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Forewordby Dr Faisel Baig

Foreword

¢ KS Ayl dzadzNT f b 2 NI K [ AYyO2f yAKANE [/ KAt RNBY I yR
Transformation Plan describes our priorities and associated changes we intend to make in order to improve
the lives and outcomes for our local children and youngpbe. The impetus to engender a culture of
change, influenced by the Future in Mind agenda remains a key priority for our area and the desire to work
together in an innovative and transparent way, led by what our local children and young people telias, is
always our guide.

Recognising the challenges that we face locally, regionally and nationally we have embraced this opportunity
to reflect on our progress to date, being transparent and pragmatic regarding the areas we need to improve
and develop, thaareas in which our progress might not have been as we would have expected, but most
importantly celebrating our successes. We have taken the learning not only from the areas for development,
but also from our successes in order to reflect on what thisste about the kinds of services and
experiences our local children and younger people aspire to.

¢tKAada NBFNBAKSR / KAfRNBY FyR ,2dzy3 tS2L) SQa 9Y20A2
successes to date against the priorities origindigcribed in the inaugural plan and our revised priorities
which have been influenced by our learning and reflective practice thus far. We acknowledge that this
remains an organic document which has, can and will change to reflect the ever changthganeasocial

care landscape and the lived experiences of our local children and young people.

Dr Faisel Baig

Governing Body GP Member & Clinical Lead for Mental Health, NHS North Lincolnshire CCG
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Our Vision

/ We strive, collectively, for good mentdiealth for all North Lincolnshire. We are\
committed to working with all children and young people in North Lincolnshire to
enable them to thrive: to beemotionally resilient, confident and able to achieve

whatever they set out to do.

When children andyoung people do need additional help and support, we will
Kcollectively, ensure they gain the correct support easily, at the right time, at the r@

To achieve ourision, children and young people, their parents and professionals will be partners
GAUGKAY | OKAfRQa fAFS O2dNESHARGRI BIRNR | Rk I& 8 K & NAL
emotional wellbeing and mental health.

Our Transformation pin builds upon the known protective factors which contribute to positive mental
health, starting from conceptiorr y R NB O23ayAasSa GKIFIG GKSNB FFNB GAYS
support is required. When this support is needed, there is commitmeritlikh2020 we will have developed

a workforce across the community, schools, health, the local authority and voluntary segtdrhave the
necessary skills to support individuals and their families to provide the appromigtport. Within North
Lincolngire, we are committed to designing our services around the needs of children and young people to
enable us to be responsive to the continued changes within modern society. We are committed to ensuring
our Transformation Plan is Bve document which evols to reflect local needs, egoing feedback,
evaluations and the national and global evidence base.

As a community we are aware that there are certain population groups who are more at risk of developing
mental ill health and we W continue, and where necessary, further develop our partnership working
practices to ensure that our services are proactive, sensitive and bespoke to their Reetfermore, we

are sensitive to the dynamic, cultural changes in North Lincolnshire, angdlameto continuously keep
abreast and responsive to these.

Our vision and naturally our Transformation Planis resporsive and reflective of thecommunity it is
designed to serveNorth Lincolnshire covers a geographical are828 square mileand compises of a
central town, Scunthorpe and collection of semial small market towns and villagesvith a total
population of 170,786 (ONS 2016As a local network we are dedicated to ensure that no child or young
person is disadvantaged in terms of opporities or access to services due to the geographyheir
community. As such, to achieve our vision we are committedéing innovative anavorking closely with
our neighbouring health and social care areas to ensure thétiren and young people do hoeceive
compromised service provision due to their place of residence.
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Our Expected Outcomes

Box 1 By 2020, the work detailed within this plan, will be expected to have impacted the following;

i

More children and families will be resiliefévidenced by what they tell us and a reduce demand
services)

We will have a joined up system with no barriers and easier access

More young people will have good mental health (evidenced by the numbers referred to Spe
CAMHS, feedback from younggple and families and goal based outcome measures)

Fewer children and young people will develop severe mental health problems (evidenced in the r¢
demand of services, reduced Tier IV admissions)

Children young people and their families will get swaiftess to the supportive services they reqt
(evidenced by increased satisfaction amongst service users and professionals with regards to thi
of the correct service )

Children and young people will be key in steering forward all developmente(®ed in the continuec
engagement and governance of young peaplimked to the youth council and links to school council:
The gap in inequalities will reduce from those groups who are known to be most of risk of mental
problems

We will have a sstainable workforce

Continued opportunity for children and young people to influence services, not just for their owr
but also as part of collaboration between services and young people

Young people aged 14@5 will get the right support and if necesy, a smooth transition to adul
services

We will have improved the capacity and capability across the whole system and ensured that s
that are developed can sustain themselves in the long term. Current identified gaps in service pr
will aimto be closed by 2020

9RdzOF A2y YR OKAfRNBYQa YSyidaltf KSFfOK aSND
child through establishing collaborative working

2S gAfft ©2N] Of2asSfte gA0K ySAIKO 2 ddidest And kffedive
use of resources, to enable the population of North Lincolnshire to benefit from all the spe
provision sometimes only viable when working with larger populations.
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Values

The values and guiding principles whigtderpin our plan are:

Principles
We will work together to ensure that:

i

i
i
i

Approaches and services are person centered and designed around the needs of the indivi
family rather than an organisation

Needs are identified early and support is deliverethatearliest point

Services are targeted to meet assessed needs and implemented locally

We actively collaborate and engage with children, young people and their families in asses
decision making and planning so that individual, child and fgptalys are outcome focused

We recognise the importance of children, young people and their families and are committ
ensuring their views are continually used within the shaping and commissioning of our services.

As a Workforce, we believe that we shiibe:

u

[T i et il

Ambitious for every child and young person

Excellent in our practice

Committed to partnership working with people working together to improve services and outcomes
Respected and valued as professionals

Expect high support and high challengewerything we do

We believe that children and young people have the right to:

u

e enti ent i e i e i e

Feel safe and be safe

A stable family life

For their individual circumstances, background and culture to be recognised, respected and value
Be able to discover thestrengths and reach their potential

Contribute positively to their local community

Services and support that meet their needs

Be consulted on plans, interventions and services that directly affect them
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1.1 Introduction

1.2Future in Mind, theNB LI2 NI 2F GKS 3JI2@8SNYyYSyidiQa / KAfRNBY | yR
2dzi GKS ylFGA2YIE FYOAUGAZ2Y F2N 6KS AYLNRB@SYSyd 27
North Lincolnshire Transformation Plan is to demonstnatv we will transform local services by working

in partnership to promote, protect and improve the mental health and emotional wellbeing of children and
young people.

1.3 Positive emotional wellbeing and mental health contribtgite young people being dé to achieve
positive outcomes. It can ensure that young people have the skills, confidence ambteeth to be
aspirational, to keep safe, to enable them to have the best start in life and to engage in positive activities and
opportunities open to then. All young people have mental health, as they have physical health, and both
change throughout their lives dependent on their individual circumstances, their perceptions, their
experiences and the support and services they receive.

1.4This plan set out how all agencies will work together to improve the emotional wellbeing and
mental health of children and young people in North Lincolnsloiver the next 5 years. This refreghplan

has been completed as we approach the end of our segeadl of delivery. Following working with children
and young people, analysis of botlaiitative and quantitative databy applying evidence driven practice
and policy and embedding a culture of learninge havefurther developed oukey priority areasdr North
Lincolnshire

1.5 This 2017/18 refreshed plarbuilds on the learningf the last 2 yearsKey within the feedback of the
2016/17 plan was thén- OOSaaAoAf AGe 2F G(GKS R20dzySyids RdzS G2
Young Minds GrouR S @St 2 LISR GKSANI 29y OSNRAZ2Y 2 TQeaflstIvhitdt | y >
summarses, in the words of young people, théms of theTransformatiorplan. This fabulous document has

been printed and published widely in North Lincolnshikesuch,this learning has also been implementiad

the development of this refreshed plaandto ensure accessibility, readabilignd thereby impactthis plan
concentrates on celebrating success and utilising our learnirghépe ourfuture priorities and workplan.
Consequentlysome of the backgmundreading and policy context is nBtdzLJt A O G SR GAUGKAY (K

1.6 ThisW NB FpieB Bak Been developedollowing consuhtion with North Lincolnshire healttcare and
educationcolleagues and in paership with children and young people.
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Part 1

The Local and Strategic
Context
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2.Strateqgic Context

2.1 National Strategic Context

Policy on Child and Adolescent Mental Health Services (CAMHS) in England has undergodaadesin
the last 15 years, with far reachingjitications for funding models, accessstrvice and service delivery

Even though all published policy has had an impact on local provision and strategy, this plan has been heavily
influenced and guided @ G KS NBOSyYy(d D2@SNYyYSyiQa / KAfRNByQa Iy
NEO2YYSYRAY3 | O2YLINBKSyaA@dS LI O1F3AS 2F NBF2N¥a A
then thereafter Future in Mind (Department of Health, 2015) docunine
https://www.gov.uk/government/uploads/system/uploads/attachment data/file/414024/Childrens_Mental

Health.pdj

The local CAMHSansformation Plamas beerdeveloped, based on the recommendations of the DH Future
In Mind Report (2015 uture In MindSidentified how transformations required across all sectors of the
Health, Education and Social Care system to bring about tpgresl changes needed to meet the mental
health needs of children and young people and identified five key themes;

1 Promoting resilience, prevention and early intervention

1 Improving access to effective suppara system without tiers
9 Caring for the most \oerable

1 Improving accountability and transparency

1 Developing the workforce

The local Emotional Health and Wellbeing Transformation Plan aim to address these key issues and adopt a
partnership approach to its delivery.

