review but also case closure. This data reflects a CYP seen within the reporting year and therefore does not reflect
patients whom may still be waiting to be assessed or those which have been declined from the service

In terms of Provisional Problem Descriptions there are 30 individual presenting needs on which the 5 scoring
components are:

+ None

« Mild

+ Moderate
»  Severe

o Mot Known

For the purpose of the analysis attention has been focussed upon Mild, Moderate and Severe. Many CYFP will
often present with 1 or more presenting needs although severity can vary across the need.

The main presenting need of patients is shown in the table below. The top 5 presenting problems including
Anxious Generally/ Generalised Anxiety, Depression/ low mood (depression), Anxious in Social Situations (Social
Anxiety anxiety/phobia),Family Relationship difficulties and Peer Relationship difficulties.




Mumber

Provisional Problem Description of CYP % of CYP
Anxious Generally/Generalized Anxiety 2014 70.25%
Depression/low mood (depression) 1930 67.32%
Anxious in Social Situations
(social anxiety/phobia) 1899 66.24%
Family Relationship Difficulties 1673 58.35%
Peer Relationship difficulties 1579 55.07%
Anxious away from caregivers/Seperation anxiety 1327 46.29%
Panics/Panic Disorder 1182 41.23%
Behavioural Difficulties (CD or ODD) 1135 39.59%
Difficulties sitting still or concentrating (ADHD/Hyperactivity) 977 34.08%
Problems in attachment to parent/carer (Attachment problems) 953 33.24%
Self-Harm (Self injury or self-harm) 864 30.14%
Compelled to do or think things(OCD) 844 29.44%
Carer Management of CYP behaviour e.g. management of child 828 28.88%
Disturbed by traumatic event (PTSD) 822 28.67%
Avoids Going Qut (Agoraphobia) 802 27.97%
Repetitive problematic behaviours
(Habit Problems) 708 24.69%
Persistent difficulties managing relationships with others (includes emerging
personality disorder) 704 24.56%
Extremes of mood Bipolar disorder 650 22.67%
Avoids specific things (Specific Phobia) 646 22.53%
Eating Issues (Anorexia/Bulimia) 539 18.80%
Poses risk to others 491 17.13%
Self-Care Issues (includes medical management obesity ) 380 13.25%
Adjustment to health issues 309 10.78%
Unexplained developmental difficulties 229 7.99%
Unexplained physical symptoms 196 6.84%
Drug and Alcohol difficulties (substance abuse) 172 6.00%
Doesn’t go to the toilet on time (elimination problems) 164 5.72%
Delusional beliefs and hallucinations (Psychosis) 153 5.34%
Does not speak Selective Mutism 132 4.60%
Gender discomfort issues (Gender ldentity disorder) 110 3.84%




A breakdown of the Top 10 provisional problems descriptions is shown in the table below by severity:

Top 10 Presenting Needs by severity

Behavioural Difficulties (CD or ODD) _
ST SSS———
Anxious away from caregivers/Seperation anxiety _
Peer Relationship iffculies _
ramily Relationship Difficuities ||| N
Anxiousin Social Situations _
(social anxiety/phobia)
Depresson/low maod (depression) |
o eeahcenaszs ey |

0 500 1000 1500 2000 2500
B Mild = Moderate ®Severe

Out of the Top 10 Family and Relationship Difficulties had the highest proportion of clients (17.6%) experiencing
severe need. Anxious generally/Generalized Anxiety reported the highest proportion of moderate cases (49.1%)
whilst in comparison Panics/Panic Disorder accounted for the highest proportion of mild cases (51.4%)



Childhood Complexities

In total there are 14 different complexities recorded on Current View which are recorded against a Yes, No or Not

Known response. Parental health issues presents the highest proportion of CYP recorded 804 (28.04%).

