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Foreword

In 2015, partners across the East Sussex children and young people services published the Local Transformation Plan (LTP) 2015-
2020.

The recommendations we made in the LTP laid the foundations for a new system of support that extends beyond the traditional
reach of commissioned services, recognising that promoting and protecting the emotional wellbeing and mental health of our
children and young people is far bigger than any individual organisation. To this end, the LTP has successfully brought together a
wide range of partners to work collaboratively to achieve improved outcomes for our children and their families. This has included
the NHS Clinical Commissioning Groups in East Sussex and East Sussex County Council working collaboratively with Sussex
Partnership NHS Foundation Trust, East Sussex Healthcare NHS Trust, third sector organisations and schools.

We refreshed our Local Transformation Plan in 2016, 2017, and have done so again in 2018, to provide an overview of our
progress in delivering our commitment to sustainable whole-system change. We have also taken this opportunity to reflect on our
achievements and challenges so far, and consider how exciting developments, such as improvements in perinatal mental health,
the new online counselling and the development of iRock ‘youth hub’ will enhance and help steer our efforts moving forward.

Stuart Gallimore Jessica Britton Wendy Carberry Ruth Hillman
Director Children’s Services Managing Director Managing Director Sussex Partnership NHS
East Sussex County Council EHS and HR CCGs HWLH CCG Foundation Trust
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1. Executive summary

The East Sussex Children and Young People’s Local Transformation Plan (LTP) 2015-2020" was published in response to Future
in Mind? and highlighted the difficulties children, young people and their families have in accessing mental health support and
provided a blueprint for whole system change. The CCGs in East Sussex published LTP ‘refresh’ in 2016° and LTP version 3
20174, setting out ‘whole system’ progress as evaluated and developed with young people and their friends and families.

The ‘whole system’ partners include East Sussex County Council (ESCC); Sussex Partnership NHS Foundation Trust (SPFT), East
Sussex Healthcare NHS Trust (ESHT), Impact Initiatives, B-EAT, primary and secondary schools, the clinical commissioning
groups: Eastbourne, Hailsham and Seaford CCG (EHS CCG), Hastings and Rother CCG (HR CCG) and High Weald Lewes
Havens CCG (HWLH CCG).

Each version of the LTP has been underpinned by a vision that was agreed together with young people, their families and carers:

We believe that all services for children and young people, and their families, can and should play a role in promoting positive
mental health and emotional well-being in children and young people. We also believe that all organisations concerned with
children and young people should work together to make sure services are of the highest quality, easy to access and provide every
child and young person the opportunity to achieve as much as they are able to.

The agreed vision would allow new investment and improved joining up of existing services to meet the priorities for transformation.

The priorities described in the LTP 2015-2020 are:

U Promote good mental health and emotional wellbeing in schools and early help services by supporting professionals to
embed whole school approaches recognise and address the early emergence of problems and receive training to improve their
confidence and ability to support young people and their families and to secure additional support where necessary.

1 http://Iwww.highwealdleweshavensccg.nhs.uk/news/east-sussexchildren-and-young-people-mental-health-and-emotional-well being-local-transformation -plan
2 https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf
3 http://www.hastingsandrotherccg.nhs.uk/news/east -sussexchildren-and-young-people-mental-health-and-emotional-wellbeing-local-transformation -plan

4 https://www.highwealdleweshavensccg.nhs.uk/our-programmes/children -and-young-peoples-mental-health-and-wellbeing-local-transformation -plan/
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf
http://www.hastingsandrotherccg.nhs.uk/news/east-sussex-children-and-young-people-mental-health-and-emotional-wellbeing-local-transformation-plan/#.WcANirpFyM8
https://www.highwealdleweshavensccg.nhs.uk/our-programmes/children-and-young-peoples-mental-health-and-wellbeing-local-transformation-plan/
https://www.highwealdleweshavensccg.nhs.uk/our-programmes/children-and-young-peoples-mental-health-and-wellbeing-local-transformation-plan/

c:

Make the routes to secure additional targeted support for children and young people clearer and effective and ensure
support is provided early, before problems become entrenched and significant.

Make processes more effective to ensure that children and young people in crisis are supported promptly and appropriately
so that risk is reduced as quickly as possible.

Support the most vulnerable groups of children and young people by skilled professionals

Ensure that all support is effective in empowering children, young people and families to develop their resilience so they are
better able to overcome difficulties in the future.

The LTP ‘refresh’ in 2016 and 2017° provided an update, and described how since 2015 new services started and existing services
improved:

Vv

Vv

Young people with a moderate to severe eating disorder are now supported by a 7 days a week specialist Community Eating
Disorders service.

Women with post-natal mental illness and women with current mental health issues who become pregnant are supported by a
multi-disciplinary perinatal mental health service. The expanded service is on course to have capacity to see 5% of women
giving birth per annum. This totals 250 women accessing assessment and treatment per year in line with the national
prevalence of moderate to severe mental health presentations in pregnancy and postnatally.

More direct work is provided by primary mental health workers who are strengthening the links for both GPs and schools.
Increased support to young people who present in crisis and to A&E by mental health nurses who are now based in the
Conquest Hospital in Hastings and District General Hospital in Eastbourne.

Increased numbers of mental health therapies to support vulnerable groups such as young offenders, looked after children,
care leavers, children who are adopted, children and young people who have experienced sexual abuse and those at risk or in
contact with the Youth Justice System.

Commissioned an online counselling service that makes access to help much easier for young people as appointments can
be offered outside school hours.

Supporting and developing local good practice across schools and to build on national evidence and models to support whole
school approaches early intervention in children and young people.

Development of the ‘Youth Hub’ in Hastings called iRock for young people who can ask for help about mental health, education
and employment issues.

5 http://www.highwealdleweshavensccg.nhs.uk/news/east-sussexchildren-and-young-people-mental-health-and-emotional-wellbeing-local-transformation -plan
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V People who experience a first episode of psychosis receive interventions within two weeks of referral to the specialist Early
Intervention in Psychosis team.

The LTP continues to be a key priority in East Sussex, and we are committed to continue the resource investment in line with
Implementing The Five Year Forward View for Mental Health (2016)°.

The new investment will prioritise promoting positive mental health, access to services, and better home based care. Our aims are
that more young people will be supported by NHS commissioned services; fewer young people will be considered to have reached
the level of mental health severity for ‘Specialist’ mental health care; fewer young people will wait for interventions; and there will be
fewer young people in hospitals or secure settings.

Our plan in 2019/20:

Whilst good progress has been made on transforming services and improving the support for children and young people, the

following areas are still to be developed and improved:

1 Provide additional support to schools to help implement a whole school approach to emotional wellbeing, for example
recognising the protective benefit to children and young people of being part of an inclusive school which adjusts for pupils
needs, listens to pupil voices, as well as improving training for teachers to enable prevention, to support teachers in
implementing mental health guidance and their own wellbeing and how additional emotional wellbeing and mental health
support is accessed. In its response to the Children and Young Persons Mental Health Green Paper, hundreds of new mental
health workers will work with schools and colleges, with up to 8,000 recruited in the longer-term nationally. The transformation
board are keen to receive updates from NHS England about wave 1 trailblazers in order to identify enablers and address any
anticipated barriers within East Sussex with a view to preparing the East Sussex system to become part of wave 2 or wave 3.

1 We will also be investing significantly in improving evidence based treatment so that in excess of 32% of young people, who
might need the support and care from a mental health worker, will be able to access it (national trajectory is 35% in 2020/21).

1 Implement the children and young people mental health and wellbeing single point of referral and advice for all young
people and their families who need additional support.

1 Improve the skills base and confidence in supporting mental health issues across the workforce, for example school health
workers, and ChYP IAPT learning opportunities.

1 Provide therapies for young people who are highly vulnerable and present with multiple complex issues and who are sometimes
supported in specialist youth justice, youth welfare teams.