2.2 New Service Model / Thrive

Oneof the key elements of Future In Mind, which has influenced our local vision, was the publication of the
Thrive model of practice, identified within Future In Mind (further information can also be found at;
http://www.annafreud.org/serviceimprovement/servicemprovementresources/thrive/)

The THRIVE modgiovides an evidence base as to how serviaeshe shaped to meet the needs of children

and young peole. The model recognises the necessity for all agencies to work together to promote, protect
FYR YIFylF3aS OKAfRNByQa SY2G4A2ylft FyR YSydalt KSIFfdK
configurations of service delivery and input, dependingnuffteir needs. The mode¢placsti KS 2f R W¢ A
{eadsSy 2% /! al{ R SHoageBou® gibups ¢t RehildzedziahdA g peopland
conceptualises the supportthey mgyS SR> RNI gAy 3 | Of SI NBENJ RAAGAYOGA2Z2

The THRVEmodel|, illustrated onbelow, conceptualises four clusters (or groupings) for young people with
mental health issues and their families, as part of the wider group of young people who are supported to
thrive by a variety of prevention and promotion iiaitives in the community. The image to the left describes
the input that offered for each group; that to the right describes the statbesfig of people in that group.
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promotion
Risk management Extensive
and crisis response treatment Getting Risk Getting
Support More Help

Supporting the Transformation Plan, the NHS and local councils have formed partnership known as,
Sustainability and Transformation Partnerships (STPs), in 44 areas, covering the whole of England, with the
aim to improve health and care. Integral within @ééspments all STPs have developed proposals around the
needs of the whole populations within the STP, and not just those of individual organisations. As such, this
plan aligns to the Humber Coast and V&IEPPlans, with specific allegiance to the Mentaatth Five Year
Forward Plan and the Maternity STP plan.

2.3 Local Strategic Context

{ dzLILI2 NI T2 NJ OKAf RNBY YR @&2dzy3 LIS2LX SQaeadhatning 2 v I f
through a range of key strategic documents between Nortledlivsshire CCG and North Lincolnshire Council.

¢CKS b2NIK [AYyO2ftyaKANB Hnauwn W KAfRNBY FyR |, 2dzy3 t
and Wellbeing Strategy with a particular focus on the partnership action required to improve outeomies

reduce inequalities for children and young pé®piving in North Lincolnshire it also incorporates the
LINA2NAGASA Ay GKS [20Ft { I F.9R:dtratedd s yhidrmédroy vih& Nidyen a

and young people have told us thrgiu their lived experience and the outcomes we know about for children
YR @2dzy3 LIS2LJ SQa& LRLIAFGA2yaz a O02fftlFGSR 6AGKA
of six partnership challenges including;

.ImproingOK A f RNBy Qa NBaAftASyoOS

. Increamgthe number of children with a healthy weight

. Reduimgthe impact of smoking on children

. Enalihg children to be safer online

. Cloghgthe attainment gap

.Improvnge 2 dzyy ASNJ LIS2 L) SQa NBIFRAySaa FT2N g2 NJ

OO, WDNPE

In addition to thisis anl NNJ &8 2F b2NIK [AyO2f yaKANBQa { NI GS3A
influenced this Transformation Plan includitogit not exhaustive

T b2NIK [AyO2f yaKANBQa {dzAOARS t NBE@SyiuAaz2y { UGN
1 Helping Children and Families 2018019 (Theshold Document)

i Five Year Mental Health Forward

1 Youth Justice Plan 2012017

91 Children in Care and Care Leavers Partnership Strategy
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2.4 What is our Local Data Telling Us?

The analysis of public health data is essentialrtdasstandng the population needsinequalities which may
exist within the community and to effectively contribute towards the development of local priorities, service
planning and the effective use of geurces. The North Lincolnshire Strategic Assessn&h} provids a
population profile for North Lincolnshire to help inform local service planning.

2.4.1 Protective and Risk Factors

t NPE&@ YSI &daNBa 2F LRLWA I GAzy f S@St FILOG2NRZ 6KAO
wellbeing and resilience at localithority level areavailable atfingertips.phe.org.uk/profilegroup/mentat
health.

b2NIK [AYyO2f yaKANBQa Od2NNByild L2aArAidArizy |yR GNByRa
are summarised in Table below. Relative to the England average, North Lincolnshire has a higher and
rising prevalence of protective factors, suggesting lower risk and greater resilience amongst the child
population.

TablelY t NEPGSOGADBSKkNRA] FFOG2NER F2NJ OKAf RNBY | yR @&:
England

Protective factors in North Lincolnshire (children) Risk factors in North Lincolnshire (children)

w Low rates of family and youth homelessnessg w Higher than average rates of child povel
w High ates of readiness for school (under 16)

w High rates of GCSE attainment w Higher % of lone parent households

w Low rates of youth offending w Higher levels of excess weight amongst
w Low rates of CIN & looked after children 10-11 year olds

1 Low rates of hospital admissions for se#frm w Higher rates of youth unemployment

W

100% coverage of health assessments for
looked after children
w Falling rates ofeen conceptions

Source: PHE, 2016

2.4.2 Starting well G4 Years

Health and wellbeing of North Lincolnshire infants is improving year on year and is currently at best ever
levelswith an increasing number and proportion of the populatloging registered witland seen by, Children
Centres. In North Lincolnshire there is an above averageupksef 2 year old early education placesore
children areachievingexpectedievels of development and are percei® be ready for school. Evetihough
indicators suggset that we are doing well locally, there are still known challenges in terms of boys
underachievement in writingnd key early years public health priorities, including smoking during pregnancy
and breastfeeding rates, remain stubbornly below the natienadrage.

For elder children, aged-89, we know there are many strerigt amongst the population with:

1 More andmore youngpeople are making positive choices abougithfuture health and wellbeing,
with 92% 15 year oldseingsmoke free, compared with 80% 6 years ago.
1 Teen conception rates are less than half what they were in 2010, and are currently in line with the
national average, for the first time in two decades.
Attainment rates continue to rise each year in North Linshire and above national levels.
Higher and rising rates of engagement in education and training at 16+

= =
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1 There is agreater proportion of young people aspiring to go on to higher education than in previous
years.

However, there are several key issuasd challenges amongst thel® year old age range, witbxcess
weight amongst 11 year olds rising to above the nati@warage Furthermore, bothadults and children are
less physically active in Northincolnshire than nationallgnd there is a low use of outdoor space for
exercising Finally, whilsiocal data provide evidence of rising physical health literacy amongst our young
people, 1115 year olds appear to be less aware of how to promote their own mental health, and faetm
of staying physically well on mental wellbeing.

2.5Incidence and prevalence of mental illness in children and young people

2.5.1Mental Health dta related to Hospital admissiofar children and young people in North Lincolnshire
comparesfavorably with England and regional comparators. The data below covers the perioe2Q085
and indicatsthat hospital admissions due to:

 Substance misuse (3501 &SI NEUO FFNB Ay fAYyS gAGK GKS 9y3atfly
1 Mental health conditioa are in line with the England average (85.9 per 100,000)
1 Selftharm (1024 years) are significantly below the England average of 430.5 per 100,000 population,
at 368.9
9 Alcohol specific conditions for under 18s are significantly better than Englandgav&&6 per
100,0® at 22.6.