Childhood Complexities

Parental health issues

Experience of abuse or neglect

Pervasive Developmental Disorders (Autism fAspergers)

Leamning Disability

Deemed child in need of social service input

Neurological issues eg Tics or Tourettes

Living in Financial Difficulty

Locked after child

Serious physical health issues (including chronic fatigue)

Contact with Youth Justice System

Young Carer Status

Current Protection Plan

Refugee or asylum seeker

Experience of wartorture or trafficking
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As at 31.03.2018 in Liverpool 985 children were deemed a Looked After Child (LAC) across the city, this equates
to a city average rate of 117.2 per 10,000, Compared the England average which is 62 per 10,000 this is
significantly higher. Local reporting indicates only 5.44% (156) of CYP attending CAMHS are Looked After
Children. Research suggests that children who are looked after are more susceptible to mental health issues
(including those who are fostered), and are around four times more likely to have a diagnosable mental health
condition than their peers (Ford et Al, 2007). 2 in every 5 looked after children have a diagnosed behavioural
condition and almost a third have some form of emotional and mental health problem. This has implications for
later adulthood whereby looked after children and care leavers are between four and five times more likely to
attempt suicide in adulthood. The pre-referral support offered by the CAMHS Partnership however may provide
some explanation asto the small numbers of Looked After Children accessing provision for direct interventions.

A total of 47 CYP reported an asylum seeker or refugee status. PS5 Spinning World specialises in psychological
therapies for this particular client group and has a close working relationship with trained interpreters. P55
accounted for 68.09% of the overall patients. Many of these CYP experience abuse and trauma either directly or
indirectly i.e. by members of their family. |1ssues which may be experienced are trauma and post-traumatic stress
disorder, sexual violence and pregnancy torture or bereavement. Additionally, clients bring issues about living in
exile such as depression, anxiety, racism and sexuality. Liverpool is the point of initial accommodation for asylum
seekers in the Narth West and currently accommodates almost 23 percent of all asylum seekers in the region.

Young Carers accounted for 65 CYP (2.27%) in the reporting year period. Research suggests that 2 in 5 young
carers have a mental health problem, and almost half of young carers report additional stress relating to the care
they provide or the lack of support they receive (Children's Society, 2017). Within the CAMHS partnership
Barnardo's Young Carers aims to ensure that young carers and young adult carers up to the age of 25 are
identified and receive a carer's assessment under the statutory duty of Liverpool City Council. This is a service
co-commissioned by the CCG and Liverpool City Council. In 2017-18, 101 individuals under the age of 19 years
made contact with the service many of these children may also be in receipt of treatment through additional
support services.




Children and Young People Access Rates

‘By 2020/21, at least 70,000 more children and young people should have access to high-guality mental health
care when they need it.”

In 2017/18 as part of the 5 year Forward view NHS England introduced a reporting metric using the Mental Health
Service Data Set (MHSDS). This measure captures the number of Child and Young People under the age of 18
years who have received treatment in the reporting period. Treatment is classed as 2 or more contacts. For
201718 as part of the contract planning rounds all CCGs were required to achieve a figure of 30% against the
2004 prevalence survey rising to 35% by 2020/21_ In Liverpoaol this equated to 2836 children and young people in
2017M18.

Out of the 9 providers within the CAMHS partnership & of the providers submit on a monthly basis to the MH5DS.
In year this equates to 97% of successful uploads to the national dataset. This is a significant achievement given
the time and resources required to upload particularly within the third sector partners.

During the year considerable effort was placed to improve data quality as the access figures were not reflective of
that which we were observing in the local dataset, in addition to gaining an in-depth understanding of the measure
both for Providers and the Commissioner. Given the data quality issues nationally NHS England afforded CAMHS
providers the opportunity to review and provide revised figures for the reporting year in June 2018 using a one off
sDC5S (Strategic Data Collection Service) collection. On the basis of this one off collection all Liverpool CAMHS
partners (8 providers) reported 3695 CYP having two or more contacts across the partnership which equated to
39.09%.

Number of children and young people under 18 receiving treatment, 2017/18 Source SCDS

1,205

u Alder Hey Childrens NHS Foundation Trust 1,190 ® Young Persons Advisory Service

B Merseyside Youth Assocdiation Ltd ®m ADHD Foundation
um Mersey Care NHS Foundation Trust m Addvanced Sclutions Community Network
u PSS Uk ® Barnardos Liverpool

Other

We are conscious however that the figure reflects individual organisations and as such there may be individuals
receiving more than 1 service across the partnership and therefore there is the potential for duplication.