6 https://www.england.nhs.uk/wp -content/uploads/2016/07/fyfv -mh.pdf
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1 Working with colleagues across the region to improve the model of care for young people who experience a mental health
crisis so that more young people can be supported at home rather than in hospital and admissions can be avoided where
possible

1 Continuing to improve the neuro-developmental pathway;

1 Workforce Strategy to support this change.

There are a number of national targets that are embedded in the East Sussex LTP in order to deliver the implementation plan for
the Mental Health Five Year Forward View for all ages. These are:

91 Deliver more high-quality mental health services for children and young people, so that at least 32% of children with a
diagnosable condition are able to access evidence-based services by April 2019 (national trajectory is 35% by end 2020/21),
including all areas being part of Children and Young People Improving Access to Psychological Therapies (CYP IAPT) by 2018

1 Expand capacity so that more than 53% of people experiencing a first episode of psychosis begin treatment with a NICE-
recommended package of care within two weeks of referral (indicator is for all ages),

1 Ensure community eating disorder teams provide 95% of children and young people with treatment within four weeks of referral
for routine cases; and one week for urgent cases,

1 Women accessing assessment and treatment per year in line with the national prevalence of moderate to severe mental health
presentations in pregnancy and postnatally; 5% of women giving birth in East Sussex

1 Actively participate in the East Sussex Suicide Prevention multi-agency group with the aim of reducing suicide rates by 10%
against the 2017/18 baseline (indicator is for all ages),

1 Increase baseline spend on mental health to deliver the Mental Health Investment Standard (for Children and Young People
and adults), x-ref to figure 8

1 Eliminate out of area placements for non-specialist acute care by 2020/21 through new care models.

The LTP progress is monitored by the East Sussex LTP Board, which is a multi-agency collaboration between the CCGs, East
Sussex County Council and Sussex Partnership NHS Foundation Trust. The LTP board reports directly to the East Sussex
Strategic Planning Group for Children and Young People, and Governing Bodies of the respective organisations.

The LTP version 4 (2018), replacing version 1 (2015) and ‘refresh’ (2016 and 2017) will be published by the 31 October 2018.



Our progress in 2018:

Children and Young People Mental Health and Emotional Wellbeing Transformation Plan East Sussex

Workstream

Current status (2018)
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2. National Background and Local Context

The East Sussex Local Transformation Plan (LTP) outlines an integrated, multi-agency system-wide approach which builds
resilience, improves access to services and supports children and young people along pathways of care whatever their needs. It
describes the next stage in the journey to transform mental health and emotional wellbeing services so that by 2020 we will have:

Prevention and self-care awareness embedded in all services and in the public mind.
Accessible, timely services in the community

Intervention and targeted services catching problems early

More capacity and greater choice along the continuum of need

A focus on outcomes, particularly for the most vulnerable

No gaps between services, including improved transition between CYP and adult provision
A workforce with the skills required to deliver the services CYP tell us they want and need

= =4 =8 8 -8 -5 -9

2.1 Future in Mind

The publication of Future in Mind-pr omot i ng, protecting and i mproving our children
wellbeing’ placed emphasis on services and commissioners to work together in transforming services offered to children and young

people with mental health and wellbeing issues through the development of a local transformation plan. Five key principles were

identified as core to creating a system that properly supports children and young people:

. Promoting resilience, prevention and early intervention

. Improving access to effective support — a system without tiers
. Care for the most vulnerable

. Accountability and transparency

" Future in mind, NHS England, 2015
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. Developing the workforce

2.2 Five Year Forward View

Mental health has emerged as one of the four priority areas for the NHS and in the Five Year Forward View for Mental Health®, the
focus is on prevention, reducing inequalities, patient empowerment and engagement and new models of care to be co-created with
children and young people and underpinned by strong clinical leadership®.

2.3 Local population

It is estimated that there are 106,490 children and young people aged 0-17 years living in East Sussex in 2018. This figure is
predicted to rise by 2,837 by 2022 (Figure 1), Across the five districts and boroughs of East Sussex, Wealden has the highest
number of children and young people (30,835) and Rother the lowest (16,125) (Figure 2).

® The Five Year Forward View for Mental Health, NHS England, 2016
® The Five Year Forward View, NHS England, 2014

12



Figure 2: Population of 0-17 year olds in East Sussex by age
Figure 1: Population projections for East Sussex group and district and borough, 2018
between 2018 and 2022

Source: Population projections by age and gender (dwelling-led), 2016-2031 —
Source:Population projections by age and gender (dwelling-led), 2016- districts, East Sussex in Figures
2031 — districts, East Sussex in Figures
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2.4 Risk and protective factors for mental health

There are a range of individual, familial and societal risk factors which make children and young people more vulnerable to poor
mental health. These risk factors are often concentrated in particular groups of young people such as children living in poverty,
children in need, children with protection plans, looked after children, young carers, LGBT, young offenders and children with
special educational needs. For example, pupils with statements of Special Educational Needs have a threefold increased risk of
conduct disorder, and children in care are nearly five times more likely to have a mental health disorder than other children.

Behaviours such as school absence, alcohol or drug consumption and smoking can be indicators and/or causes of poor mental
health. Factors such as good attachment to adult care giver, school readiness, emotional wellbeing and educational attainment are

13




seen as protective, as are having access to basics (adequate food, clothing, shelter), a sense of belonging, learning, problem
solving and coping skills as well as an understanding of self and and others.

Figure 3 shows the data available in September 2018 for a number of risk factors associated with poor child and adolescent mental
health for East Sussex as a whole, for districts and boroughs and, where available, for CCGs’. Where trend data is available, an
arrow indicates whether the rate or percentage has increased or decreased from the previous year. Where possible the
relationships to national or local benchmarks are marked by coloured points within the line graph using the following key:

Figure 3: Risk factors

Significantly lower similar Significantly higher better worse (grey=the figure against each benchmark has been compared)

Differences between districts and boroughs or CCG areas are only reported in the narrative if they are significantly higher or lower.

14
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It should be noted that in order to access national comparators, some of the data reported is not very recent. Poverty: In 2015
East Sussex as a whole has a lower percentage of dependent children less than 20 years old living in poverty (16%) than nationally
(17%), however there is much variation within East Sussex — from 10% in Wealden to 25% in Hastings. Both Eastbourne and
Hastings have a higher percentage of children living in poverty than the national average.

Education and Training: Hastings and Eastbourne also had higher rates of young people who are not in education, employment
or training (NEET) compared to England (January 2017) . HR CCG has a significantly higher proportion of pupils receiving pupil
premium (26% compared to 20% in East Sussex). East Sussex overall has a similar rate of children with Specialist Educational
Needs or Education and Health Care Plans compared to England (34 per 1,000). East Sussex has significantly higher rates of
persistent school absenteeism in both primary (10.4%) and secondary school (15.8%); compared nationally (8.3% and 13.5%
respectively).

Risky behaviours: A higher proportion of 15 year olds in East Sussex appear to engage in risky behaviours — smoking (at least
one cigarette per week) (7.3%) and regular alcohol consumption (7.8%) compared to the national average (5.5% and 6.2%
respectively).

In the 2017 Health Related Behaviour Survey of year 10 pupils (age 14-15) 19% reported being recently bullied in or near school.
This is very different to data reported in previous years from national surveys where a significantly higher percentage of 15 year
olds in East Sussex reported being recently bullied (58.5%) than nationally (55%) and regionally (57.3%).

Looked after children and children on child protection plans: At March 2017, Hastings (7.6 per 1,000) had a significantly
higher rate of 0-17 year olds looked after than the county as a whole (4.8 per 1,000). Lewes (3.1 per 1,000) and Wealden (3.2 per
1,000) had significantly lower rates. As at March 2017, HR CCG had a significantly higher rate of 0-17 year olds on a Child
Protection Plan (CPP) (8 per 1,000) than East Sussex (4 per 1,000), and HWLH had a significantly lower rate (2 per 1,000).

2.5 Local Need - estimated prevalence of mental health disorders

In 2016 a national survey of child and adolescent mental health was carried out, with results expected to be published in 2018. At
the time of writing they are not available. The estimates of the prevalence of mental health disorders below are therefore based on
findings from the 2004 national survey. Local estimates of numbers of children and young people with mental health disorders has
been produced by applying 2004 national estimates to the age, gender and socio-economic profile of our population in East
Sussex. There are a couple of limitations with these estimates, firstly, they do not take into account the impact of additional risk
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factors in our population, so where East Sussex has higher or lower levels of risk factors compared to England, the prevalence of
mental health disorders would be expected to differ from the national picture. Secondly, it is generally considered that the
prevalence of mental health disorders has increased since 2004, so the estimates reported below are likely to be an
understatement of need.

It is also important to note that only diagnosable conditions have been counted in the estimates of mental disorders. One of main
ambitions of Future in Mind is to identify the much larger number of children and young people who have emotional or
psychological problems which do not reach the threshold for a diagnosable condition, and to provide timely intervention to prevent
problems escalating. Section 2.6 looks at children and young people who may benefit from an intervention.

