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1. Executive summary:
This plan sets out our ambition to increase the number of children and young people accessing Child
and Adolescent Mental Health Services, and for those referred, reduce the waiting times to be
assessed, in accessing treatment, and if urgent, immediate access to support . As a system of care,
we know that improving the emotional health and wellbeing of Bexley children and young people
needs to be undertaken in an integrated way, and no single organisation can do this alone.
This document highlights, and the action plans will prioritise, certain population groups which have
greater risk factors for suicide, and as such will help us to narrow health inequalities. We recognise
that we can make the most impact by working together as a local health and care system, and
strengthening our partnership working with local voluntary sector partners and community groups.
The Bexley Prevention Strategy will also support our journey by helping address some of the wider
determinants that may be contributing factors to suicide and mental ill health and wellbeing.
Whilst this plan concentrates on the year ahead, we will develop a system wide approach to ensure
it is delivered, which will include the establishment of a Strategic Group which will directly report
progress and actions to the Bexley Mental Health and Wellbeing Joint Strategy Group which includes
partners from across Bexley with an interest in improving mental health and wellbeing services. The
Bexley Health and Wellbeing Board will oversee the delivery of this Plan. This document will report
on progress, plans for the coming year, and considers what the needs of child mental health tells us,
to inform the refreshed plan sets so we can address the priority areas and meet the national
ambition’s for Transforming Bexley, and indeed South East London CAMHS services.

2. Summary of improvements for 2018-19:
London-Wide:
Across London the NHS have launch a shared health and care vision. This was developed working
with partners in Public Health England, London Councils and the Greater London Authority, and sets
an ambition for London to be the healthiest global city. The London Vision sets out our shared
priorities as a partnership and will guide us as we design London-wide and local action together
with Londoners.
The ambition: every London child reaches a good level of cognitive, social and emotional
development with effective child and adolescent mental health services available to all young people
whenever they need them.
Their commitment: to ensure access to high quality mental health support for all children in the
places they need it, starting with 41 Mental Health Support Teams in schools, maximising the
contribution of the Mayor’s/GLA’s Healthy Schools London Programme and Healthy Early Years
London Programme, and extending the use of digital support technologies.
Following a one off data collection process undertaken by NHS Digital during 2019 addressing the
continuing issues with reliability of Mental Health Services Dataset (MHSDS) data, it was established
that London delivered the following child and young people’s mental health targets:



Has an access rate of 33.8% for 2018/19, against a trajectory of 32% for the year. the
national rate over the same period was 36.1%
The target to meet by March 2020 is 34%, by the end of March 2021 35%. The London data
shows a variance of 6.7% reported MHSDS data compared to a national variance of 7.6%,
eating disorders (urgent).

Based on the latest published data, rolling quarter to March 2019:



90.3% of children and young people with an urgent referral to a Community Eating Disorder
Service entered treatment within one week
Nationally over the same period, 79.4% was delivered
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The baseline in London was 61% (Q1 2016/17); target by end of 2020/21 is 95%, eating
disorders (routine).

Based on the latest published data, rolling quarter to March 2019:





92.2% of children and young people with a routine referral to a Community Eating Disorder
Service entered treatment within four weeks
Nationally, 82.7% was delivered
The baseline in London was 71% (Q1 2016/17)
The target by end of 2020/21 is 95%, tier 4 CAMHS