CAMHS Partnership Mental Health Training & Promotion

During 2017/18 training was provided to 965 individuals across Merseyside from a variety of sectors including but
not inclusive to education, social services and health services

Owver 35 courses with provided in the year 'Anxiety when to worry ' recorded the highest attendance with 105
attendees whilst Sensory Processing Difficulties Awareness Raising Training had only 16 attendees across the

year.

18.45% of attendees derived from the voluntary sector. 195 individuals which equates to 20.21% of the total
attendees derived from the education.

The graph below details the type of training provided from across the CAMHS Partnership.

Training Provided 2017-18

Arsciety: When to Worry |

The First 1001 Critical Days: mental health and development
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‘Dealing with BIG Thoughts’ - Amxiety in Children and Young
People

Neurodevelopmental Conditions Awareness Raising Training
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Developmental Difficulties: Learning Disabilities and Mental
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In total 141 Mental Health promotion events were delivered in 2017-18

Mental Health promotion is not only available to Children and Young People but to parents/carers and also
professionals in terms of both accessing but also planning and delivery.

Mental Health Promotion Events 2017-18

49 B Workshop

B Consultation

B Peer Mentoring
B Assembly

B Campaign

17%
14%

B Training
B Public Event

W Performance

CYP accounted for 83 77% (15391) in receipt of mental health promotion of which 46.22% accessed promaotion in
Quarter 4. On an annual basis the service hosts a 3 day event known as the ‘Mow Festival. The theme for this
year's event was ‘My Education, My Mental Health'.

17.02% of promotion was delivered through Peer Mentoring.

68 promotion events were delivered within schools in Liverpool. Activities included peer mentoring, assemblies,
performance and workshop.

In total 1933 (10.52%) Parents/Carers accessed promotion compared to 1047 (5.7 %) professionals.
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Participation

W

2018/2019 Total Staff - 3

Supervision
2018/ 2019 Total Staff — 1
Therapeutic
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2018/ 2019 Total Staff — 87
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Not Stated

W

2018/ 2019 Total Staff - 3

Legend

i 1 person =1 staff member
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CAMHS Workforce Trained

W
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Phase 2 Total Staff — 2
Phase 3 Total Staff — 14
Phase 4 Total Staff — 12
Phase 5 Total Staff - 7
Phase 6 Total Staff — 17
Phase 7 Total Staff — ##

Total Trained Staff — 52

Funding Per A mic Year on CAMHS Workforce Developmen

Academic Year Funding Amount

201312014

20141 2015

2015/ 2016

2016 1 2017 405,000.00

2017 /1 2018 £ 169,833.00
Total £ 1,029,833.00

Legend

1 person =1 staff member

Phase 2

Phase 3

Phase 4

Phase 5

EcJo ECJo ECJo ECJo ECJo mille

Phase 6



CAMHS Workforce Collaborative Progress

Financial Year| 20172018 | 20162017
Learning Collaborative / Partnership|Liverpool Liverpool
Total Number of Service Providers
Participation| 2017/2018 | 20162017
%6 met by the service provider/o rgani sation 88.54% 90.00%
S5taff use feedback and outcome tools in their practice as a matter of routine,
this is shared with C&YP and their Parents/Carers| 20172018 | 20162017
Percentage of clinicians/prachtioners who are reqularly using outcome monitoring 98 04% 000%
Percenfage of dinicans’ prachiioners who are collecting paired oufcome scores: 7a03% 000%
% met by the service providerforgani sation 57.85% 000%
Feedback and Outcomes information is brought to and used in supervision| 20172018 | 20162017
% met by the service providerforganisation|  9583% 93 75%
% of clients with paired outcome measures that are normed? | 20172018 | 20162017
FPercenfage of CYP discharged during the reporfing period who had one or more sefs of parrec{ 24 39% 59.50%
oulcome measures recorded
Percenfage of CYP discharged during the reporfing period who had one or momre sets of paired 9.98% 0.00%
outcome measures recorded on the MHSD S: :
Percentage of CYF with an open case during the reporfing period who had one or more sefs of parrec{ 3379% 75 959
oulcome measure s recorded
Percenfage of CYF with an open case during the reporfing perod who had one or more sets of paired 14539% 000%
outcome measures recorded on the MHSD S: '
% of cases with Outcome (PROMS), Feedback (PREMS) and Goals (GBOs)
data for C&YP and families where an intervention is offered?| 20172018 | 20162017
% PROMS 2873% 86.00%
% PREMS 2635% 84 00%
% GBOs 2242% 88 .25%
Arechildren and young people receiving evidence based interventions for
the following| 20172018 | 2016017
% met by the service provider/organisation 67.50% 7E.25%
Governance| 20172018 | 20162017
% met by the service providerforgani sation 92 26% 94 75%
Monitor the access to and acceptability of services in terms of access
through selfreferral, times, settings, methods of treatment| 20172018 | 20162017
% met by the service providerforganisation|  8583% 100 00%
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How do vou as vound people want to feedback to the MHEWb PB?