In the 2004 survey® 1 in 10 children and young people aged 5-16 years (10%) were found to have a mental health disorder, with
2% having more than one mental health disorder. The overall findings were:

Hyperkinetic disorders 2% characterised by hyperactivity, impulsiveness, inattention) e.g. Attention
Deficit and Hyperactivity Disorder (ADHD);

Conduct disorders 6% characterised by temper outbursts, arguing, disobedience, telling lies,
fighting, bullying, cruelty, criminal behaviour;

Emotional disorders 4% e.g. depression, anxiety, phobias,

Less common mental health disorders 1% e.g. eating disorders, autism, tics, selective mutism

Mental health disorders were found to be more common in boys than girls, and to increase between age 5-10 years and age 11-16
years: Figure 4 — estimated prevalence of mental health disorders by age and sex

19 http://webarchive.nationalarchives.gov.uk/20180307185414/http://digital.nhs.uk/media/20158/Mental-health-of-children-and-young-people-in-Great-Britain-
2004-Summary-report/Any/ment-heal-chil-youn-peop-gb-2004-rep2 Accessed 14/8/18
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12%

10% -

8% -

6% -

m Boys

2% - m Girls

2% -

0% -

5-10 years 11-16 years

SourceMental Health of Children and Young People in Great Britain, 2004.

Girls (4.3%) are more likely than boys (3.1%) to have an emotional disorder, but boys are more likely to have a conduct disorder
(7.5% vs 3.9%), a hyperkinetic disorder (2.6% vs 0.4%, or any other disorder (1.9% vs 0.8%). This may be due to under
recognition of some conditions in girls.

By applying the 2004 estimates to national and local population data for 2015, shows an expected 6,212 children in East Sussex
with a mental health disorder, and prevalence highest in the more deprived borough of Hastings, and lowest in Wealden.
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Estimated prevalence of mental health disorders in children and young people: % population aged 5-16 2015

Proportion - %

95% 95%
Area Count Value Lower C3 Upper Cl
England 701,892 92* -
East Sussex 6,212 8.8"
Eastboumne 1,182 o
Hastings 1214 9 & .
Lewes 1,142 8.4
Rother 958 8.7
Wealden 1,700 8.0"

Source: Estimaled

National estimates are being developed for the prevalence of potential eating disorders among 16-24 year olds in each local
authority. The initial estimates using 2013 data indicate that 6,680 16-24 year olds in East Sussex may have a form of eating
disorder. There are no national estimates of the prevalence of eating disorders in young people under 16 years although there are
cases in this younger age group. Eating problems and disorders often become established during adolescence. People with eating
disorders have the highest mortality of any psychiatric iliness.

2.6 Local Need - service need

Estimates of the number of children and young people who might experience problems that would benefit from a response from

wellbeing and mental health services, including specialist Child and Adolescent Mental Health Service (CAMHS)*! are set out in
figure 5. The model this is based on was developed in 1996 based on expert opinion at the time. It is likely that need is higher in
2018 and these are under estimates.

11 source: Office for National Statistics mid-year population estimates for 2014. CCG population estimates aggregated from GP registered populations (Oct 2014). Kurtz, Z. (1996)
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Figure 5: East Sussex population estimates aggregated from GP registered populations (Oct 2014)

Estimated number young people aged 18 and
under

Universal emotional wellbeing support
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emotional wellbeing

Specialist Community Mental Health, moderate to
severe mental health

Specialist intensive care and inpatient mental health

Figure 6: Key Emotional Wellbeing and Mental Health Services in East Sussex
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2.7 Actual Service Use — Specialist CAMHS

A snapshot of CAMHS caseload from July 2018 shows that HR CCG has the lowest rate of young people supported by
SpCAMHS (18 per 1,000) and EHS CCG the highest rate (27 per 1,000). In each CCG area males are more likely to be on the
SpCAMHS caseload than females (. For EHS and HWLH CCG area more cases are aged 16-17 compared to any other age
group. In HR there are more 11-15 year olds on the case load than 16-17 year olds.

The Sussex Children and Young People and Families’ Eating Disorder Service has been collaboratively commissioned across
Sussex. This service was launched in October 2016. Based on 9 months referrals, annual referral rate in East Sussex is estimated
to be 140; HWLH CCG representing the highest rate.

2.9 Local service use - Hospital Admissions
East Sussex has a similar rate of NHS hospital admissions for 0-17 year olds for mental health to England in both 2015/16 and
2016/17 (95.4 per 100,000 vs 81 per 100,000).

In 2016/17 hospital admissions for self-harm (10-24 year olds) were significantly higher in East Sussex compared to England (456
per 100,000 vs 417). Rates of admission are much higher in HR CCG area compared to the rest of East Sussex at 550.4 per
100,000.

2.10 Key findings

National and local indications are there is an increasing need for services for ChYP requiring emotional and mental health support.
The current level of referral to SpCAMHS is not reflective of the mental health needs of the ChYP. There are around 10,000 young
people in East Sussex who could benefit from targeted and/or specialist mental health support.

There is a need for different modalities and increasing numbers of emotional wellbeing and mental health services due to the wider
societal and policy changes and the increasing complexity of ChYP presenting to services

Additional early help has supported a wider range of ChYP and there is evidence emerging of the value of this in offering a more
timely response. The LTP need to be informed by further analysis of the need, demand and capacity across the whole pathway -
and not just focus on waiting times for mental health assessment or caseloads.

Overall, with population growth and changes in the profile of need, need and demand for services are projected to increase.
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3.

The Gaps

We know that increasing numbers of children and young people are seeking specialist mental health support, which is leading to a
gap across the system. This is illustrated by the number of young people and their families being advised to seek alternative
support as their needs are not deemed to meet the criteria for SpCAMHS.

The JSNAA (2016) states that early intervention and prevention capacity is significantly limited in East Sussex. The key gaps
identified are:

Vv

<< < << << < < < <K< K<

Young people with milder needs or emotional or behavioural difficulties often don’t meet eligibility criteria for specialist mental
health services and there is sometimes confusion as to where then to refer to; resulting in high number ‘signposted’ referrals;
The School nursing service is valued by parents and carers but it is believed there needs to be increasing resource and
emphasis on emotional and mental health support;

There is a lack of mental health awareness in general services and the general population;

Providers perceive there to be a need for greater support for children with Autism Spectrum Conditions and their families,
particularly from mental health services and for behavioural needs;

There are transition issues between child and adult support for emotional and mental health problems as a result of different
ways of working, different thresholds and different eligibility criteria;

Service providers identified that awareness of pathways to emotional and mental health support for schools and education is
insufficient;

Support in schools is variable and dependent in part on prioritisation of mental health by the school, especially in light of mental
health support being funded out of school budgets;

There are inequities in level of provision for pupils with behaviour related SEN compared to that provided for pupils with physical
disabilities;

Community voluntary services do not seem to be effectively linked in with mental health services in East Sussex and could be
better utilised to support emotional and mental health needs of young people;

There is an apparent gap in follow-up support for young people who do not or are unable to attend appointments with specialist
CAMHS services;

Prevalence of behavioural and emotional issues is rising with limited targeted provision;

There is a lack of local information on the emotional and mental health needs of young people who are known to be at greater
risk of mental health issues, including:

1 Young care leavers

1 Homeless young people

1 Lesbian Gay Bisexual Transgender Queer/Questioning (LGBTQ) young people

1 Black & Minority Ethnic young people
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The main ‘assets’ identified in the needs assessment:

< < < << << << K<

4.

Services which have multi-agency, partnership working are very effective at meeting need, particularly where SpCAMHS is
integrated into wider service provision such as within the SWIFT and the Youth Offending Team;

Where the whole family approach has been employed, example SpCAMHS LAC, it is considered beneficial in the longer term by
improving the resilience of both the young person and their family;

Primary Mental Health Workers are regarded as an essential link to SpCAMHS services and knowledge, particularly when co-
located within wider services;

Training on emotional and mental health is essential and highly valued;

The SpCAMHS consultation telephone line is valued by professionals for preventing unnecessary referrals;

The key worker role is very highly regarded for the in-depth knowledge of the child and their needs, and as single point of
contact for parents and services, creating more efficient communication and less duplication;

East Sussex anti-bullying resources, produced to support SEND children and young people were used to inform the
development of national training resources;

Children and young people and their families particularly value groups enabling peer support, such as SpCAMHS Woodland
project and participation forums.