A national review of CAMHS Inpatient provision recommended that there were the correct number
of beds nationally but were not in the right locations and of the correct type. As of June 2019, an
additional 70 beds have opened in London since December 2017 against a regional CAMHS
accelerated bed capacity plan.
South East London:
The ‘South London Partnership (SLP)’ provider alliance formed in 2017 across three mental health
trusts (Oxleas, South West London and St Georges and South London and Maudsley (SLaM) NHS
Trusts, and following its inception, successfully secured additional resources to deliver the New Care
Models (NCM) for CAMHS and the Forensic CAMHS Service across South London.
CAMHS has witnessed notable increases in demand in recent years and is one of the fastest growing
specialities in healthcare. This growth in demand is recognised in both the Five Year Forward View
and NHS Long Term Plan. In 2017/18, 3,278 referrals were received and 2,213 referrals accepted per
100,000 (age 0-18) population in London. The number of referrals received has increased by 593 per
100,000 population, whereas the number of referrals accepted has shown a slight decrease of 26 per
100,000 population. For South East London STP, the trend is similar to that of London with referrals
received increasing by 96 and referrals accepted decreasing by 75 to 1,432 per 100,000 population.
Therefore, although referral rates have increased, there has been no corresponding increase in
referrals accepted.
The number of contacts delivered by community CAMHS teams was 24,220 per 100,000 population
in 2017/18 which has seen year on year increases since 2014/15, amounting to in a 46% increase in
that time period. The South East London STP has seen number of contacts increase by 36% in the
last 12 months alone. London’s CAMHS provision rates are above NHS average levels and it should
be noted that CAMHS demand growth is a factor evident across the NHS. Percentage of CYP with an
eating disorder waiting less than four weeks for a routine appointment, also one week for an urgent
appointment.
The latest data in the London Mental Health Dashboard shows 82.3% of people in London start
EIP treatment within 2 weeks, though this has fallen in the previous 12 months, with 2 CCGs
reporting lower than the 53% target for 2018/19 which extends to 56% in 2019/20. There is
wide variation across South East London STP, from 43% to 100% of people starting treatment
within 2 weeks in May 2019. London’s overall performance exceeds the national target but
notable variation is evident at CCG level.
Perinatal mental illness has one of the highest mortality rates of any mental illness and has been
identified as a national priority area for service expansion and improvement. Significant progress
has been made in this target across London, however the variation between CCGs is striking and
perhaps linked to the how well embedded community perinatal mental health teams are and how
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long they have been established. Further service expansion is expected via the national
community development fund for perinatal mental health.
The data for this year shows an increase in the number of contacts with perinatal mental health
teams in London, from 36.8 to 40.7 contacts per 100,000 population. However, there is noticeable
variation across London ranging from 2 to 168. This reflects inequality of provision and access
across London. The South East London STP is consistently below the London average for contacts
with perinatal mental health teams but has risen from 4.5 contacts per 100,000 population in
March 2018 to 6.8 contacts in March 2019.
Bexley Services:
For 2018/19 Bexley achieved 99% for children and young people waiting less than 4 weeks, and
100% for an urgent appointments.
During 18-19, 1,765 additional children and young people accessed mental health services through
the single point of access, achieving 35.5%. There was also good coverage of an age-appropriate
mental health crisis care provision for children and young people provided by Oxleas.
Child and Adolescent Mental Health services in Bexley are commissioned by NHS Bexley CCG, the
London Borough of Bexley and the South London partnership. The service provides specialist mental
health care and treatment for children and young people aged 0-18 years, with moderate to severe
and acute mental health conditions. A range of evidence based, outcomes-focussed assessment,
care and treatment is provided to children, young people and their families and carers in individual,
couple, parent/carer-child, sibling group, family, multi-family or group format. Advice and
consultation is provided to the children’s workforce when required, when professional colleagues
are concerned about a young person and via a programme of clinical in-reach to schools via the
CHeWS team and to Children’s Social Care. Two new services commissioned by the SLP and provided
by Oxleas have operated for the past year to respond to the increasing presentations of young
people in crisis. A tri-borough CAMHS crisis team, which operates between 9am and 10pm 7 days
per week, 365 days per year, delivers CAMHS doctor and nurse led crisis assessments and
interventions when young people present with a mental health crisis either via A&E or in the
community. In addition, Dialectical Behaviour Therapy, an intensive evidence based treatment
programme is now provided, which is designed to reduce self-destructive behaviour and suicidality
in adolescents.
The service is delivered according to the principles of Children and Young People Increasing Access
to Psychological Therapies (CYP-IAPT) which comprise the provision of evidence based interventions,
the use of routine outcome measures and young people’s participation.
There are seven clinical pathways in the service as follows;
i)
ii)
iii)
iv)
v)
vi)
vii)
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Community Health and Emotional Well-being Service, CHeWs, providing advice,
consultation and brief interventions via clinical in-reach to schools;
the generic pathway which delivers care and treatment to young people with a range of
mental health conditions;
the neuro-developmental pathway, which works with children with mental health
conditions alongside their learning disability or neuro-developmental disorder;
the Looked-after and adopted children and young people’s pathway;
infant mental health and under-fives’ pathway;
the intensive treatment pathway; and
the crisis pathway.

Community children’s services in Bexley now have a single point of access for community services
including CAMHS. We have started to explore the potential to redesign assessment and treatment
pathways for Bexley CAMHS. This will result in less complicated care pathways and ensure equity
across the assessment and treatment pathways as waits in each individual pathway will not be
impacted by individual team capacity.
CAEDS and the Great Ormond Street Hospital eating disorder service were selected by Health
Education England to jointly deliver national training for established and developing specialist and
adolescent eating disorders services, in partnership with a number of local providers. The training
consisted of 8 full days of training for clinicians from 71 child and adolescent community eating
disorders teams across the country and was concluded with a national conference in March 2018 to
which all teams were invited. Feedback from the program was very positive, and the program is
currently being evaluated.