(SourcePHE Fingertips profile mental health arddldren and young peoplaccessed on'6September 2017)

Identified within the statistics 14-24 year olds admitted to hospital as a result of-hegth, is below

the national average, and local data suggests that this has remained fairlg sttblbetween 8000
admissions per year. However, we acknowledge that the hospital data is likely to be just the tip of the
iceberg with many more episodes that do not come to medical attention.

2.5.2Perinatal mental health

Perinatal mental healtN E FSN&E (2 | 62YSyQa YSyidal t g®doffifedl K RdzNR Yy =
Without support, maternal mental health can have a negative impact on infant mental health. The below
table describes the estimated numbef women affected by perinatal mental illness in North Lincolnshire.
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Table2: Estimated number of women affected by perinatal mental illness in North Lincolnshire each year

Incidence per annum | Estimated no.s per year in
North Lincolnire

Adjustment disorders 15-30% 290-380

Mild to moderate anxiety and depressive 10-15% 200-290

illness

Post traumtaic stress disorder 3% 60

Severe depressive illness 3% 60

Chronic severe mental illness 2% 38
Postpartum psychotic ilness 0.2% 4

Source: NSPCC, 2015

It is impatant to note that not allof these women will require specisi support or onward referralyith the

NICE bendahark for sevice provision beind2% of all deliveriesAs suchit is expected tha30 women a

yearin North Lincolnshirevill require some form of intervation. Based on national estimates apporpriately

a third of this number ( 76 a year) will have complex mental health needs, and 8% (150 women a year) may
require psychological services.

2.5.3Childhoal mental illness

Whilst there is no single accurate local measure of childhood mental iliness, national estimates (modelled
from what we know about known community protective and risk factors, and based on national
epidemiological studieuggest that the incidence and prevalence of common mental health disorders in 5
15 year olds in North Lincolnshiage likely to be in line with, if not belawhe national and regional average.

¢tKS WaSyuil f I SIFfTOdK 2F / KAfRNBY |yR ,2dzy3 tS2L)X S
national source of psychiatric morbidity in school aged children. In that year, the study reported that 1 in 10
5-15 year olds, had a clinically diagabk mental disorder, with prevalence being highest amongst older
secondary school children.

The study suggested thatops were more likely than girls to have conduct and hyperkinetic disorders,
whereas girls were more likely to have emotional probleifee study also reported an association between
mental disorder, unauthorised absences from school, and poorer family and social support neBasé&d.

on the outcomes of the study the below table proves an estimation of the number of children living with
mental illness in North Lincolnshire;
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Table3: Estimated number of children living with mental illness in North Lincolnshire

Mental iliness (515 years) Prevalence % Estimated number of
children affected
Conduct disorders 5.8% 1094
Anxiety disorders 3.3% 722
Depression 0.9% 196
Hyperkinetic disorders such as ADHD 1.5% 328
Less common disorders 1% 220
Source: (ONS, 2004) (numbers will add up to more than 2190 due to some children having more than
1 condition)

2.5.4High Risk Groups

High risk groups include looked after children, children witlorgglterm physical illness long standing
educational difficulty,children with learning disabilitieschildren who have experienced the death of
someone close, youngarers, children who have experienced abuse, neglect, severe bullying or
discrimination, or withessed domestic abuse, as well as homeless young people and asylum Jedkets
describes the expected numbers of children and young people in North Lihzelns each of these groups,
using estimations from national prevalence.

Children of parents with mental illness akaown to beat greater risk of mental illness than the general
population, althought is recognised thahot all children will beadversely affectedwith positive outcomes
for this groupalso beingdentified in the research literatur® includeenhanced maturity an@n increased
capacity to develop resilience dreffective coping mechanisnggiowever, these outcomes are more likidy
occur when children and families are supported adequately and appropriately.

Table4: Estimated number of children with mental illness in high risk groups

High risk groups Expected prevalence of Expected no. in Nrth
mental illness % Lincs

Looked After Children 60% 120

Secial Educational Needs requiring stattory 44% 330

assessment

Children with a learning disability 36% 340

Children of parents with severe mental iliness 25-50% 100-200

Children who have witnessed domestic abuse 30% 165

Children living with a long term physig 30% 870

condition/disability

2.4.5.1Children with Learning Disabilitis

Nationally, it is estimated that more than 1 in 3 (36%), children and adolescents with learning disabilities
have a diagnosablpsychiatric condition. Currently there are at led&70 school aged children resident in

North Lincolnshire with an Education Health Social Care Plan (EHCP) or a Statement of Educational Need,
where the primary need is recorded as a moderatesevere leming disability. Thisneans that at any one

time, at least 450 children or young people, could also have a mental health condition.

In addition to this, nationally, it is estimated that 70% children wittigtic Soectrum Disorder (ASDWill also
have a mental health probleat some point in their lifeand it is estimated that approximately 10% of
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children who use CAMHS also have autism. Currently there are 113 children of schootl&yén(Blorth
Lincolnshire who have an EHCP ortesteent of special educational needs, where the primary need is
recorded as ASD, (DFE, 2015)

Children with learning disabilities may have additional long term health problems, such as epilepsy, or
sensory impairment, compared with their peers, which maguae their capacity to find creative and
FRIFLIWGAGS az2tdziazya (2 tATSQa OKIFffSyaSao

2.4.5.2Children with Chronic Physical Conditions

The presence of a chronic long term and limiting physical condition increases the risk of common mental
health problems sut as depression and anxiety by62imes. According to national data an estimated 12%

of children and young people agedl3 years live with a long term condition, or just over 3000 children in
North Lincolnshire. Many of these children will have more tlare condition;this includesdiabetes,
epilepsy and asthma.

2.4.5.3Children Exposed to Domestic Abuse

Children can experience both short and long term cognitive, behavioural and emotional effects as a result of
witnessing domestic abuse. Each child ked#lpond differently to trauma and some may be resilient and not
exhibit any negative effect®dationally it is estimated that 12% of under 11s, 18% ef44 and 24% of 184

year olds have been exposed to domestic abuse in the homenad goint duringtheir childhood.

2.4.5.4Looked After Children

Nationally we know that looked after children are much more vulnerable to poor mental health than the
general population, both as children and adults. A high proportion will have experienced poor health,
educational and social outcomes before entering care, and may suffer from poorer mental health on leaving
care. We know nationally that looked after children and care leavers are between four and five times more
likely to attempt suicide in adulthood

In 2008 the Strengths and Difficulties Questionnaire was introduced as a national measure of the emotional
health of children between the ages of 4 and 16 who have been in care for 12 months. The average SDQ
score forookedAfter Childrenin North Lincolnshire as 15.9 in 2015, which was highkut not significantly
RAFFSNByYy(d G2 GKS 9y3IftlyRQa | @SNFXr3IS 2F mModpod

2.5 What Local Children and Young People are Telling Us
2.5.1 Surveys of wellbeing

The latest published surveys ofl9 year olds in North Lincolnshire were completed between 2013 and 2017,
and show that the majority of children and young people in our schools and colleges have a positive outlook
on life, are happy and confident, and febey have a lot be proud of. Some of the highlighted results are
summarised in the graphic below.
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The majority of 13- 15
year olds feel good
about themselves

@ @
G2% 31 Yo
Anxiety about bullying

has fallen significantly
in the last 10 years

Almost half of 15 year
olds said they had
worried about exams

EXAM

"

Most 15 year olds said
they can share their
worries with a
parent/carer or
trusted adult

13 - 15 year olds were
more likely to confide
with peers than school.

90% of 9-10 year olds
and 80% of 11-13year
olds feel they have a

lot to be proud of
® o Y

..........

BOLLY

Our latest data suggests thatmetional wellbeing scores were in line with the national average, with
variation following national trends. Overall, girlvere much more likely than boys to express lower
SYy2GA2ytt ¢StftoSAy3a FyR G2 Fal F2N Y2NB O2@SNJ 3S
shows that males are much more likely to develop serious and enduring mental illness, aessdikely to

seek help with mental health issue.

DO % B0O%

Other vulnerable groups who scored losteon emotional wellbeingn these surveys included pupils with
long term conditions and /or disabilities, young carers, and Looked After Chiltieenagers with fevar no
social contacts were another vulnerable group with lower than average wellbeing scores. 5%b6ofe

olds in the 2016/17 survey said they had little or no contact with friends outside school and found it difficult
to talk to adults about theiworries.