The school health service is valued by parents and carers.

Transformation achievements to date and our plans for 2018 — 2019

The past three years have seen progress in transforming children and young people’s emotional wellbeing and mental health
services and in addressing the gap that means that some children and young people have not always been able to access the help
they needed in their communities, schools or specialist services.

In our original plan in 2015, there was the benefit of drawing on recent and robust data from the children and young people’s mental
and emotional health needs assessment. This needs assessment enabled East Sussex to focus our LTP investment and energy on
the gaps within the whole-system and put in place solutions. All key partners, including children, young people and families,
influenced the design and development of local transformation and this plan.

Young people in Youth Cabinet and ‘Download’ participation are actively involved in the service transformation, for example in
developing the top 10 tips for good mental health support in schools.

The refresh in 2017 set out the LTP plan until year end 2018. The progress to date is summarised:
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In respect of the mental health and emotional wellbeing transformation across East Sussex progress has been made across
services.

4.1 Universal provision: mental health and emotional wellbeing care.
Current activities across the health and social care systems in East Sussex include:

Vv

Use of the Baby Buddy App in East Sussex pathways through training local champions from maternity, primary care and early
years services. The app is designed to support attachment and perinatal mental health and is particularly designed to appeal to
younger mothers.

School Health Grant Programme —support to implement whole school approaches to address emotional wellbeing and obesity.
Schools have chosen to address identified needs through a range of programmes including Thrive, Mindfulness, teacher CPD,
Resilience and Nurturing programmes.

The School Health Service providing mental health first aid and emotional wellbeing telephone advice; drop in advice and
individual interventions

Hastings Opportunity Area programme: an investment by the Department for Education (DfE) to improve mental health and
emotional wellbeing in schools that will also contribute to reduce school absence rates.

Improve Access to Psychological Therapies (IAPT), for example through the Community of Practice events and training staff at
the London Collaborative training. SPFT developed a bespoke outcome matrix for CAMHS. The Trust submitted an action plan
to identify appropriate outcome matrix across CAMHS, staff training and monitoring of compliance with agreed completion
thresholds. The plan will be monitored by commissioners.
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In strengthening the ‘universal’ provision, the LTP has prioritised
supporting schools with a view to embedding whole school
approaches to resilience, prevention and early intervention. The
schools and colleges mental health and emotional wellbeing advisor
coordinator started in April 2018 to build a relationship with the 155
primary, 30 secondary and 10 special maintained schools in East
Sussex, through working with groups of schools (Education
Improvement Partnership) with a view to help schools develop and
build on existing good practice and embed the Schools mental
health quide in East Sussex*? alongside a whole school approach.
This work is building on work started by the school health
improvement grants

Supporting
children and
young people
in their mental
health

A guide for East Sussex schools

A RESILIENCE-BASED, WHOLE
SCHOOL APPROACH TO PROMOTING
POSITIVE MENTAL HEALTH AND
ADDRESSING INDIVIDUAL NEEDS.

March 2018

. e 5 .
) Lok .'? b =

The LTP has also prioritised developing the wider workforce to help address the knowledge and confidence gap that was reported
in the workforce audit in 2016. The mental health learning pathway is now embedded in East Sussex, which provides foundation to
advanced level learning pathways through a single learning portal for all staff in East Sussex.

12 hitps://lwww.boingboing.org.uk/schools -mental-health-guide/
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Figure 6: East Sussex Mental Health Learning Pathway (July 2017)

Mental health learning pathway

East Sussex
County Council

Foundation

Mental Health Foundation
Module 1: Understanding
and promoting mental health
and wellbeing - eLearning

Mental Health Foundation
Module 2: Recognising
Mental Health issues -
Intervention and referring -
elearning

Mental Health Foundation
Module 3: Children and
Young Peoples Mental
Health - elearning

Professional »

Mental Health Professional: Impact of
Adult Mental Health on Children and
Young People - 1/2 day

Mental Health Professional: Working
with Children and Young People with
Mental Health Issues and llinesses -
1/2 day

Mental Health Professional Module 1
Initial assessment & intervention -
elearmning (Under devedopoment)

Mental Health Professional Module 2
- Intervention and support and the 5
ways of wellbeing - eLearning (Lindler
development)

hMental Health Professional Skills and
intervention in exploring adult mental
heatth (1/2 day (Under development)

Advanced Intervention and
Assessment Tools—

Relevant CAMHS Twilight
Workshops: Separation and
Loss,; Understanding and
Identifying Psychosis,; Eating
Disorders,, Self Harm and
Intro to School Refusal

4.2 Targeted provision: mental health and emotional wellbeing care.

The LTP is on course to make the routes to secure additional targeted support for children and young people clearer and improve

Supervising Staff with Mental
Health Caseloads — Bite size

reflective learning workshop

for managers

Other learning pathways:
Child Sexual Abuse
Substance Misuse

Domestic Abuse

access to effective support that is provided early, before problems become entrenched and significant.

A range of mental health, social care and third sector services are in the targeted provision, which includes primary mental health
workers, family and parenting groups, counsellors working in GP practices, paediatric clinics, schools and youth services. Early

Help services are provided in the local authority.
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Further targeted services are provided by the Youth Offending Team; SWIFT that provides interventions for Mental Health; Drug
and Alcohol Misuse; Learning Disability; Domestic Violence; and Sexual Risk for local families involved in the multi-agency
safeguarding and/or public protection processes.

Children’s Services Parenting Offer*® includes access to parenting support and Evidence Based Parenting Programmes®*, including

Triple P Positive Parenting Program.

The transformation programme notes progress in increasing the range of mental health support, accessibility and positive
outcomes. This includes:
V More direct work is provided by primary mental health workers who are strengthening the links in both GPs and schools.

V Increasing mental health therapies to support vulnerable groups such as young offenders, looked after children, care leavers,

children who are adopted, children and young people who have experienced sexual abuse and those at risk or in contact with

the Youth Justice System.

V Developing the online counselling service for a further year that makes access to help much easier for young people as
appointments can be offered outside school hours.

V iROCK - Youth hub in Hastings: Responding to health inequalities in Hastings; iRock facilitates a minimum of 500 contacts
per year with young people of which at least 50% are new contacts with services.

Building on the success of the Primary Mental Health Care Clinics, on-line Counselling; iRock; and SWIFT to date, the LTP will
continue to develop targeted, early intervention services.

The LTP partners have also identified additional resources to optimise the use of current services by way of systematic referral
coordination. This is in line with Future in Mind, which states that at the heart of the mental health and wellbeing service there
needs to be a cross-sector agreement to ensure clarity in respect of how services are accessed.

The LTP Board has agreed that a multi-agency single point of advice (SPoA) in partnership East Sussex County Council and
SPFT is the preferred delivery model in East Sussex. To underpin the ongoing successful delivery of the SPoA, commissioners,
SPFT and ESCC have developed the relevant contracts, which are in draft for final agreement at the time of LTP refresh 2018
publication.

13 https://www.eastsussex.gov.uk/childrenand families/childcare/advice/parenting/

14 hitp://www.parenti ngmatters.org.uk/whats-on-where
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Improvements in ‘universal’ and ‘targeted’ provision, must be supported to have sustainable capacity and capability to provide
‘evidence based’ care and treatment for young people.

4.3 Specialist Provision: community children and young people mental health

Specialist community teams provide local care in East Sussex when young people need help with significant to severe mental
health issues. Specialist mental health care in East Sussex is provided by a number of linked multi-disciplinary teams, each
providing a key function in the local mental health transformation programme:

Specialist Child and Adolescent Mental Health Service (SpCAMHS)

Early Interventions in Psychosis (EIP)

Family Intensive Support Service (FISS) for those up to the age of 19 years with moderate/severe learning disabilities or
global developmental delay and complex communication and emotional/behavioural needs.

SpCAMHS for young people who are ‘Looked After’ or Adopted:

Perinatal Mental Health Service

Family Eating Disorder Service (FEDS)

B-EAT (national eating disorder charity to develop the parent peer support and parent ambassadors programme)
Urgent Help/Crisis Service

<K LK LK LK <KL

The LTP refresh version 3 (2017) detailed the transformation monies that were allocated to the Perinatal Service; CAMHS Nurses
in the A&E and Paediatric units at the District General Hospital in Eastbourne and the Conquest Hospital in Hastings; as well as an
expansion of the Family Eating Disorder Service (FEDS). FEDS became a 7/7 service in 2017, and the service is being reviewed at
the time of publication.