3. Summary of what the Transformation Plan will deliver in Bexley for
2019-20:
This further refreshed Local Transformation Plan sets out Bexley’s approach to improving outcomes
for children and young people’s mental health and wellbeing. As outlined in the Bexley Joint Mental
Health and Wellbeing Strategy 2017-2021. The plan describes how we are using transformation
funding from NHS England to achieve this. There are several nationally prescribed priorities which
sit alongside locally determined priorities which plans must address and refresh on an annual basis.
The mental health needs for these children are commissioned by Bexley Clinical Commissioning
Group (CCG), some of which are provided within the transformation plan e.g. Oxleas NHS
Foundation Trust, CAMHS, Community Health and Emotional Well-Being Service (CHeWS).
As a local and STP partnership we remain as committed as ever to the key principles associated with
early intervention. Recognising that mental health and emotional wellbeing affects all of us at some
point in our lives, the need for further collaboration across services is essential. Over the next twelve
months we are seeing this as a further opportunity to embed areas of good practice and to further
establish excellent data management systems to ensure that we are getting the best value for
money across all of our services. There is a partnership commitment to the development of school
based mental health provision, which includes mobilisation of a multi-agency outreach service to
prevent school exclusions and implementation of the designated mental health role in every school.
By building on the trauma informed work of the YOS and co-located mental health support,
opportunities are being seized to ensure full implementation of the Forensic CAMHS service across
South London, which now offers assessment, consultation and short term interventions to some of
our most complex young people, to ensure safe and effective management of need within the
community. The lead clinician from the new service has recently visited the Bexley Youth Offending
Service.
We recognise the importance of data intelligence. Over the coming months, we will be working with
all providers of children’s mental health services to better understand pathways between universal
services such as primary care and schools and more targeted support services via early help and
specialist CAMHS. Findings will inform future commissioning developments as part of a larger early
help review across children’s services.
Commissioners and providers are committed to the development of a consistent offer of mental
health support across the SEL footprint. Plans are in place to further develop crisis care provision
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across the area, which is likely to be supported by the roll out of a six borough digital mental health
offer for all children and young people (10 upwards) across the SEL STP.
Commissioners continue to develop the ‘evidence based’ early intervention offer through the
Children’s Wellbeing Practitioner programme, ongoing development of the CYP IAPT approach, and
other complementary services, evidenced through adequate data flow to the MHSDS.
Key data areas measured by NHS England are:
Five Year Forward View Mental Health ambition by
2020/21

Long Term Plan ambition by 2023/24

•

•

•

At least 70,000 additional children and young people each
year will receive evidence based treatment
Increase access to meet the needs of at least 35% of those
with diagnosable mental health conditions

345,000 additional children and young people aged 0-25 to
have access to support via NHS-funded mental health
services or college based Mental Health Support

Five Year Forward View Mental Health ambition by
2020/21

Long Term Plan ambition by 2023/24

•

•

Achieve a target of 95% of children and young people
with eating disorders accessing treatment within 1
week for urgent cases and 4 weeks for routine cases

The 95% CYP eating disorder referral to treatment
standards achieved in 2020/21 will be maintained

National Ambitions:
By 2023/24:






345,000 additional CYP aged 0-25 will have access to support via NHS-funded mental
health services and school or college-based Mental Health Support Teams (in addition
to the FYFVMH commitment to have 70,000 additional CYP accessing NHS Services by
2020/21); for 18/19 there were 1,765.
There will be a comprehensive offer for 0-25 year olds that reaches across mental
health services for CYP and adults;
The 95% CYP People Eating Disorder RTT standards achieved in 2020/21 will be
maintained. For 18/19 this was 100% for Bexley CYP.
There will be 100% coverage of 24/7 age-appropriate mental health crisis care provision
for children and young people that combines crisis assessment, brief response and
intensive home treatment functions.

4. Understanding need:
National picture: NHS Digital published prevalence data in 2018 (updated)
9.6% of girls and 3.6% of boys (5-19 years old) show signs of emotional disorders, 14.9% of 5-19 year
olds have 3 or more mental disorders.
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139,332 CYP

Prevalence of mental health disorders in children and young people in Bexley:
Major surveys of the mental health of children and young people in England have been carried out in
1999, 2004 and 2017. The most recent study by Sadler (NHS Digital, Government Statistical Service,
November 2018), found an increase in mental disorders in children and young people finding that
one in eight (12.8%) 5-19 year olds had a mental disorder with one in twenty (5%) meeting the
criteria for two or more disorders. The survey used the International Classification of Diseases (ICD10) standardised diagnostic criteria, identifying disorders when symptoms caused significant distress
to the child or impaired their functioning.
However, the study found that prevalence increases across childhood and adolescence, from 1 in 18
of 2-4 year olds, 1 in 10 primary age children, 1 in 7 secondary age young people to 1 in 6 of 17-19