2.5.2Square Table Event

Prior to the publication of Futures in Mind, in 2015 a local Square Table Event led to Emotional Health and
Wellbeingof/ KAt RNBYQ 6SAy3 ARSYUGAFASR Fa | LINA2NRGE@
engaged with children and young people and local partners to identify the local position and priorities for
OKAf RNBY FyR @&2dzy3 LIS2LX SQa YSyilf

0 Young people need to be provided with clearer information, from approved sowsoedsn a variety
of forms to enable them to understand issues of emotional wellbeing and mental health.

U Young people would like swift and confidential access to a trusted/supportive adult who knows what
to do to help.

0 Assessments and services should dikted to meet individual needs and circumstances.

U The offer for emotional wellbeing and mental health services should be simple and available.

U , 2dzy3 LIS2LIX SQa YSyidlf KSIf K aKz2dzZ R 0S asSSy A
including famly, friends, school and community.

U Acute services should be young person friendly (age appropriate) with swift access and choice.

U Young people should be supported to build resilience.

U There should be swift access and choice to specialist services.

0KS S@Syid AYyF2NN¥SR | 20t
0KS CdzidzZNB Ay aAyR R2O0dzYy!
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2.5.3Make Your Mark Campaign

Locally, Make Your Mia Campaign has made a significant impact locally, with the work of the Youth Council
being heavily influenced by the outcomes of the campaign. In 2016 a response rate of over 50% was
achieved, and even though Mental Health had been identified as a kestyiior young people locally, in
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2016 this priority was replaced with concerns with regards to body image. However, the Youth Council and
Positive Steps Groups continued to work on addressing the area of mental health. Recent results from the
2017 Make ¥ur Mark campaigrcelebrated a penominal 70% response rate, in which Mental Health was
identified as the second major concern for young people locally.

2.5.4 North Lincolnshire Youth Council and Youth Council Emotional Health and Wellbeing Sub
Group

b2NIK [AyO2t yaKANBQa ,2dziK /2dzyOAf +OGa +a | 20l
emotional health and wellbeing in North Lincolnshire. Locally, young people have taken a lead in developing
positive messages to improve children add® dzy' 3 LIS2 L) SQa SY20Az2ylf 6Stfo
Emotional Health and Wellbeing Working Group, as a subgroup to the Youth Council. The group continually
engages witlchildren and young people angirtners to help shape and influence local infortizam, services

YR adzLILR2 NI FyR FINB | 1S@& LRAYylG 2F NBFSNBYyOS F2NJ
mental health services and provisiobocal developments, which have significantly influendee local
Emotional Health an@lVellbeingagenda include;

255¢KS W. S !'yvAldSQ LyAGAFGADS

Q.S !'yAljdz2SQ ¢l a GKS |, 2dzikK /2dzyOAfa NBalLRyasS G2 (K.
People that body image was something which causes individual concern. Promoting positive bodywamage
something that the Youth Council felt exceptionally strongly about and had an ambition that they wanted
people to feel good about themselves, promote positive body image and celebrate individuality. In 2015/16,
0KS W. S !'yAljdzsSQ t Z&A S\AS 0.t ARKSIRYHHS 6164NT YR Ay b2
postcards and stickers being distributed in schools, colleges, libraries, leisure centers and youth clubs.
wSO23ayAGA2Yy FT2NJ G6KS LINR2SOG KFa o0SSy. 2INRRBERSG 10NR I
images below depict the materials designed by the group. More information on the initiative can be found
here

T - ;
WAYS rstemsionconae
to mlpr()ve omq 298440 /296384

BODY IMAGE =

o Don'tfocus on what other people's ¢ You don't need validation from anyone

bodies are like. else to feel good about yourself i
. lyJ::nnmmmhpythM . ::\:'hm:;dlonth thn
= ﬂmmmmmywm ° mwmmm
. mmmﬂmmmm WW“WYN“W

¢ Do things that make you happy.

© Love yourself the way you are right now,
i print or in the media have been altered not what or who you could be.
to perfection, everything

it seems,

OW DO YOU A Roomttperfect

E so embrace that you 2
AP havtdiﬁmulndloveth‘ & — MMHH”*
AGUET AL TR e that make you unique. YOURSELE UP? E‘

2.5.6The Positive Step#/orking Group.

¢CKS 9Y20A2ylf 1SIfGK YR 2Stf0SAy3 2Nl Ay3 3ANRdAzLI
2 SfftoSAYy3a ESHTFESUQ KAOK aSita 2dzi FAQS LRaAAGADS &l
distributed and has been championed &ghools, colleges and partner organisations including school nurses,
CAMHS and educational psychologists. With finances awarded by the Transformation Programme, in Year 1,
a Positive Steps event was hold in Scunthorpe, North Lincolnshire, which aimadetahe profile of young

LIS2 L) SQa Sy2d0A2ylft KSIFIfOGdK FyR ¢gStto0SAy3a FyR Sy3l 3¢
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2.5 7 Feedback from Transformation Plan

Young People told us that the Transformation Plan was too long and not accessible tonCimidr¥oung
People.To address ths / KA f RNBYy | yR 2dzy3 tS2LXS g2NJ SR gAd
CNASYRf&@ #SNEAZ2YQ 2F ¢KS tf I ySumm&iedife Transdrahdtich$Bn RS J
in the words of the young people. iBhversion of the plahas been distributed and promoted amongst the
community. The images below detail how Children and Young People have interpreted the plan and made it
their own. The fulplanis availablénere

What do we mean bj emolional healkth
and wellbeing?

Things are
changing..

we have the

‘FUTURE

IN MIND'

It*s about having positive feelings like
happiness, hope and enjoyment. It
includes feelings like safety,
confidence, love and affection aswell
as feeling good about yourself.

It's also about having healthy
relationships with others, feeling in
control of your life, being mothated
and working towards things that are
important to you.

Friendships, relationships, exams and
tests, physical health, separation and

loss, bullying, body image, moving to a
new school/college, making decisions
about the future... as young people,
you have lots to dealwith which can
affect how you feel and how you
behave. We know that having positive
emotional health and wellbeing can
help young people to be happier,
achieve more and dowell in their lives.

The Local Plan applies to all children

and young people as you all have an
emotional health and wellbeing.

2.5.8 Other Forms of Consultation

North Lincolnshire is committed to continually listening to children and young peoplentsécarers,
practitioners and partner agencies feedback on Emotional Wellbeing and Mental Health Issues for Children
and Young People. Feedback is gained and utilised from a variety of sources including complaints
complimentsand engagement events such ldealth Matters; a local CCG hosted evdRegular feedback is
received from a variety of networks across health and social care, and an open dialogue between
practitioners and the Clinical Commissioning Group, enables feedback to be received on a lvagislar
Furthermore, in 2017/2018 work is planned to be initiated with North Lincolnshire Health Watch, to further
expand consultation networks.
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3. What do Local Services Look Like?

3.1 Cost of Serviceand Transformation Fund Allocation

North Lincolnshire CCG is responsible for the Commissionihgfof OKAf RNBy Qa Wiigrd ! f
North Lincolnshirewith the exception of Tier IMpatient provision, which is commissioned by NHS England.

| KAt RNBYy Qa YSyil fisdérfpletediiik parthership fvith dhe Rogak Alfority, to meet the

needs of the local populatiorThe below table illustrates that in North Lincolnshire,128,08 is spent on
community child and adolescent mental health services, which includes the,GEB5@ransformation

Funding allocationsplus an additionaE90,000 allocated to the Eating Disorders Servidéis spend is
distributed acrossnumerous service provides to meet the needs of Children and Young People in North
Lincolnshire.

Table 5:North Lincolnshire Allocation of Targeted and North Lincolnshire | North Lincolnshire
/| KAt RNBY |yR , 2dzy3 t S2LJ) S|CCG Local Authority
2017/18

Specialist CAMHS Investment £1,421, 545 £43,000

CQUIN £35539

Specialist Trauma Pathway Therapeutic including CSE | £122000 £78000

Eating Disability Service £90,000

CAMHS Transformation Fund £356,000

Total Spend North Lincs. CCG £2,025,084

Total Spend including North Lincs LA contribution £2,146,084

The above chart illustrates the committedpenditure for 2017/18for Specialist Mental Health Serviesd

for the duration of the plar{please note that this spend illustrative of the financial commitment of Specialist
aSyidrt |SItGK &dzLIL2 NI F2NJ / KAf RNBY yR y2i SEKI dza
Wellbeing services, with the Local Authordimd Schoolommisioningand providinga vast arrange of
supportive servicemcluding Education Psychology, Counselling Services, Behaviour Support Serviass etc
identified in Table 3.2.17 on page 3AR)Iso, this figure does not include the spend of Mental Health &tipp

for North Linoclnshire Children and Young People who are residing, or being educated, outside of North
Lincolnshire.