Perinatal Mental Health

East Sussex CCGs have commissioned a Perinatal Mental Health Service since July 2011- and was the first area within the region
to offer recurrent and expanding funding to this. The initial service was the result of commissioners working with maternity services
and SPFT to identify and meet the need for women and their families to access specialist care in the perinatal period.

The initial East Sussex service was one dedicated mental health nurse, one day of team lead time, and two sessions of consultant
input. The model and practices in East Sussex has been an excellent template on which to base the recent service expansion. The
expanded service has been set up with the capacity to see 5% of women giving birth in East Sussex each year; the national target.
This totals at least 250 women accessing assessment and treatment per year in line with the national prevalence of moderate to
severe mental health presentations in pregnancy and postnatally. 100% of women accepted into the service are seen within the
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urgent and routine timescales with the average wait for an appointment being 17 days. The service is on course to meet the target
of 5% of the local live birth rate.

4.4 Specialist CAMHS inpatient care

In patient services for children and young people with the most serious problems are provided in Haywards Heath, and sometimes
outside the Sussex area. These can include secure forensic adolescent units, eating disorders units, and psychiatric intensive care
units.

New Care Model

East Sussex is part of wave 2 CAMHS new models of care, across a partnership including Surrey and Borders Foundation Trust
and Sussex Partnership Foundation Trust (SPFT). This has been commissioned by NHSE across Kent, Surrey and Sussex to bring
about a step change in delivering more localised inpatient care and reduce bed based care in terms of length of inpatient stays and
admission rates. Surrey and Borders NHS Foundation Trust is the lead provider, and also includes SPFT and independent hospital
providers. Sussex commissioners attend the NCM board.

This is also linked to the recommissioning of inpatient beds that NHS England are currently undertaking which will increase
children’s mental health beds in the South East by 41, including 10 new eating disorder beds in Hove.

Transforming Care

The Transforming Care programme for Learning Disability and Autism is also a key driver for change to use hospitals as a last
resort. Care Treatment Reviews (CTRs) were implemented in August 2014 and Care Education and Treatment Reviews (CETRS)
for children and young people were implemented in March 2017 to ensure consistent and robust decision making about the need
for in-patient care for people with Learning Disability (LD) or Autistic Spectrum Conditions (ASC). A single register will have input by
all agencies to regularly review children and young people at risk of an inpatient admission. This will contribute to a reduction in
admissions and facilitate more timely and effective local care arrangements.

4.5 Vulnerable Children and Young People: whole system model for mental health support

In East Sussex, we are building on the integrated ESCC and SPFT services that have delivered care for young people in Youth
Offending Team and SWIFT. SWIFT provides integrated social care and therapies for young people and families who are
vulnerable as a result of parental mental health, drug and alcohol Misuse; learning disability; domestic violence; and sexual risk for
local families involved in the multi-agency safeguarding and/or public protection processes. The CCGs commission a number of
specialist services for highly vulnerable young people. This includes a therapeutic service for children who have suffered sexual
assault and the specialist CAMHS (and Learning Disability) service.

31



Since NHSE made available extra funding the transformation board agreed to improve the complex trauma pathway for those who
could benefit from more targeted and trauma informed support which ultimately will be reducing the reliance on welfare and justice
provision. The trauma pathway and trauma informed support will link up with you people who are in the secure estate and the
national Secure Stairs programme. By linking with SpCAMHS and the SPoA, young people who are with the Police Custody and
Courts Liaison Service delivered in East Sussex can also benefit.

A specialist trauma therapist commenced in September 2018 to provide training and interventions. This project is evaluated with
partners locally and with the national team.

4.6 Forensic CAMHS

Sussex Partnership NHS Foundation Trust provides the new, Sussex wide Community Forensic CAMHS (FCAMHS) service. To

ensure this cohort of young people would not fall through gaps in the system a workstream was developed through Health and

Justice and Specialised Commissioning to jointly commission Specialist Child and Adolescent Mental Health services for high risk

young people with complex needs. Previously, the provision of FCAMHS had been sporadic over the country for a while and equity

across the country was needed so the national service specification was developed against which SPFT became the preferred

provider.

Community FCAMHS is a regional specialist service that is linked to all directly provided services described in the LTP. FCAMHS is

for young people with high risk behaviours who are:

1 Under 18 years old at the time of referral (no lower age threshold);

1 Presenting with severe disorders of conduct and emotion, neurodevelopmental or serious mental health problems or where
there are legitimate concerns about the existence of such disorders;

1 Usually involved in dangerous, high-risk behaviours towards others whether they are in contact with the youth justice system or
not; and

1 In exceptional cases, young people who are not high risk (not primarily dangerous to others) but have highly complex needs
(including legal complexities) and are causing major concern across agencies.

4.7 Investment and outcome summary

In line with national investment in children and young people’s mental health, the East Sussex CCGs received an additional 17.6%
in 2017/18; an increase on the 2015/16 allocation. The funds are allocated in the East Sussex wide transformation programme in
‘universal’ ‘targeted’ and ‘specialist’ services with anticipated outcomes described in figure 12.
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Figure 7: Local Transformation Plan: progress in 2018/19 and planned spend in 2019/20

Local Transformation LTP planned | Measure Improvements made Current Status
Workstreams spend 19/20.
Schools Partnership £50,000 Number of Mental Health and Emotional Wellbeing August 2017
schools with plans | advisor will embed best practice in (195) Outline case agreed
to support East Sussex schools by working with March: Schools Mental Health Guide is
children and schools in their Education Improvement published online and hard copies
young people’s Partnerships — supporting schools distributed to key staff in all schools and
mental health and | capacity to support each other. via series of workshops which are on-
emotional going throughout the academic year
wellbeing Development and delivery of termly April: Mental Health Advisor in post
workshops and programmes for school June: Termly training programme set up
staff, and for school governors. for academic year 2018/19; Online
schools information updated.
September: training programmes for
governors and schools underway.
September- June:— termly multi-
stakeholder working group to address
specific mental health and emotional
wellbeing issues identified by schools
Primary Mental Health £320,000 Provide an Building on the local workforce, their Sept 2016
Workers delivering estimated 1785 experience and deliver short term mental | Service goes live
interventions in local clinics treatment health interventions. July 2018
episodes annually Draft contract detail agreed and ready for
signature.
Online Counselling £45,000 Treatment and More than 100 young people will complete | April 2017
improved online episodes of care and report Pilot goes live
outcomes improvements April 2018
increase from 60 The pilot was reviewed with positive
to 100 outcomes and extended by a year.
Vulnerable young people £100,000 Treatment and More than 80 young people with complex | April 2016

who are victim of sexual
assault

outcomes for
approx 80 yp
every year.

needs receiving specialist psychological
therapy report improved outcomes using
ChYP IAPT measures

This services goes live

February 2018

Review and positive outcomes are
reported
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Health and Justice £45,000 Increasing the Trauma Specialist 1.0 wte; provide Dec 2017
(plus £66K treatment offer to | specialist psychological therapy to 30-60 Initial outline case for agreement
funding by highly vulnerable | young people with complex needs Sept 2018
NHSE) young people who Specialist Trauma Therapist starts in post.
are at risk of
requiring welfare
and justice
services.
Workforce Development £10,000 Develop A clear workforce and training strategy October 2018
workforce and programme will be completed before | outline strategy is agreed.
strategy and plan | end 2018.
Specialist Perinatal Mental £125,000 >90% referrals The expanded service is on course to see | April 2016
Health MDT wait less 4/52 to 5% of the local live birth rate per annum. Service goes live
referral and 18/52 | This totals 250 women accessing February 2018
treatment assessment and treatment per year in Review and benefits realisation.
line with the national prevalence of
moderate to severe mental health
presentations in pregnancy and
postnatally
SpCAMHS nurses in A&E £140,000 Response to >90% 4 hr response to referrals by A&E April 2016
and Paediatric Units referral >90% Service goes live
departments (Conquest referral response February 2018
Hospital and District rate and improved Review and benefits realisation.
General Hospital) outcomes
Specialist Eating Disorder £ 321,000 >80% urgent The nationally determined quality April 2016
MDT and B-EAT training, RTT standards including waiting times for Service goes live
peer support and parent >80% routine urgent (7 days) and routine referrals (4 February 2018
ambassador programme. RTT weeks) continue being adhered to for Review and benefits realisation.
every young person/family.
Multi-Agency Single point £ 353,000 Reduce A multi-agency response to referrals October 2017
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of Advice in East Sussex

duplication and
‘signposted’
referrals.