We can create a
We can write our own vide vy 3 months
C to show themwhat we

have been up to.

board, in person or not.

We could have ayoung
personrepr ion o
the board |
parent re
contentis to
adaptit to sut us.

We invit me board
me mb the YAY
group each month so
they can get feedback,
and feed it back to the
whole board on our
behalf.




How do you as young people want the MHEWb PB to feedback to you?

When some members of
the board come to the
AN qruupthw.,- can
Just FI-'rT'h-'rT'IbI-'F that our fwm:lbarl-‘tu us 0
time as |mpurtant
as yours, and our voices
matter.

Theycan have a section of the
5 sumimary
page x;:nlanﬂnq the meeting in a
youth friendly :
least how ourwvoi
going forward. Th a
gsent to MYA to feedback to us.

ave ayoung
B tatunnun

thH buarl:l ju_




What IS working for you as younq people in Liverpool?

We feel most partners
do communicate with
each other about
opportunities that are
outthere for us.

time and no matter what they'll
isten to us.

Peer mentoring, &
| should hav

friend who ha:
who hasvolunteered their
time than a teacher who has
no time forus.

Being able to attend a
youth group and not feel
like the odd one out

HEI'-,-ir'Ig dedicated go to staff in
some schot
can go to,

us feelwanted and like
we belong.




What NEEDS to change for you to feel supported as young people?

When staff are changing all of
2 till have to repeat
yoverand over again -

dto have time to read

onthe systemwhat the storyis

We need a ge
health aware
designed by young
Liverpool
compu 7 1o

Stop putting us in categories
of Those without mental

We still need more supportin
tion, not just training
s up in mental health -
s not entirely up to them, we
need people chool that are
paid posts who are there to
pport us.

mare support.




What NEEDS to change for you to feel supported as young people?

Getin touch with
we're waiting to b
make us feel like you ¢
we are not forgotten about.

Whenwe get letter from
CAMHS, they canfeel really
negative and make us feel
low, startthe letter with
something postive about me
OF My progress.

Mental health nee
made part of th 0ls
Make sure all workers feedback culture_|.E. ‘Mental He alth
to us on our poi we know Mondays' or ‘Mental Health
we have been| ed to, and ' Minute'.
re we areinvaolved in
ect us as much
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op a directory of
that is up to date
nd carers to
nd more
nderstand —
t'sin auser
friendly language.

Knowing about what services are there

nding them
uch as GP

without any information as this
doesn'thelp, they need to feel
confident when leaving




suggested to design a leafletor
brochure of some sort to
promote this and they will
actvely participate in this.

School help and training

Fortransition between
primary an ndary
ol, par hould
know what supporttheir
young people are getting in
la I as from
utside of school




City Wide Consultation

Parents/carers said to included
questionsin to the consultation
around family therapy and
wanted to askthe publicif this
was an option they got as for
them, it either really helped or
they could have really done with
it

a choice about their ch
freatment.
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National Key Lines of Enquiry (KLoE)
and Assurance Process

Appendix 10

This document should be used conjunction with the Children and Young People’s Mental Health and Emotional Wellbeing Transformational Plan: 3 Years On document.

This document has been produced on A3 paper and should be printed off on A3 for best results.
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Guidanc ¢ baod on Key Lines of Bnguiry jKLoE]
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