In 2016/17 a small amounbf the CAMHS Transformation fund was unable todsponsiblyutilisedto meet

the objectives within the pla, mainly due to some recruitmeumlifficulties. Asa result this money has been
made available in 2017/18, to address the identified priority areise belowchart further explains the
Transformatiorfund allocation for 2016/17The financial investmerglan demonstrates that in 2017/18 the
specific developmental funds will be made available for delivery over 2017 and 2018. The financial
investment table for 2018/19 and therefore in 2019/2020 moves towards a-femg commitment of
finances and thereby ebeds longterm sustainability of the plan.
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Table 6North 2016/17 2017/18 2018/19 onwards
Lincolqshire National Local Actual | National Local Forecast | Allocation
Allocation of Allocation Spend Allocation

Transformation

Monies

Eating Disability £90 000 £90 000 £90 000 £90 000 £90 000
Service

CAMHS £356 000 £310 000 £356 000 £356 00
Transformation Fund

Total Transformation| £446 000

Fund Investment

2017/ 18 CAMHS Transformation Fund

Objective Allocation and Predicted Spend
EatingDisorder £90 000
Intensive Home Treatment Service and consultation and Advice Professional| £191 000
LD CAMHS Support £40 000
Short Term Posts with CAMHS spanning 2016 and 2017 £71 000
Life Central Website Maintenance £4 500
Workforce Developmet Scheme £88 300
Infant Mental Health Strategy £28 000
Thrive Modek, Additional Long term posts within CAMHS £24 400
Media Support £800
2017/18 Investment Total £495 000

2018/18 Investment onwards

Eating Disorder £90 000
LD Mental Health and ASD Support £110 000
CAMHS Additional Staffing £271 000
Bereavement Support / Counselling £18 80

Total Investment
£446 MO0
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3.2 Local Service Prasion: Mental Health
3.2.1Specialist CAMHS

Specialist CAMHS is currently commissioned by North Lincolnshire CCG and provided by Rotherham and
Doncaster Mental Health Hospitals Foundation Trust (RDASH). A detailed service specification underpins the
contract setting out the requirements for the sére. As such, the service is commissioned to deliver a wide
range of mental health provision, including but not limited to;

U Support, Consultation and Liaison with Universal and Targeted Services

U Nonemergency assessment and therapeutic interventions (diny a comprehensive range of
evidencedriven mental health assessment and intervention pathways

U Targeted Support to those at an increased risk of developing mental health problems (including a
bespoke service for Looked After Children and Youth Offenders)

U Emergency Assessment, Crisis Intervention and Intensive Home Support.

Tabless and6identifiesthe/ / DQ&a FyR [! Q& FAYIFIYOAILf O2YYAGYSyd :
Equivalent (WTE) and skill set avaléawithin the service (Tablé). Sincethe advent of the Transformation

Plan, there has been an increase in workforce numbers and spémdbe last refreshin October 2017,

29.69 WTE were reporteals being employed in Specialist CAM&i&e the lasplanrefresh there has been

an increaseof 2.91 WTEin specialist CAMHS. In addition to this, the additional investment in Learning
Disability Psycholggwill further increasecapacityby a minimum of 4 WTEThis investment is set to
continue, with two additional posts being awarded to CAMHSuport the consultation and advice model

of practice and the forthcoming procurement of the Learning Disability Service (see section **) bringing
allocating additional finances to support the appointment of more practitioners.

Table7: Key Workforce Dat, Specialist CAMHS accurate as of Beptember 2017
Role WTE

Assistant Psychologist 2
CAMHS Practitioner (Agency) 3
CAMHS Clinical Support Worker 1
CAMHS Practitioner 8.4
Cluster Lead 1
Clinical Psychologist 1.6
Consultant Psychiatrist 1.3
Family Therapist 2
Nurse 1.3
Psychologist 6
Psychological Therapist 1

Self Harm and IHT Lead 1
Total 29.6 WTE

3.2.2Specialist CAMHS Activity

As part of routine contract monitoring arrangements, trends in referral data are monit@aeded on the

data below we can see that there has bee80®bincrease in referrals into the service which also evidences

the embedding of our consultation and advice modghe graph illustrates that there has been a marked
decrease in the number of coreABIHS referrals due to a large number of referrals being subject to the

[ 2yadz GFGA2Y YR ! ROAOS LI GKgl &z LINA2N) G2 o0SAy3a |
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suggests that children and young peopee not placed on a treatment pathway uske this is clinically
appropriateand in the best interests of the child or young person

Chart1peferrals Received and Projections
1195
1200
1000 +3813

B Number Received 2016
17

B Number Received Apr-
Aug 2017

Projections 2017-18

A local performance indicator for Spelisa CAMHS is that children and young people will not have to wait
more than 10 weeks for a service. The below chart illustrates that since 2016, over 90% of children and
young people are seen within 10 weeks, with over a quarter of children and youngepstiaging treatment

within one week. This data is being closely monitosed aninitial identified risk of implementing the
Consultation and Advise Model of practice was the risk associated with increased waiting times, due to the
timely nature of partneship working. However, the below data suggests that this risk has been mitigated by
the model currently in practice and the additional investment. It is however important to note that this
waiting list data refers only to children and young people allodate core CAMHS and not to the
Consultation and Advice element of the Specialist CAMHS pathway.

Chart 2: Waiting List Data

30 m 2016/17

10 m 2017/18 year to date

22| Page



Local IT systems are being developed to be able to report on waiting times for the Consultation and Advice
Model however, data collected manualiynd throudh reflective practice anthe investment and partnership
working strategic management of the model, is indicating thataalditional waithg list is not being
developed by the revised model.

3.2.3Children and Young People, Improving Access to Psycholbg@loerapies (IAPT)

The North Lincolnshir€ AMHS has been engaged with Improving Access to Psychological Therapies
(Children and Young People IAPT) for numerous,yieamhich the partnership for North Linnshire
includes Doncaster CAMHSIorth Lincolnshire is part of the North East Collaborative and is a wave 2
site; joining one year after the initial pilot began.

As a result of engaging with the clAPT agenda, locally we have the following skills availableotd supp
children and young people;

Systemic Family Therapy for Eating Disorders

Interpersonal Psychotherapy for Adolescents for Moderate to Severe Depression
Cognitive Behavioural Therapy for Anxiety Disorders

Enhanced Evidence Based Practice (EEBP)

[T i e

InIn 2017/18 and2018/19 the local CAMHS serviedll have and will continue tdurther engage with the
agenda and support further CAMHS practitioners to undertake;

U CYP IAPT Systemic Family Practice for Depression ahthr®elfand conduct prohtes (over
10s)

CYP IAPT Enhanced Evidence Based Practice (EEBP)

CYP IAPT Cognitive Behavioural Therapy for Anxiety Disorders.

CYP IAPT principles into supervisory practice

CYP IAPT Service transformational leadership

[T i e

Complementary to this, otheherapeutic skills within the local CAMHS team includes;

Dyadic Developmental Psychotherapy (DDP)

Autism Diagnostic Observation (ADOS)

Diagnostic Interview for Social and Communication Disorders (DISCO)
Mode Deactivation Therapy (MBT)

Solution Focus

Systenic Family Work

[ et ent N et B N et @]

In 2016/17 additional monies were awarded from NHS England which enabled two practitioners time to be
Wol O1FAEESRQ (2 SyloftS (GKS UNYXYAYyAy3 G2 GF{1S LXIFOS

3.2 4Eating Disorders

As part of the first yar of delivery for the Transformation Plan North Lincolnshire worked with Rotherham
and Doncaster CCGs to commission a hub and spoke eating disordergseedage 55 for more details)

This service is now fully operational, officially launching in Jgn2@17 in whichall NICE standards have

been fully adhered toAs part of this commission, RDaStbcontract South Yorkshire Eating Disorders
Association (SYEDA) to deliver education and low level group interventions. Over recent months much work
has been done with schools, liaising witlead teacherso book in these awareness sessianplease note

that further information of this commissioning arrangement and performance is further described on page
53-56.
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3.2.5Provision for Looked After Children (LAC)

North Lincolnshire CAMHS haswell-established model of joint partnership working with the, Ilbased
initiallyona ™ NBR C2adGSNJ /I NSQ 06¢C/ 0 az2RSt®d ¢KS Y2RSt Aa
/vtal{ FTYyR [ a0 FTF 62N)] G23SGKSNJ G2 ARSYGATe OKA
appropriate interventions. The model, andet complementary use of SDQ, identifies children who require a
higher needof interventionl Yy RX AT NBI|jdZANBRZ f2y3 GSNY Ayobkddi 2y
After Children with lower needs can be supported through CAMHS via a consultative pro&ellental

Health diagnosis is not required for the CAMHS service as the model is based around psychosocial thinking,
including the development of attachment relationships and resilience.