95% routine
referrals are
assessed in less
than 20 working
days; urgent
referrals in less
than 4 hours

facilitates a clear, transparent and single
referral route for referrers, where the
decision regarding pathways can be made
by those with the greatest expertise and in
collaboration with children and young
people.

Scoping completed and recommendations
made

December 2017

Outline case and delivery model agreed
by the Board.

July 2018

Draft contract detail agreed and ready for
signature.

Youth Hubs in East Sussex | £391,869 Triage of ‘drop in’ | iRock Youth Hub in EHS and HWLH January 2018
iRock in HR, | referrals on the localities could also facilitate Review and outline case agreed by the
EHS and same day; approximately 500 contacts per year with | Board.
HWLH assessment young people 50% of whom have a first July 2018
CCGs. within 5 days. contact with services Draft contract detail agreed and ready for
signature.
Planned LTP spend for 2019/20 (HWLH, £1,891,869

EHS and HR CCGs)

The CCGs are planning the increases in baseline spend for 2019/20 to be in line with 5YFV which is £1,898,832 for the East
Sussex CCGs; subject to commissioning approval.

4.8 National target to increase access to children’s mental health services
In October 2014, NHS England and the Department of Health jointly published Improving access to mental health services by

2020"°. This set out a clear vision to ensure mental and physical health services are given equal priority in terms of timely access to

high quality services. The national target is for at least 70,000 additional children and young people (0-18 years) each year to
receive evidence-based treatment for mental health — representing an increase in access to NHS-funded community services to
meet the needs of at least 35% of those with diagnosable mental health conditions by 2021.

15 https://lwww.gov.uk/government/publications/mental

-health-services-achievingbetter-accessby-2020

18 hitps://www.england.nhs.uk/mentalhealth/wp-content/uploads/sites/29/2016/07/2.-Children-and-young-people % E2%80%99s-mental-

health.pdf
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The projected activity will be estimated using SPFT performance data, the reports in NHS Digital (see figure 9) and the CCGs’
estimation of the number of total number of individual children and young people aged 0-18 receiving treatment by NHS funded
community services in year (figure 14).

Figure 8: Number of new children and young people receiving evidence based treatment May 2018.

Annualising Estimated
factor for annualised

Number seen M2 number Estimated Estimated
CCG YTD (M2) seen need annualised% seen
NHS Eastbourne, Hailsham and 0.33 993
Seaford 325 3,179 31.2%
NHS Hastings and Rother 295 0.33 901 3,299 27.3%
NHS High Weald Lewes Havens 240 0.33 733 2,836 25.9%

At least 30% of Children and Young People with a diagnosable Mental Health condition receive treatment from an NHS-funded
community Mental Health service;

30% of local need is met by Q4 2017/18

32% of local need is met by Q4 2018/19

35% of local need is met by Q4 2020/21

Outcome and experience measures will be collected from April 2019.

By way of the service improvements in SPoA, Primary Mental Health Work and iRock, the commissioner and providers have
modelled additional activity plan of 500-600 treatments for young people per CCG per year.
East Sussex will exceed the target access rate trajectory of 32% by Q4 2018/19 and the national trajectory of 35% in 2020/21.

4.9 Access and waiting time standard for eating disorder service

The Sussex Children and Young People and Families’ Eating Disorder Service has been collaboratively commissioned across
CCGs in East and West Sussex and Brighton and Hove. SPFT provides the service; launched in October 2016.

The national access and waiting time targets for specialist community eating disorders are:
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a) For children deemed high risk (urgent) they receive their face-to-face assessment within 24 hours and start treatment within 5
working days; and
b) For those children deemed less at risk (routine) receive their assessment within 5 days and start treatment within 4 weeks

We expect 95% of both urgent and routine cases to be seen within one and four weeks of referral respectively by the end of March
2019. The service is a member of the Quality Network for Community CAMHS and in June 2017, the service participated in a peer
review and receives positive feedback.

After its first year of operation, the service demonstrated good progress. 35% of total 360 Sussex wide referrals were for young
people in East Sussex. This is in line with Sussex population numbers.

Figure 10: Family Eating Disorder Service - 1st October 2016 - 30th September 2017

East Sussex Family Eating Referrals 1/10/2016g
Disorder Service 30/9/2017 = total 125
EHS CCG 39
HWLH CCG 49
HR CCG 37

Based on the learning of the first year full operation, service development is under way in the service so that the national waiting
time targets are met, and young people and their families receive the best possible outcomes. The average waiting time to 86% of
patients were seen within the routine waiting time standard in the first year of operation. The current status is 95%.
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Figure 11: Access and Waiting Times

Access and Waiting Times: Routine Referrals
Schedule 6 Reference: DLOS599

The proportion of CYP with ED (routine cases) that wait 4 weeks or less from referral to the start of NICE-approved treatment.

BEH COAS CRAW EHS HE&R HWLW HMS TOTAL
Number of CYP with ED (routine cases) referred with a suspected ED that
start treatment within 4 weeks of referral in the reporting period 4 7 2 1 2 3 i 20
Number of CYP with a suspected ED (routine cases) that start treatment in
the reporting period 4 7 2 1 2 4 1 21
% of CYP with a suspected ED (routine cases) that start treatment within 4
weeks of referral in the reporting period 100% 100% 100% 100% 100% 75% 100% 95%

MNote: For patients reported as having started treatment from 1st Jan 2017 onwards, treatment is defined as any of the following interventions -
Family Therapy; Family/Carer Intervention; Physical Assessment; Physical Review. This approach to measuring access to treatment has been agreed locally with
Commissioners, to take account of the latest NICE guidance (the addition of physical assessment/review means this differs to the current National Guidance).

After receiving feedback from parents, Sussex CCGs have also commissioned a national eating disorder charity (B-EAT) to work in
partnership with the service and provide a helpline, peer support, collaborative care workshops and facilitate the development of
parent ambassadors.

4.11 Early Intervention in Psychosis

Early Interventions in Psychosis (EIP): is for people aged between 14 and 65 years who have a first presentation of psychosis. The
team provides intensive medical and psychosocial interventions; ensuring that all people with psychosis can recover and lead
‘normal lives. The service achieves in excess of 90% compliance in treating people with a first episode of psychosis within 2 weeks
of referral.

4.12 Neuro-developmental pathway

The LTP board and the Sussex wide Transforming Care Board provides oversight to address the needs of our children and young
people with neuro-developmental issues as well as the support for their parents/ carers. Health, education and social care and will
be closely aligned with the Transforming Care Programme across Sussex.

A review of services for young people with Autism recommended improvements:

The key themes and recommendations for improvement are:

a) Addressing access to assessment and diagnosis within NICE guidance;

b) Supporting parents/ carers across the pathway; and

C) Ensuring smooth and safe transition where needed.
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In SpCAMHS approximately 100 young people (aged 11-18) are referred for diagnosis and advice (ASC). In East Sussex the

specialist multi-disciplinary Family Intensive Support Service for children with learning disabilities and/ or neuro-behavioural issues
whose behaviours challenge, and/ or have mental health issues, offers a skilled workforce, and provides support within children and

families homes, education and residential settings.

4.13 Suicide Prevention

The national ambition is for the number of people taking their own lives to be reduced by 10% nationally by 2020/21 compared to

2016/17 levels (baselines are all ages). The LTP contributes to the East Sussex Suicide Prevention Plan®’ which is currently being

revised in line with the National Suicide Prevention Strategy targeting high risk groups. Suicide in under 18’s is rare, although the
East Sussex Child Death Overview Panel Chair has flagged an increase in recent years. Supporting young people to have good

mental health and reducing self-harm are key components of preventing suicide in children and young people, in addition to
Mental Health First Aid, providing timely support to young people, and suicide prevention training for staff in mental health trusts in
addition to sufficient crisis provision are significant components contributing to suicide prevention Crisis services are

commissioned across the STP.