8|P a g e

year olds. Therefore young people aged 17-19 were found to be three times more likely to have a
disorder than preschool children.
Young women are identified as a high risk group in relation to mental health. Nearly 1:4 of girls aged
17-19 had a mental disorder and 22.4% had an emotional disorder. Over half (52.7%) of the young
women with a disorder at the time of the interview also reported having self-harmed or made a
suicide attempt.
Rates of disorder in 5-19 year olds varied between ethnic groups with higher prevalence in white
British children and lower in BaME children. Children from lower income households were found to
experience higher rates of disorders and non-heterosexual identity was found to be associated with
mental disorder.
There is a widespread perception that children and young people are more troubled than previous
generations, with increased demand for specialist mental health interventions, increased crisis
presentations and surveys which show increased levels of low wellbeing in children and England.
This most recent study showed a slight increase over time in the prevalence of mental disorder in 519 year olds, rising from 9.7% in 1999 and 10.1% in 2004 and 11.2% in 2017. Emotional disorders
have become more common in 5-15 year olds, going from 4.3% in 1999 and 3.9% in 2004 to 5.8% in
2017. All other types of disorder such as behavioural, hyperactivity and other less common disorders
have remained similar in prevalence for this age group since 1999.
Bexley 2017/18:
Hospital admissions as a result of self-harm:
10-14 years – value suppressed for disclosure control reasons – publishing small numbers
means that there is a risk that individuals could be identified from the data
15-19 years – 41 admissions (crude rate of 286.9 per 100,000 people)
20-24 years – value suppressed for disclosure control reasons
Emergency hospital admissions for intentional self-harm all ages – 191 admissions (directly age
standardised rate of 77.1 per 100,000 people)
Hospital admissions as a result of self-harm (10-24 years) – 69 admissions (161.0 per 100,000
people and 10-24 years)

Source:
Public
Health10%
England,
Public Health
Self-harm is something that can affect anyone. It’s believed
that
around
of young
peopleProfiles
self1
harm, but it could be as high as 20% . The age when people first self-harm ranges from four years
old to people in their 60s. Emergency services receive more self-harm related calls from women than
men – however, research suggests that men are equally likely to hurt themselves but face greater
cultural barriers to reaching out and asking for help2.

In the UK, suicide is the leading cause of death in young people, accounting for 14% of deaths in 1019-year olds and 21% of deaths in 20-34 year olds. The UK has a relatively low rate of suicide by
children and young people compared to other countries, but there has been a recent increase,
1 The Mental Health Foundation: https://www.mentalhealth.org.uk/publications/truth-about-self-harm

2 https://www.mind.org.uk/information-support/types-of-mental-health-problems/self-harm/why-people-self-harm/#.XPjDOYhKhPY
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reversing a decline over the previous 10 years. Suicide among young people, accounts for more life
years lost than traffic accidents. In particular, little is known about suicide among children (i.e. 10-14
years).
In 2018, 263 young people in the UK aged 10-19 took their own lives. The rate for 15-19 year olds
was 6.7 per 100,000. The rate for 10-14 year olds was 0.4 per 100,000, but this figure is potentially
unreliable because of the small number (16) of recorded suicides for that age group3.
Some key risk factors include4:








Family factors such as mental illness
Abuse and neglect
Bereavement and experience of suicide
Bullying Suicide-related internet use
Academic pressures especially related to exams Social isolation or withdrawal
Physical health conditions that may have social impact
Alcohol and illicit drugs Mental ill health, self-harm and suicidal ideas

Important themes for suicide prevention in young people are support for or management of family
factors (e.g. mental illness, physical illness, or substance misuse), childhood abuse, bullying, physical
health, social isolation, mental ill-health and alcohol or drug misuse. Health and social care, and
other agencies that work with young people, as well as families and young people themselves, can

3

Samaritans Suicide Statistics Report 2019 https://www.samaritans.org/about-samaritans/researchpolicy/suicide-facts-and-figures/
4
https://www.hqip.org.uk/resource/report-suicide-by-children-and-young-people2017/#.XVF8LOhKiUk
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contribute to suicide prevention through greater awareness of the range of factors that may add to
risk and of the “final straw” stresses that can lead to suicide.
The impact of Social Media and Cyber Bullying:
The rapid growth of electronic and computer-based communication and information sharing during
the past decade has dramatically changed social interactions, especially among teenagers. Cyber
bullying has emerged as a new form of bullying and harassment, and it has been shown to possess
different ramifications from traditional school bullying. This problem has emerged in nations
worldwide. Cyber victims have reported various emotional and behavioural symptoms, along with
school-related problems5. In a recent national bullying survey 6, 56% of young people said they have
seen others be bullied online and 42% have felt unsafe online.
The Children’s Society’s Good Childhood Report 20177 found strong links between using social media
more than four hours a day and low well-being. The Department of Economics at the University of
Sheffield found that ‘the more time children spend chatting on social networks, the worse they feel
about school work, school attendance, appearance, family and life overall, and the better they feel
about their friends’.
Likely prevalence of mental disorder in children and young people in Bexley:
Based on a childhood population in Bexley of 62,100 and the above study, it is therefore likely that
approximately 7,063 children and young people in Bexley have at least one mental disorder
Children and young people’s access to specialist mental health care in Bexley:
Table 1: Children and young people accessing the service in 2017/18 and 2018/19
Year

2017/18
2018/19

No CYP receiving service
Total
Mild to moderate

1,228
1,574
28%

417
295
29%

811
1,279
58%

Moderate to severe/acute
Tier 3
Tier 3
Routine
Intensive
621
190
890
389
43%
105%