The local model enables o#tkird of Looked After Childrento be supported with CAMHS input, at any one
time. Asa result this model has enabled approximately 65% afldeen In Care (CICYo have received
support from CAMHS this is in keeping with the anticipated percentage of CIC with mental health concerns,
compared to the population as a whole.

The CAMHS Psychologists work closely with Social Workers, Fostering Social Workers and Foster Carers tc
ensure the child is at the cemrof the service and much of the work aims to develop resilience and
attachment relationships rather than a focus on oneto one interventions or mental health diagnosis
GKFG FITNB y20 G (§KS KSAddiionalyfif alyéuSg péramageds esdSldGaddyaR & Y
out-of-area placement is required, the team will work in partnership with social care to identify and plan the
best placement for the young person. When feasible, the service will continue to support the review of
commissioning armgements for the young person, and assist within future planning.

3.2.6Youth Offending Service (YOS)

To meet the needs of Youth Offenders a paimne CAMHS worker is seconded within the local YX068ding

from the first year of the transformation plamas awarded to the YOS to train all YOS staff in mental health,
within the Young Minds Frameworkiaison and diversion services for YOS have been embedded into the
YOS for numerous years, and a Speech and Language Therapist and a family support emrimarsisioned

to work in partnership with the team.

3.2.60ut- of- Hours

In 2012, a joint commissioning arrangement was established vath Boncaster and Rotherha@CGs, in
which the service was based on a model of existing practitioneoptady an oncall rota. The service is
discussed further in SectiatD.3 on page 58however activity data identifies both a relatively low use (on
average one child or young person a week), however, not all these result in-eféame intervention.

3.2.7 Specialist CAMHS and Transition CQUIN

On pagel9 it was identified that£E35539 of Specialist CAMHS financial commitment is allocated towards a
Commissioning for Quality and Innovatidd@UIN national goals, aystem was introduced in 2009 to make
a propation of healthcare providers' income conditional on demonstrating improvements in quality and
innovation in specified areas of patient cafihe local CAMHS CQUIN aims to incentivise improvements to
the experience and outcomes for Children and Young Reagplthey transition out of Children and Young
t S2LJ SQa aSyddlf | S| Thé [CQUINSHE3ID he€rS éonstiudted ttoa dndolraie greater
collaboration between providers spanning the care pathway in which performance is measured through:

1 A caseload autlin order to assess the extent of Joiagency Transition Planning; and
f ! adz2NBSe 2F @2dzy3a LIS2LX SQ& GNYyaiaidAaAzy SELISNA

Sy
T ! &adzNBSeée 2F é2dzy3 LIS2LX S0a GN}yaadrAzy SELISNASY
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The CQUIMNDbjectives are being appropriately monitored anddate has received a 100% success rate.
illustrating positive transition experiences of young people.

3.2.8Trauma Based Pathway

To meet the therapeutic needs of children who have experienced traumatarier Based Pathway is jointly
commissioned by North Lincolnshire CCG #relLocal Authority. This service operates a single point of
access with CAMHS and wsik partnership.n 2017 the service went out to full procurement, in which the
charity Barnarg@ Q asawarded the contract.

The Service consists of a muisciplinary team offering a wide range of therapeutic interventions, these
include person centereatounseling cognitive behaviouratherapy, therapeutic play, play therapy, eye
movement, desensitization and reprocessing (EMDR), stress management, -psycadion, creative
therapies and dyadic therapy. The service provides evidence based interventions as recommended by NICE
guidelines Therapy is delivered based on completion of a thorough assessment in collaboration with the
family which identifies appropriate intervention. The average length of intervention upon completion of
therapy in 2016/17 was 15 sessions with an aspirationmfore than a 20 session average. This clearly
demonstrates that no child is receiving therapy for longer than needed thus ensuring that dependency on
the service is not created.

In 2016/17 a total 53 referrals were accepted onto the trauma pathv@8ycaes were allocated, reporting
anaverage waiting time of 7 weeks wig2% receiing an interventionwithin the agreed target of 12 weeks.

Within the year 45 cases received a planned closure and 47 cases agoing. The therapeutic team

consists of a ChiIRNB Yy Q& { SNIIA OS al yI 35S NXaleéad Yhardpediid Pfaititioher, 8y A O
TherapeutidPractitoners and 3 &sional Therapeutic Practitionesad Business Support Officers.

3.2.9Children with Learning Disabilities and Mental Health &ts

Children with Learning Disabilities and Mental Health Needsaneedlocally, by the CCG commissioning a
local private sector company, \dh specialise in Learning Disability and Psychology. Referrals go to the
single point of access for CAMHS and the service is commissioned on-lay-case basis. The service
provides Psychology interventions within the community and works extremely closely with scHdié
commissioning arrangementals been operational since 2014 and has found a significant increase in the
numbers of children and young people accessing the service since the introduction of increased awareness of
staff through the commissioned projedee 8.21 on page 47).

In line with NHS Guidandbe CCG facilitates CaEducationTreatment Reviews @TRs) for children and
young people In 2016 and 2017 four CeTRs have been facilitated, with only one resulting in a Tier IV
admission. This along withe review of Education Health Care Plans, and the individual commissioning of
Psychology services for Children with Learning Disabilities, has enalttedoagh needs analysis of this
population group to be established

3.2.10Schools Commissioning oAMHS

In North Lincolnshire schools are also a key commissioner, and provider, to support the emotional health and
wellbeing of their students. Locally, schools commission and provide a variety of services including
counselingand training , such as mentdlealth first aid; mindfulness, thrive etc.  Locally, one school (See
Box26F 2 NJ FdzNIKSNJ RSGFAT &L KFa NBO23ayAaSR (KS AYL
commissioned a paime CAMHS practitioner to work within the school.
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Box8 Example of a Secondary School Directly Commissioning CAMHS Services

The local model has been developed with the aim of provithiege children within the school who do nc
require specialist input but who may have mild mental health concerns, early and easy access to
services. Within the model, CAMHS staffs hold consultation sessions with school staff members ¢
consultationmodel enables children who rei@e specialist provision to bilentified early, thus ensuring
timely access to appropriate services. The CAMHS input to the school has included a staff mem|
completed the Children and Young People Improving acceBsytohological Therapies (Children and Yo
People IAPT) training.

To complement the model CAMHS also delivers the Webster Stratton based parenting progtan
identified families within the feeder (primary) schools with the aim of improving the presehghgvior and
relationshipsof the young people who have some problem presentatibefore they move to secondan
school. This service provision is nowy@ar 3 and an analysis of the impact of the programmglasned
going forward in the form of a robust service evaluation.

The secondary head teacher holds a positive (anecdotal) view that by supporting such early inter
children transiioning to his secondary provision will present with fewer behavioural and emotional prob
and therefore have a greater chance of succeeding within the secondary school environment.

3.2.11Child Sexual Assault Referral Centers (SARC)

NHS England commissions gsian for the acute child sexual abuse examinations. The national model that
KFrd 0SSy RS@OSt2LISR Aa | Wldzo FyYyR {L121SQ aSNBAOSO®
commissioned four Hubs, one in each Police Force Area. Children amdg ypeople from North
Lincolnshire receive a service from Humberside police and from Hull and East Yorkshire Hospital NHS
CNHzA G 6K2 LINPOARS SYSNHSyO& YSRAOFE OIFNB® | yRSNI
Yorkshire & Hmber Region, children and young people residing within the North Lincolnshire CCG area that

I NBE &aSSy Ay Kit Edstfyérigshird HospiiakKNHS Wiistitien redeil@v up treatmentfrom local

Peadiatric services atNorthern Lincolnshire andsoole NHS Founation Trudil@3. NLaG NHS Trust
representing the@poketarm of the service.