4.14 Outcome measures

The LTP in East Sussex will track its progress against a number of measures:

Figure 12: CYP Transformation summary Key Performance Indicators and measures

CYP Transformation Key Performance Indicators

KPIs and Measures

Increase in emotional and mental health and wellbeing in
CYP with a particular focus on those groups of children,
young people and young adults at most risk mental illness

Increase in CYP who report a reduction in clinical symptoms as a result of
evidence based treatment plans 2017-18 to 2020-21

Increase in the proportion of CYP who receive community based treatment
showing a reliable improvement in treatment from 18/19 baseline (measured through
the MHSDS)

Children and young people receive a timely and effective
service including through the SPoA

Increase access to evidence based treatment so in 2020/21, 35% of CYP with a
diagnosable mental illness have access to treatment (MHSDS)

Routine assessments to all commissioned services completed within 4 weeks of
accepted referral and treatment commenced within 18 weeks of accepted referral.

Children and young people with Eating Disorder waiting
times.

Eating Disorder treatment starting within a maximum of 4 weeks from first contact
with a designated healthcare professional for routine cases

17 http://www.nspa.org.uk/wp -content/uploads/2015/12/East -SussexSuicide-Prevention-Plan.pdf
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Eating Disorder treatment starting within a maximum of 1 weeks from first contact
with a designated healthcare professional for routine cases for urgent cases

People who experience a first episode of psychosis (aged
14-65)

Achieving the national target of at least 50% of people requiring this specialist
intervention receiving NICE concordant treatment within two weeks of referral being
received. (Currently for > 71% of people referred receive this treatment within two
weeks).

Women with post-natal mental illness and women with
current mental health issues who become pregnant

The expected (demand) prevalence for this specialist service should be 5% of the
birth rate.

100% routine referrals to be assessed within 20 working days

100% urgent referrals to be assessed within 5 working days

90% satisfaction rate.

Children and young people who are in crisis receive effective
support in the community in line with national guidelines

Increase in Crisis referrals assessed and treated within 4 hours of presentation
24/7.

Increase in number for children and young people who receive community evidence
based treatment

Reduction in bed days for CYP under 18 in CAMHS wards

Reduction in admissions for CYP under 18 in CAMHS wards

Transforming Care Learning Disability and Autism

Every young person that meet the criteria will have at least an annual review of their
care and education plan that is person and family centred; safe and evidence
based; participative; centred on living life at home; and maximises engagement in
education.

The review will be once a year or sooner if young person is in hospital or at risk of
being in hospital.

5. LTP: future sustainable delivery.

Our future delivery and Transformation Funding investment are now clearly embedded within the aims of improving a ‘whole school

approach’, Early Intervention and Prevention responses; and care by Specialist and Crisis teams.

The following ‘Whole System Enablers’ underpin the transformation programme in East Sussex:
i.  Sustainable Transformation Plan Sussex and East Surrey;

ii.  Workforce development;
iii.  Management Information and Data;

iv.  Commissioning for Quality and Innovation (CQUINS);

v. Community resilience;
Vi. Evidence based treatment and ChYP IAPT;
vii.  Governance.
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5.1 Sustainability and Transformation Plan

Reflecting the national context, mental health has been identified as a priority area to address within the Sustainability and

Transformation Partnership (STP) for Sussex and East Surrey, based on the potential to improve outcomes of care. We will

maximise opportunities to collaborate with commissioners in Kent, Sussex, Surrey and providers of care to share approaches and

resources across the Local Transformation Plans (LTPs) to ensure a sustainable system. A number of pathways and new ways of

working are shared across the STP and Kent, Sussex and Surrey:

V Children and Young People’s Crisis Pathway (including developing a proposal for young person S136 ‘Place of Safety’ in
Sussex)

V Accelerate the development of crisis and intensive support

V Commissioning for Quality and Innovation (e.g. Transition CQUINS)

V Making available additional resources, e.g. funding to Health and Justice Projects

V Evidence Based care and ChYP IAPT; including workforce development plan with Health Education England

5.2 Workforce development

One of the biggest risks to Transformation is the shortage of staff in the current mental health workforce. This is a national issue.
We know that we need to expand our mental health services, and that this will require more mental health staff. Given the lead time
to train (for example) a nurse or psychiatrist it is essential we explore opportunities for reskilling and developing existing staff, as
well as attracting qualified staff back to the NHS. We are looking at ways of growing our workforce.

Sussex Partnership Foundation NHS Trust (SPFT) is the partner in the LTP programme. The SPFT clinical strategy*® sets out the
type and range of clinical services it wants to offer by 2020 to deliver the best possible care to patients. The proposals have been
developed by service users and carers, staff, and partner agencies. Developing teams, implementing new roles in the workforce,
improving access, delivering care upstream, developing youth services, and improving crisis response services are key priorities.

Underpinning the transformational change required is the development of our workforce to respond to need and deliver the
services. The increased service availability and different models of care require a responsive and experienced workforce.

A workforce strategy has been developed that encompasses the Kent, Sussex and Surrey regional requirements as well as local
East Sussex workforce needs (Appendix I).

NHS England has funded the development of a workforce audit tool. The tool can provide a snapshot of workforce skills and
experience as well as demand, and is planned to be completed by service providers in October-December 2018.

Evaluation of the results may provide new insights to the workforce strategy.

18 https://www.sussexpartnership.nhs.uk/sites/default/files/documents/clinical_strategy _summary_v5.pdf
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The local Sussex University will provide Wellbeing Practitioner curriculum and Education Mental Health Worker (Mental Health
Support Team) curriculum from January 2020.

5.3 Management of Information and Data

The Mental Health Services Dataset (MHSDS) has been introduced nationally by NHS Digital in order to collate record level data
about the care of individuals who are in contact with Mental Health, Learning Disability or Autism Spectrum Condition services.
Flowing data in the MHSDS is mandatory for all providers funded partially or wholly by the NHS, and optional for those funded
through alternative streams. Current barriers to submitting data to NHS Digital are largely infrastructural; not all providers have a
secure connection by which they can flow data.

5.4 Commissioning for Quality and Innovation (CQUINS)

In line with national planning requirements for April 2017- March 2019, the Transition Care for Quality and Innovation (CQUIN) was
developed by Sussex Partnership NHS Foundation Trust (SPFT) to address long-standing concerns expressed by young people
when they are aged 18 (and their families) about confusing or poor-quality transfers of care from Specialist CAMHS to adult (aged
18+) mental health services.

The CQUIN is a national NHS scheme where NHS funded organisations can earn 2.5% extra incomes over and above the
contracted amount as an incentive to drive up the quality of care.

SPFT provide a detailed progress report every 3 months, and show evidence that they have undertaken a baseline assessment of
how care transitions take place at the beginning of the CQUIN period and how they intend to improve transfers of care with clear
objectives and responsible leaders identified.

To date, SPFT have demonstrated the following achievements:
1 A working group has been set up;
1 A baseline audit of 100 case example that indicated how well transitions of care take place was done;
1 The 2 year engagement plan with young people, their families and non-NHS support services was developed;
1 A 2 year implementation plan that shows how quality of care is to be improved is in place;

As a result of the audit and through the engagement events, learning points and consequent actions were identified:

)] The conversation about transitioning out of CAMHS needs to begin earlier than 6 months before the 18th birthday; for some
young people as early as their 17th birthday. As a result the SPFT Transition Care Pathway for children and young people
service Sussex was amended to reflect the new practice.
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1)) Reduce variation in clinical recording by clinicians of transitions from young people to adult services. SPFT are working with
a relatively new clinical information system, and staff are being trained to allow more accurate recording around transition
activity going forwards.

The CQUIN plan through to March 2019 contains the following:

1 Continued focused team-based training in the updated transition protocol.

1 Continued focused team-based training about how to evidence the process of transition on the clinical information system (up
from 53%).

Continue to raise awareness of the need for feedback questionnaires as the response rate could be improved upon.

To rephrase the term ‘transition’ and ‘discharge’. Transition is now associated with people undertaking gender reassignment. A
new term, such as ‘Transfer plan’ reflects the work by staff with young people. A ‘transfer plan’ would capture any movement
out of children and young people’s services, wherever they go.

1 To refresh the implementation and engagement plan

)l
)l

5.6 Evidence based treatment and care and ChYP IAPT

East Sussex is part of the London IAPT collaborative, and is ‘wave IlI' implementation site for IAPT, thus being aligned to the
national Improving Access to Psychological Therapies (CYP IAPT) programme, improving access and care by upskilling staff who
adopt and embed in every day practice the key CYP IAPT principles, values and standards of participation, evidence-based
practice, accessibility, accountability and awareness.