The data shows there has been an overall increase of 28% between 2017/18 and 2018/19 in the
number of children and young people accessing the service. There was a decrease in those with mild
to moderate mental health needs but an increase of 58% in those young people with severe mental
health needs. The most marked increase of 105% was found in young people with acute and high
risk mental health conditions.
This data aligns with the national picture in which there are overall increases in children and young
people presentations of mental health disorders to services and a rise in acuity. In particular, there
has been a significant increase nationally in crisis presentations via A&E. Key data from PHE for
Bexley indicates the following:

5

https://www.ncbi.nlm.nih.gov/pubmed/22909909
https://www.bullying.co.uk/anti-bullying-week/bullying-uk-national-survey-2014/
7
https://www.childrenssociety.org.uk/sites/default/files/the-good-childhood-report-2017_fullreport_0.pdf
6
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Source PHE 2019

5. How is Bexley addressing the Mental Health & Wellbeing of Children and
Young People:
National Access Targets:
NHSE has established a target to increase the numbers of children and young people accessing
evidence based interventions for their mental health difficulties. Access is measured by there being a
minimum of two contacts with the young person during the year. The 19/20 planning requirement is
that 34% of children and young people estimated to have a mental health condition in each area
should access services. In Bexley, this means 2,163 (using 2014 prevalence data) children should
access services during 2019/20.In 2018/19, Bexley achieved an access rate of 33.5% against a target
of 32%. We expect to achieve the 34% target this year.
Waiting Times:
Referrals to the service are triaged by the clinical triage team (comprising senior clinicians) on a daily
basis. The child’s mental health needs and risks are considered and appropriate actions are taken to
identify or manage any immediate risks. For example, clinicians may contact the family immediately,
speaking to parents or the young person. Children are allocated to a clinical pathway on the basis of
the nature of their difficulties and the degree of their mental health risk. Where children require an
urgent response, they are seen within 15 days and children presenting in a mental health crisis are
seen on the same day. For routine referrals, the contracted waiting times to assessment and
treatment are as follows:



Referral to Assessment: 75% of cases seen within 8 weeks
Referral to Treatment: 75% of cases seen within 13 weeks

During 2019/20, 77% of children / young people referred to the service were seen within 8 weeks for
assessment and 78% were seen within 13 weeks for treatment.
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Maintaining waiting times at the lowest possible level is a priority in children’s mental health
services; not least because prolonged waits can lead to deterioration in the child’s mental state
which can impact adversely on their day to day lives including schooling. It is recognised nationally
that waits for CAMHS services have come under significant pressure due to increased demand for
services and gaps in clinical capacity. Furthermore, there is a national shortage of children’s mental
health clinicians, creating a significant challenge in recruiting staff. Accordingly, there are
recruitment and retention strategies in place to mitigate any risks to service delivery.
In Bexley, waits are subject to fluctuations as a result of a number of factors including increased
demand, an increase in crisis presentations - which diverts clinical resources from routine care and
treatment to providing unplanned care / emergency services, and an increase in the severity and
complexity of presentations which requires more intensive services and utilises greater clinical
resources.
Crisis Pathway: Oxleas:
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Table 2: Bexley CYP Crisis presentations via A&E: 2013-2019:
13/14

14/15

15/16

16/17

17/18

18/19

122

138

139

195

243

307

13%

0.7%

40%

25%

26%
275 YP

The data shows that in Bexley there has been a five year increase in crisis presentations via A&E of
152%. When compared with the neighbouring boroughs of Bromley and Greenwich, Bexley has the
lowest number and rate of increase in crisis presentations and the lowest number of admissions to
CAMHS inpatient beds. Bexley has a long established adolescent outreach and intensive intervention
service which is extremely effective in enabling young people with high risk mental states to remain
in their communities thereby preventing admission.
2018/2019:

8%
22%

10%

2%

3%
9%
2%
2%

42%
0%

Self-harm
Suicide ideation/threats
Attempted suicide: Hanging
Psychosis/hallucinations
Aggression/CB

Self-harm & suicidal ideation
Attempted suicide: OD/Poisoning
Attempted suicide: Other means
Anxiety/Depression
Other

NB: Data based on Bexley, Bromley and Greenwich presentations with negligible differences
between boroughs
Table 3: Bexley children/young people admissions to CAMHS beds 2015-2019
15/16
13

16/17
11

17/18
21

18/19
6

The most common presenting problems for young people admitted to CAMHS inpatient care are
self-harm / suicidality, psychosis /mania and depression. Significant improvements have been made
to the crisis pathway for children and young people in Bexley in the last year. There has been a
reduction in admissions and length of stay and a significant increase in Bexley young people
accessing local beds rather than being admitted to units at a long distance from home. A Psychiatric
Intensive Care Unit (PICU) has been established in West Wickham; previously young people were
placed in a PICU in Manchester. The new crisis service and Dialectical Behaviour Therapy service has
resulted in more young people being able to remain in the communities and to recover from their
mental ill health. A new satellite eating disorders clinic now operates for BBG children in operates in
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Bromley for Bexley, Bromley and Greenwich, offering choice to those who do not wish to travel to
SLaM at Denmark Hill.
Clinical outcomes:
The following section provides a summary of the clinical outcomes data from 2018/19.
Sections 4.1 to 4.3 outline the presenting problems, complexity and contextual factors found in the
children and young people presenting to the service.
Presenting problems:





The most common were anxious generally 74%; low mood 69%; anxious socially 69%;
Family relationship difficulties 66%; anxious away from carers 60% and peer relationship
difficulties 58%;
This compares with the latest national data (2016): family relationship difficulties 52%, low
mood 50%, anxiety generally 49%;
42% attainment difficulties and 34% attendance difficulties. This is very similar nationally
(c.f. 42% & 31%).