3.2.12Tier IV / Hospital Inpatient provision

NHS England commissions Tier IV / Hospital Inpatient provision for the population of North Lincolnshire. The
below table illustrates how many North Lincolnshire young people were admitted to Tier 1V éi1Z04nd

the number of bed days occupied. In additional to this, we know that 627, the costs of Tier IV for our
population was£429,959which represents a 40%edrease in spend on Tier IV placements between 2015/16
and 2016/17. The average distance from home of these inpatient facilities for those admitted88e6

miles.
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Tier IV Admissions 2014/15 & Spend
CCG Adolescent Child | ED LD | Low Medium | PI Grand Total
Secure | Secure C
uU
2014/15 7 1 o o] o] (o] o] 8
2015/16 9 (o] 1 o o (o] 2 12
Service Category 2014/15
CCG Adolescent Child | ED LD | Low Medium | PI Grand Total
Secure | Secure C
U
2014/15 8 2 1 O (0] 1 O 12
2015/16 13 o 1 (0] 0] (o] 2 10
Occupied bed days 2014/15
CcCCG Adolescent Child | ED LD | Low Medium | PI Grand Total
Secure | Secure C
U
2014/15 591 301 34 o] o] 365 o] 1291
2015/16 1198 o 140 | O o o 89 1427
NHS England Total Spend
2014/15 Unavailable
2015/16 £790 102, 00
CCG 2016/17 | Service Category| Bed Days| Spend
Occupied
North Lincolnshire] CAMHS Acute 513 £429,959

NHS England has commenced a national Mental Health Service Review and now has an established national
Mental Health ProgrammBoard to lead on this process. The Mental Health Service Review will be
locally directed and driven so that the services meet the needs of local populations. Yorkshire and Humber
commenced procurement of general adolescent and psychiatric imgepare inpatient services ahead

of the national timescales. The way that the procurement is organised will mean that the Yorkshire and
Humber area will be divided into three geographical Lots; the first Lot to be procured will be serviced,for Hul
East Riding of Yorkshire, North and North East Lincolnshire. The remaining two Lots are Lot 2; West
Yorkshire, North Yorkshire and York, and Lot 3; South Yorkshire. Timescales for these areas are yet to be
announced.

A detailed piece of work has beenrgad out to assess the numbers of beds required and in which
geographical locations. Lot 1 bed requirements are 11 in total which incorporates General Adolescent beds
with psychiatric intensive care beds. This service will provide for the populationslutf Clinical
Commissioning Grougast Riding of Yorkshire Clinical Commissioning Group, North Lincolnshire Clinical
Commissioning Group amdbrth East Lincolnshire Clinical Commissioning Group.

In July 2017 it was confirmed that a new 11 bedded inpatisit for 13¢ 18 year olds will be developed in
Hull. This provision will include;

U Nine general CAMHS and two Psychiatric Intensive Care (PKsuijeeshedrooms

U A lounge, dining area, kitchen, laundry, treatment and dispensing room, staff offioguégtdoom

U Multi-purpose, activity, gaming and sensory rooms

U An extracare area, school, tribunal and meeting room, gym, refaith room, family visit room,
interview room, reception area, facility management rooms, central kitchen and support office
spa@s

U Courtyards providing access to safe outdoor space;

U ! ySg6 SyiNlyOS aKINBR gAUGK GKS / KAfRNBYyQ / SyidN

27| Page



This important new provision will mean that children and younger people from North Lincolnshire who may
require inpatient treatment will be able to acceshis much closer to home. This is represented as 23 miles
with a travel time of approximately 40 minuteand is generallynore accessibléhan other units for
parents/carers including those who do not have access to transport.

NHS England is leadingnew programme, announced in the Planning Guidance 16/17, that aims to put local
clinicians and managers in charge of both managing tertiary budgets and providing high quality secondary
care services. Tees, Esk and Wear Valley Foundation Trust was sakecieel of the providers selected as

the firstwave sites, working towards a -tiee date in October 2G1lto cover the North East and
North Yorkshire. This will provide the incentive and responsibility to put in place new approaches which wil
strengthen care pathways to:

Improve access to community support

Prevent avoidable admissions

Reduce the length of ipatient stays and,

Eliminate clinically inappropriate out of area placements.

[ i e i

It is clear from the CAMHS benchmarking that has takecepihat there is significant variation in usage of

Tier 4 beds as well as the length of stay in these units. The data shows that there is a link between this
utilisation and lack of Intensive Community CAMHS services available in a CCG area; it iglaheitdge
development of the &cal Transformation Plan is a significant opportunity to develop Intensive Home
Treatment and Crisis Services to reduce the need for admission. In order to improve the quality and
outcomes for children and young people welwibrk closely with NHS England to link plans with Sustainable
Transformation Plan (STP) footprints. This will enable better understamditige variation that currently

exists acrossorkshire and theHumber to help identify opportunities to challenge ighin order to ensure

equity of access, outcomes and experience for all patients. The aim is to develop greater understanding of
patient flows and the functional relationship between services to work with commissioners and providers to
support new and inneative ways of commigsning and providing servicey improve quality and cost
effectiveness. This work will continue b® carried out collaboratively through the Children and Maternity
Strategic Clinical Network which includes all relevant stakehalders

3.2.13 Neurodevelopment Assessments Autistic Spectrum Disorder (ASD) andttention Deficit
Hyperactivity Disorder (ADHD)

The ASD and ADHD diagnosis patys are both managed by CAMHS, withgoing treatment and review
delivered in partnership witfPaediatrics and Education.

Figures suggest that 2016 there were 92 neurodevelopmental assessments completed by North
LinmInshire CAMHS. Of these, 55 Children wesseassed for ASD, with 43 or 78% being diagnosed
addition to these, in 201637 chitren were assessed for ADHD assessments in which(G83%6) were
diagnosed with ADHD 2017 figures to date (September) indicate a slightut predicted increase in
assessments with a total of 71 children and young people having a completed assessmert Ofdhese,

60 children and young people have been assessed with 52, or 87%, being diagnosed.

¢tKSaS FAIdzNBa ARSyiGATe (K2aS OKAfRNBY |yR &2dzy/3 L
assessment and do not take into account all the waimll cases that are undertaken in the consultation and
advice element of the pathway before a case is opted into the service for an ASD and/or ADHD
assessment.This relatively high diagnosis rate suggests that the consultation and advise model for the
pathway is being effective and only subjecting children, yopegpleand their families to a full assessment,

when necessary.
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3.2.14Early Intervention Psychosis Service

Early Intervention in Psychosis (EIP) is a local mental health service that works with young people aged over
14, who are experiencing a first episode of psychosis and locally is provided by the same organisation which
delivers CAMHS. The service is mageofi a range of stafflisciplinesincludingcommunity psychiatric

nurses, occupational therapists, support workers and psychiatrists who work together with the person to
achieve their recovery. CAMHS and EIP work in partnership to support the negolsngf people. Locally,

0KS dzasS 2F (GKS aSNWAOS Aa NBfIFGAGSte f26 F2N dzy RS
year.

3.215 Rrenting

There is a growing body of evidence that theoretically sound parenting programmes, which are umeigrpin
by strong research evidencean provide positive gains for parents and childReviews have found that
parenttraining programmes can be successful in improving maternal psychokeal#t andin improving
emotional and behavioural adjustment ofyag children under threéMarmot ReviewFair societyHealthy
lives 2010).As suchthere isstrong evidence that investment in promoting the mental health and wellbeing
of parents and childremotably in the preschool years, can avoid health and social problems later in life.
Given the significance of parenting and family influences on childtheattomes, health visitorschool
nursesand the early years workforcare well placed to plag key role in promoting emotional wellbeing

and positive mental health of children, yog people and their families aridhve a specific contribution to
make in idetifying issues, using proactigereening.

North Lincolnshire has recently invested ireaised model for school nurses and health visitors in the form
oftheOM Q& LYy G SINI G§GSR 2 St tomBengedin SoENIINY &ndl dimsttokivbre & SNIDA O
holistically around health and wellbeing to ensure improved health and wellbeing outcomtbe fohnildren

and families they work with-urthermore, supporting families in North Lincolnshire, there is also a wide

range of parenting programmes being delivered across North Lincolnshire, aiming to work with local people

to enhance parenting capacity.

3.2.15Perinatal Mental Health

Perinatal mental illnesses and existing mental health problems, if untreated, can have a devastating impact
on the mother and their families (estimate 210 women for NL). We are looking locally at how best to prevent
perinatal mental illness and also how tmprove early identification and treatment as we know the
detrimental impact of poor maternal mental health on long term outcomes for children and young
people.  Northern Lincolnshire Maternity Strategy and the Starting Well work stteatin have a focus on
perinatal mental illness as we know that when mothers suffer from these illnesses it increases the likelihood
that children and young people will experience behavioural, social or learning difficulties and they may fail to
fulfill their potential.Locally Perinatal Mental Health is a prioritised within iAPT provision, however we know
locally that the pathway is not comprehensive. As such,imtend to submit a bid for Wave 2 funding in
partnership with North East Lincolnshire CCGdwealop a perinatal mental healttesvice, which represents

one of our priorities for 2017/18.