There is the ambition to extend the benefits and support offered by the programme to the wider communities of commissioned
services who deliver children’s mental health and wellbeing services.

A Sussex-wide DWDW Community of Practice involving all statutory partners, third sector partners and parent/youth participation
groups met with the following benefits:

1 to take advantage of the training and outreach programmes offered by the training providers;

1 be the first to learn about new models of care (e.g. digital technologies, national initiatives and new funding opportunities);

i to share skills, knowledge and good practice;

1 to discuss ways of improving care pathways between services, including different ways to enable young person participation;
1 to find common solutions to deliver more effective services locally.

In East Sussex we want to ensure that the IAPT programme will provide benefits for young people and will effect culture change
over time to ensure that timely access to evidence based interventions is the long term norm.
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5.7 Governance

The LTP is assured in a multi-agency governance arrangement to ensure whole-system commitment and agreement.
Recommendations for decisions are made to the East Sussex LTP Board, comprising of Sussex Partnership NHS Foundation
Trust, East Sussex County Council (Public Health and Children Services), and the three CCGs (GP Leads, commissioner leads
and quality leads).

Figure 13: East Sussex LTP Governance Structure
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The LTP Programme Board provides oversight to the delivery of improvements in children and young people’s mental health to be
in line with the aspirations of the Transformation Plan. This partnership brings together system wide leaders: CCGs commissioning
and GP Leads; Public Health; Children Services; SPFT and receives reports and recommendations working groups. The
Operational Group meets quarterly to give an opportunity for working group leads to provide updates and engage representatives
further, for example colleagues who represent school health, education, third sector, looked after children, SpCAMHS, Emotional
Wellbeing, NHSE, iSEND, public health.

To achieve the highest possible strategic oversight, the LTP programme board reports to the East Sussex Strategic Planning Group
(Children and Young People), the Executive Groups (including Health and Wellbeing Board) and links with New Care Models
delivery board, and the STP mental health delivery board.

6. Engagement and partnership working

Development of this Local Transformation Plan (LTP) has been driven by the views of children, young people, families and
professionals of all backgrounds. This was a natural step in East Sussex as there is a strong culture of young person participation
and involvement in service development, design and evaluation. The reader is encouraged to find out more by perusing the
participation website for and by young people who use SpCAMHS® and the ‘Discovery College’ inspiring hope and empowering
people to take control of their own recovery and wellbeing through learning. Sussex Partnership NHS Foundation Trust is extending
innovation in engaging young people with new technology. The ‘Mind your Head’ app and ‘virtual online tours’ is currently available
in Hampshire and Sussex and a way to engage with services using new technologies.

The main themes from existing service user/parent/carer participation:

High satisfaction of SpCAMHS: Service user experience of CAMHS services is collected via customer postcards. East Sussex
achieved some of the highest satisfaction scores relating to service provision across Sussex. However, young people also say they
want to be more involved in decisions about their care, 76% of East Sussex respondents responded positively compared to 79%
across Sussex.

Families find SpCAMHS staff to be responsive, sensitive, kind and willing to go the extra mile to be helpful. Of particular value to
families are flexibility in terms of appointment time and place; help with issues such as education or schooling which can impact on
mental health; young people being able to get their clinician quickly e.g. via phone or email; alternative routes to CAMHS access
such as peer support through participation forums; the value of peer support and shared experiences for carers and being seen as
a person, not as a condition.

19 http://www.turnyourfrownupsidedown.org.uk/
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Key issues for parents include: a desire for greater involvement in decisions; a lack of understanding of how mental health and
wellbeing interventions relate to behaviours encountered at home; a need for more age appropriate information and accessible

environments; feeling isolated and feeling judged by other parents.

What young people indicate in surveys is that the proportion of 14-15 year old pupils unhappy with their lives has increased over
the last 5 years, and there has been a statistically significant decrease in the proportion of pupils scoring high levels of self-esteem.
Particular worries relate to exams/tests and physical appearance (girls), and exams/tests and careers (boys).

Consultation with stakeholders including schools, services such as the Emotional Wellbeing Service, GPs and health visitors,
and children and young people indicated mental and emotional health to be the most important priority for young people.

There is not

Specialist CAMHS
is a good service
but families want
more involvement
in care decisions.

Parents feel
isolated and many
struggle with their
child’'s behaviour

opportunity for
children to

socialise and

have fun

—
The most
important school
nurse priority

—

Both young people

and their families

highly value peer
support

should be emotional
end mental health,

Young people
report a lack of
mental health
awareness in

school by both

feachers and pupils,

Improvements
could be made to
the transition to

adult services,

for example
“buddies”

Service
flexibility is
valued in relation
to behaviours and
school related
issues
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7. Managing Risk

We are confident that our implementation plan, including timescales and costs, is accurate and deliverable. All parties have
committed to clearly defined deliverables and agreed deadlines. A robust governance structure is in place to ensure accountability
of delivery, which is supported by programme management methodology.

We also have to be realistic and think about what the risks might be to delivering outcomes and how these could be mitigated
should they occur. We have summarised the key risks identified in delivering the LTP and the mitigation strategies that will be put in

place to reduce them.

Figure 14: Risk and Mitigation Plan

Risk RAG

Mitigation

Lack of engagement across the whole system
including families, schools, education and the
voluntary sector.

Young person participation and feedback is achieved in SpCAMHS participation and
ESCC Youth Cabinet.

The three CCGs hosted GP learning events in which children mental health and
wellbeing was the main topic.

The HEE and NHS provider workforce strategy
does not provide system wide capacity and
capability across the whole system.

The LTP has engaged successfully with third sector to provide support, advice and
therapies in a young person centred service (iRock). The LTP has recommended
extending the iRock model to Eastbourne and Newhaven.

The barrier to upload to the MHSDS by the third
sector is not resolved by NHS Digital.

NHSE has recommended potential to find solutions and map a MHDS data flow for the
NHS commissioned third sector activities in East Sussex. This is yet to be tested fully
in East Sussex and may contain information governance risks.

The main NHS provider provides data to NHS digital.

Monies to be invested in the MH system are not
ring-fenced.

Robust governance structure in place monitors investment of MH monies.

The local LTP shared ambition of improved
wellbeing; reduced waits; reduced duplication in
referrals; reduced bed based care might not be
achieved.

Improved access has been achieved in the Eating Disorder pathway, EIP, and
Perinatal. However, there are significant delays for young people requiring specialist
diagnosis and therapeutic interventions, e.g. Cognitive Behavioural Therapy;
Neurodevelopmental diagnosis and advice.

This risk is mitigated by the single refreshed LTP, ie.'Single Point of Advice’; workforce
plan; iRock expansion; primary mental health workers.

The LTP plan and risks are assured by NHS England and owned by the LTP board as well as the mitigating actions agreed to

resolve these.

Membersof the East Sussex Local Transformation Board

Liz Rugg (Chair) | Assistant Director- Early Help and Social Care | ESCC
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Ruth Hillman Service Director CAMHS SPFT
Ashley Scarff Strategic Director HWLH CCG
Dr. Sarah Richards GP Lead HWLH CCG
Dr. Lindsay Hadley GP Lead EHS HR CCGs
Victoria Spencer - Hughes Consultant in Public Health ESCC
Allison Cannon Chief Nurse Sussex CCGs
Martin Komen Programme Manager ESx CCGs
Ceris Edwards Principal Educational Psychologist — iSEND ESCC
Attending:
Head of Service ESCC
Equality and Participation Manager ESCC/SPFT
NHSE Quality Improvement Lead NHSE
General Managers SPFT

8. Conclusion

This update outlines the developments described in original Local Transformation Plan for children and young people’s emotional

wellbeing and mental health services in East Sussex published in 2015 and our plans going forward.

The achievements to date, together with other specific changes, have helped to start the transformation that children and young
people need in East Sussex; to continue to improve services, ensure quick access to assessment and care; build support for
schools and families; improve the confidence and resilience of our young people.
Engaging young people in our design and delivery is essential, and we will try out new ways of working as illustrated by the
success in our ‘youth hub’. We will continue our rigorous monitoring and evaluation of the LTP, collaborate with our colleagues in

Sussex (and the rest in the South East), and adhere to the governance processes described.
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