Complexity factors:



The most prevalent: parent health difficulties 26%; experience of abuse or neglect 22%;
pervasive developmental disorder (PDD) 17%.;
This compares with the national data (2016): parental health issues 19%; experience of
neglect or abuse13% and PDD 8%.

Contextual factors:



Most prevalent: home issues 70% and school issues 65%;
Most common nationally (2016): home issues 59% and school issues 58%; Impact of care
and treatment.

Impact of care and treatment:
Research has indicated that a proportion of children and young people engaging in treatment will
see an improvement in their symptoms and or functioning. However, some young people and some
disorders can be resistant to treatment. Where children present with significant complexity and
contextual factors which perpetuate or exacerbate their mental health difficulties, the impact of
treatment can be limited.
Impact of Dialectical Behaviour Therapy (DBT):
The DBT programme began operating in October 2018. DBT is an evidenced based, year- long
intensive treatment programme for adolescents who meet the diagnostic criteria for emerging
borderline personality disorder with repeated self-destructive behaviour and suicidality. The table
below outlines the A&E presentations and suicide attempts of the cohort of adolescents on the
programme in its first year of operation.
The service uses the Goal Based Outcome measure to set and review the treatment goals with the
child / young person and their family. The goals are identified and rated by the young person at the
start of treatment and are reviewed at a later date. Change is measured from the first and last rating
of the goals. In this cohort, 64% of children’s goal scores improved between the first and the last
rating, with a mean improvement of 2.30 (on a 0-10 scale) which was statistically significant.
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RCADS (Revised child anxiety and depression scale) is a 47-item questionnaire (completed by those
aged 8+ years), children / young people and parent versions. There are 6 subscales: separation
anxiety, social phobia, generalised anxiety, panic, OCD, and depression.
From the child/young person RCADS, 58% showed improved scores regarding anxiety and
depression and 57% showed improved scores for anxiety. From the parent questionnaires, 60% of
parents rated improvements in their child’s anxiety and depression and 62% rated improvements in
anxiety. It is important to note that the scores are likely to underestimate the change achieved at
the point of completed treatment due to 32% of cases being completed >6 months before discharge.
Table 4: A&E presentations and suicide attempts prior to and during Dialectical Behaviour Therapy in
adolescents on the programme during 2018/19

The data shows that there were no suicide attempts, significantly reduced A&E presentations and no
inpatient admissions since the start of treatment. DBT is known to be one of the most efficacious
interventions for young people with these presentations.
Looked after and adopted children and young people:
Bexley CAMHS has a small dedicated team providing care and treatment for looked after and
adopted children and young people. The dedicated team offers expertise in working with this group
of young people who have in the main experienced abuse and neglect, loss and trauma. In
recognition of their greater vulnerability to developing mental health difficulties the service operates
a lower clinical threshold for looked after children.
Overall, 139 looked after and adopted children and young people received a service during 2018/19.
Of these, 77 were looked after by London Borough of Bexley, 32 were looked after by local
authorities other than Bexley and 30 were adopted. The majority of the children and young people
who received a service during this period were referred during previous years. Seventy children and
young people were referred to and offered a service by the CAMHS LAAC team.
No. of children receiving the service 2018-19:
Table 5: Referral:
Referral Type
Bexley LAC
Out of Borough LAC
Adopted children and young people
Total
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No. of Children
77
32
30
139

Table 6: Referral Type
Referral Type
Bexley LAC
Out of Borough LAC
Adopted children and young people
Total

No. of Children
49
8
19
70

Table 7: Ethnicity
Ethnicity

No. of Children

Any other ethnic group
Asian or Asian British - Any other background

2
2

Black or Black British - African

10

Black or Black British - Caribbean

1

Mixed - Any other mixed background

6

White British
Total

49
70

Seventy percent of the children / young people referred were reported to be ethnically White
British, 10 children were of Black or Black British-African ethnicity, 6 children were of mixed heritage
and 2 children were of Asian or Asian British ethnicity.
Table 8: Age Breakdown
Age
Under 5
5-10
11-15
16+
Total