2.2.16Healthylifestyles

There is strong evidence to demonstrate the impact on healthy lifestyle adoption and good future
health and wellbeing, especially inrgachildhood, in particular, impacts on health and
disadvantage throughout lifén order to support emotional wellbeingydusingon public health
interventions such aghysical activity, healthy eatingealthy weightsmoking cessation
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programmes and alcohol reductidrave been shown to improve health and wellbeing throughout
life. (Marmot Review FSHL 2010)
In order to encourage and support CYP and their families to become healthier and reduce
significantly their potetial for future onset of a range of long term conditiondprth Lincolnshire
has a range of health promotingrogrammes in plagesuch as
U GKS /3.t DSG D2AYy 3 grandnk, Akpart oftheyvide ScoBly siport LINJ
partnership agenda,
U an adult healthy lifestyle service,
i An comprehensive MECC (Making Every Contact Count) agenda that has tnangd of
people working front line and widecommunitiestrained to be able to give brief advice
and health and wellbeing
U The North Lincolnshir&Vellbeing at Work; healthy workplace award scheme
U Awide rangeof leisure centers, parksppen spaces and play areas to encourage people to
adopt healthy lifestyles.
There are plans to further enhance this agenda to promote more people to adopt healthier
lifestyles.

3.2.17 Harmful Sexual Behaviour

In North Lincolnshire a pathway has been developed to ensure consistency in the management of children
and young peoplevhere it is believed they have may engaged in sexually harmful behaviour (SHB). The
pathway was developed as a result of the need for a coordinated multi agency response and a requirement
of the need for interagency /multidisciplinary working. The pathwagures that;

U Acoordinated multit 3Sy Oé | LILINRIF OK Ay Of dzRAYy3I &2dziK 2dzaidA
care, education (including educational psychology) and health (including child and adolescent mental
health) agencies and police;

U The needs othildren and young people who abuse others should be considered separately from the
needs of their victims; and

U0 A multtagency assessment should be carried out in each case, appreciating that these children may
have considerable unmet developmental needss well as specific needs arising from their
behaviour.

3.2.17LA Commissioned and Provided Services

In addition to the above a plethora of services either commissioned or provided by North Lincolnslaire L
Authority, provice emotional health andvellbeing. These include key servidptease note the list is not
exhaustive)

0-19 Health and Wellbeing Service

Emotional Health and Wellbeing Teacher

Educational Psychologists

Families are Safe, Supported and Transformed (FaSST)
Youth Information ath

Counseling Unit (YICU)

Complex Behaviour Team

= =4 =4 -8 -4 -8 -9
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Part 2¢ The Priorities
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4. Priorities

The six priorities outlined in the Transformation Plan evefeveloped as a result ajuantitative and
gualitative analysis of local needs, gapsurrent service provisiorthe learning wihin the Futureln-Mind,
listening to children and young peop@dto the national evidence base.

{AYyOS GKS Ayl dAdaNYf LlzofAOFrGA2YyY 2F (GKS ¢NIyaF2NY]
undertaken b addresghe identified priority areas. Local partnership working has been able to further steer

and define our objectives and the associated activity. The following section aims to describe North

[ AYyO2f yAKANB QA LINR 2 NR (& nisdlichallenggR G KS | 2a20AF 4GSR |

North Lincolnshire Priorities
Primary Prevention Children and Young People Enjoy Good Health and Emotional Wellbein

Promoting Resilience, Increasing Public Awareness, Demystifying Stereotype

Improving Access & Supporting Universadrvices

Implement a consultation model that moves away from referrals and towards joint working, ad
guidance and support and creates a provision specifically to support universal services.

Workforce Development

To ensure that we have the workforeeross universal, targeted and specialist to support children
young people

Development of an Intensive Home Treatment Provision

Implement a new home treatment service that acts an alternative to inpatient services and has
role in precrisis awl enables step down from acute / inpatient services

Eating Disorders

Create a new community eating disorders service to reflect local needs and meet national star

Caring for the Most Vulnerable

Develop bespoke intemgency models which reaches datthe most vulnerable children and young
LIS2 LX SQa 3INER dzLia

*Please note that the priorities have not been numbered, at the request of children and young people, as
feedback indicated that was felt thatnumbering thepriority ranked them in terms of importance.
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5 Priority: Primary Preventiory Children and Young People Good Health
and Emotional Wellbeing

Launch of April Launch of North Commence Quarter
digital 2017 Lincolnshire’s Infant Mental 3/4
2015 tool/app — Life Innovation Fund Health Project 2017/1
g ; STP bid for
October 100% of schools will January 2018 . 2020
2016 have a named Perinatal
Mental Health Lead Mental Health

51AIm:/ KAf RNBY FyR ,2dzy3 tS2LX SQa 9Y2GA2yL+ft | SFHEGK |
lll-health will be prevented by investing in universal services, supporting families and those who care for
children, building resilience through to adulthood and developing and implementing strategies to support
selftcare ¢ KA & LINA2NRGe |fAdya G2 b2NIK [AyO2f yAKANB /
/| KFfttSy3aS FTyR Aa | @AS6SR Fa | &dzLdLi2 NI A EbS 2bafdvO K | y A
identifies our anticipated outcome from this priority

Box2:Anticipated Outcome®rimary PreventiohChildren and Young People Enjoy Good Health and
Emotional Wellbeing
U Raised public awareness of the importance of emotional health in children and young people
U More young people report positive emotional eeingand develop the necessary skills to enabl
them to engage positively in society
U More young people report having a trusted family member or adult to talk to
More young people have a positive seléntity
Children, young people, parents/carers gmmbfessionals will have easy access to reliable, local
information and there will be aincreased footfall to emotional wellbeing website and app
More settings and professional groups have champions for emotionabewlgy
Lower rates of SDQ scores thildren in Care
More families are accessing universal early help services available in their communities.
Long term reduction in the requirement for Specialist CAMHS interventions
Perinatal Mental Health will be effectively promoted and supported inalgidifant mental health
More evidence of young peopled messages and peerto ¢peer support activity and impact

c: C:

e enti ent i e i e e

5.2Why Is This a Priority?

Future in Mind emphasised how metthed 6 K A &4 S@SNE 2y SOaé impbrtaickof &adyd Ay C
intervention and building resilience. This was echoed within the outcome of the Square Table Consultation
Event and the Adolescent Lifestyle Survey. It is our vision that to reduce the likelihood aipileyaimental

health problemwe must supprt positive mental health and interveneearly, it K N2 dzZ3 K2 dzi - | OK
course. In addition to this, we have listened to children and young people, who have told us that they want
access to trusted information and we have heard the voices of educatibich have identified that this is

also the case for them, when seeking to support children and young people with their emotional health and
wellbeing.

33| Page



In North Lincolnshire, within the field of primary prevention it is essential to recoghesenany strengths

we have in the work of the Youth Council and the excellent work, approaches and attitudes, local schools
KFEgS GF1Sy Ay NBaLISOoG (2 (GKS Ay@SaidySyid 2F OKAf RN
replicate this, buto build and further support much of the excellent practioeally, andadopt a leadership
framework to support and further guide, this work. Acknowledging that this is a five year plan, it is essential
that this Transformation Plan is flexible enough toanhthe emerging and changing demands of our children

and young people, North Lincolnshire.

5.3What We Have Achieved To Date

In North Lincolnshire the partnership response and dedication to primary prevention is outstanding.
However, akey achievemenbf this priority area was to ensure children and young people had trusted
adviceand guidance with regards to Emotional Health and Wellbelimgsupport this a website and app
were commissioned, which k& now been in operation for one yeakocal ildren andyoung people ce
designed the website and app, amdrrently there areapproximatelyl00 hits a day on the Life Central
website and the app is frequently downloadédww.life-central.org)

5.4What will we do next?

We will continue to identify the key stages and risk factors of children and young people, and both promote
positive, resilient behaviour and also have systems and process in place to intervene early.

5.4.1Perinatal Mental Health

Even thoughmuch good work is happening in North Lincolnshire, we acknowledge that we do not have
access to a comprehensive perinatal mental health pathway whereby parents can have access to Specialist
service provisionHowever, our local IAPT service does accem prioritise perinatal mental health
referrals.

Whilst we were not successful in the first wave of funding, agpireto make sure that this is achieved by
2018 and are working with North East Lincolnshire, Hull and East REIG@d0 ensure access ta
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