Gender
Male
2
9
10
9
30

Female
1
12
15
12
40

The Looked After and Adopted Children’s team received more referrals for girls than boys:
Clinical presentations:
Figure 2 shows the various difficulties experienced by the children and young people referred. As is
evident in the graph below, children and young people present to the LAAC with complex
presentations and multiple difficulties; a ‘Biopsychosocial' model is used when formulating the
difficulties.
Figure 2: Primary difficulties presented by young people seen as described by the CAMHS
practitioner
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Other Difficulties/Interpretation of the graph- main difficulties:
Attachment problems remain a major factor in the child or young person’s presentation and underlie
the mental health difficulties for most of the young people known to the LAAC service. A key role of
mental health interventions from Specialist CAMHS in relation to attachment is to help children and
young people to develop and maintain attachments with their carers. Symptoms of anxiety,
depression, behavioural difficulties, trauma and low self-esteem were also common areas of
difficulty for children and young people.
Other difficulties described were; not being able to make friends, isolation, bullying or being bullied,
engaging in risk taking behaviour, inability to express wishes and emotions, difficulties with
reflection, anticipation and understanding consequences, problems with eating, toileting and
sleeping, gender dysphoria, poor understanding of his/her own and others physical and emotional
responses, school difficulties (cognitive and behavioural) and young motherhood.
Looked After Children, Neurodevelopmental Disorders and Learning Disability:
In addition to the difficulties with mental health and emotional well-being, 16% of children also had
neurodevelopmental disabilities e.g. ASD (Autism Spectrum Disorder), and ADHD (Attention Deficit
Hyperactivity Disorder), FAS (Foetal Alcohol Syndrome) and Learning Disability.
Historical factors in the child/young person’s presentation:
Figure 3 below outlines the historical factors associated with the current presenting difficulties of the
children and young people who received treatment during 2018/2019. Most commonly, children
and young people presented with a history of abuse and or maltreatment and neglect.
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Figure 3: Historical factors
linked to the presenting
difficulties of referral who
received
treatment
in
2018/2019.

Mental health Interventions:
The treatments provided are as per the National Institute Clinical Evidence (NICE) guidance for
children Looked After and other NICE guidelines for specific disorders (e.g. Depression, Anxiety and
Trauma) which are relevant for this population of children and young people. Bexley CAMHS offers
specific treatments for depression, anxiety and trauma and other Mental Health conditions which
emphasises the importance of an individual child having a ‘therapeutic web’ and a team around the
child approach whilst in treatment.
The main difference in evidence-based practice for Looked After children and young people is the
importance of, and emphasis on, close, collaborative partnership and interagency working as well as
the role of specialist CAMHS consultation to professional networks. “Evidence suggests when multiagency teams are supported and encouraged to address their way of working [with the LAC and
adopted child], they are better able to collaborate when handling difficult and complex situations,
and more readily adopt a non-defensive approach that focuses on the best outcomes.”8 There is also
a role in supporting placement stability and building attachments, given the vulnerability of Looked
After and Adopted Children to and from mental health conditions and the risk of increased mental
health difficulties with multiple placements.
Evidence based interventions are offered and provided to all looked after and adopted children and
young people accessing the service. Bexley CAMHS uses the principles of CYP IAPT which emphasises
the importance of choice of intervention being driven by formulation or diagnosis of the child/young
person’s difficulties, evidence for what will be most efficacious in treating these difficulties and
agreement of the young person, their social worker and carer.
Interventions accessed by Looked After and Adopted Children (LAAC) can be organised into 3
broad categories:
Category 1:




Psychiatric review and pharmacological intervention
Assessment and management of risk
Self-harm assessments

8

https://www.nice.org.uk/about/nice-communities/social-care/quick-guides-for-social-care/therapeuticinterventions-after-abuse-and-neglect
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Neuropsychological assessment
State of Mind assessments / internal world / attachment representations
Other specialist assessments

Category 2:




Carer support (individual and group)
Psycho-education
Network consultation

Category 3:













Psychological Therapy (individual and group)
Psychotherapy
Substance misuse intervention
Cognitive Behaviour Therapy
Eye Movement Desensitization and Reprocessing (EMDR)
Inter-personal Therapy (IPT)
Narrative Therapy
Mentalisation
Mindfulness
Other psychological therapy
Systemic Therapy
Parent / Child Psychological or Psychotherapeutic Therapy

Types of assessment and intervention/treatment offered:
Evidence based treatments are offered and provided to looked after children and young people. All
interventions are formulation driven and the range of interventions and assessments provided to all
(open and closed) cases are outlined in Figure 4
Figure 4: Interventions offered by specialist CAMHS (all cases open 2018 – 2019)
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The number of interventions provided totals more than the number of children seen, as most
children presented received more than one intervention as discussed below. Other treatments
included assessments from external Tier 4 specialist clinics including Forensic assessments and
treatment for sexually harmful behaviour and / or aggression, and gender dysphoria.
The Looked After and Adopted Children Team work closely with the Bexley Social Care including the
Post Adoption Team and some adopted children receive additional therapeutic services. This work
commenced in the summer 2018 when a full time post of a specialist Clinical Psychologist recruited
to Bexley CAMHS and seconded to the Post Adoption team to support Post Adoption funded
assessment and treatment which is funded by the Post Adoption fund.
Multiple Interventions:
Due to the complex nature of the presentations of Looked After children and Adopted children and
young people, there were 67 children who received more than two interventions (48% of cases).
Figure 5: Multiple Interventions: Clinical outcomes for LAAC:

A wide range of Routine Outcome Measures are used to track outcomes across a number of domains
to assess the impact of the clinical interventions provided. The clinical outcomes for the LAAC cohort
of children and young people are contained in the service outcomes data already identified.
However, the specific questionnaires and outcome measures for Looked After and Adopted children
and young people which would provide reliable information for this client group have not been
readily available in the past. The team has tested various measures over the last 18 months which
are not suitable for this purpose. As a result of this work, the service has implemented the Outcome
Rating Scale (ORS) and Child Outcome Rating Scale (CORS) which are measures that can be used to
monitor children’s, young people, their carers and the network’s feedback on progress. The C/ORS is
a simple, four-item session-by-session measure designed to assess areas of life functioning known to
change as a result of therapeutic intervention. These include; symptom distress, interpersonal wellbeing, social role, and overall well-being. The Scale is accessible to all children and young people
from 6+ and there is a version accessible to Under 5’s. A full set of data for this report for 2018/
2019 is not yet available but will be analyzed and reported in due course.
The Strengths & Difficulties Questionnaire (SDQ) is used across agencies working with Looked After
and Adopted Children in Bexley; including the Bexley Looked After Children Teams and the
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Placements Team in Social Care and during Looked After children health assessments and reviews.
The SDQ is a brief behavioural screening questionnaire developed by Robert Goodman for children
aged 3-18 years and there is a self-report version for children/ young people aged 11-18 years. For
children and young people who score highly for emotional distress the team together with the
Looked After Children’s nurse and the virtual Head of the Looked After Children Education team
offer a consultation with the social worker and carer to support collaboration in meeting the
complex needs of individual children and young people.
Other provision to Looked After and Adopted children and young people:
With complex needs and multiple mental health conditions, looked after and adopted children and
young people frequently receive their care and treatment from multiple care pathways in CAMHS.
For example, a looked after young person with a neuro-developmental disorder, will also receive
care from the specialist neuro-developmental team. Similarly a young person with a high risk mental
state will also receive treatment from the intensive pathway.
Children and young people who are looked after in Bexley are more likely to have special educational
needs (SEN) than the general population. Children identified with SEN are supported in school
through an SEN Support Plan, or if required, an Education Health and Care Plan (EHCP). The most
prevalent type of need among Bexley children who are looked and have an EHCPlan arises from
Social, Emotional and Mental Health Needs, and secondly from Autistic Spectrum Disorder.
The CAMHS team in Bexley have contributed advice for EHC needs assessment in liaison with the
Bexley LA SEN and Inclusion Service:

Bexley Looked After
Children
SEND Primary Need

Bexley
2017-18

National
2017-18

No SEN
SEN Support Plan
Education Health and Care
Plan

47.3 %
22.6 %
30 %

44%
29%
26%

Bexley
Looked after
Children
2018-2019
52%
21%
26% (40)

Source: LBB Educational Attainment and Inclusion Report August 2019

Active in:




Children’s Services Resource Panel
Looked After Children Education Forum
Looked After Children Health Forum

Seamless partnership work:



Consultations with social work teams and children’s placement, Virtual School, LAC nurse
and Youth Services
Involvement in Child Looked After Reviews, Personal Education Planning meetings, annual
Special Educational Needs and Education Health and Care Planning assessments and
reviews, strategy and professional meetings, and in other professional meetings such as
Child Protection Conferences if a young person is adopted
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Working with Bexley Moorings and Bexley Virtual School to support the Emotional Wellbeing Mentor. The funding for this post was discontinued in Summer 2018
Providing clinical supervision to professionals working with Looked After and Adopted
children
Being part of the Bexley Safeguarding Partnership for Children and Young People’s Learning
Hub Learning Hub.

Bexley Children and Families Social Care consultations:
The Virtual School for Looked After Children, the Looked After Children’s nurse and CAMHS offer
joint weekly consultations to the Children Looked After Teams in Bexley Children and Families Social
Care. This service aims to address issues relating to education, physical, emotional and mental health
including high SDQ (Strength and Difficulties Questionnaire) scoring for children and young people,
Unaccompanied Asylum Seekers and young people who abscond from placement. It provides a
consultancy service to support collaboration on complex casework and communication with
colleagues to think about the child’s needs.



There were 66 children and young people aged between 2yrs and 18yrs discussed in the
consultation service in 2018/19
31 girls were referred for consultation and 35 boys.

Demographics of cases brought to consultation:
Table 9: Age range of cases brought to consultation
Age Range

2–4

5–7

8 – 10

11-13

14 – 16

17 – 18

Number of cases

2

6

13

12

20

13

Figure 6: Ethnicity of cases brought to consultation:
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Figure 7: Presenting problem

Referral to Bexley Children and Families Social Care and CAMHS Referrals:
During 2018 -2019 the service worked in partnership with the Children’s Social Care to develop a
number of new initiatives, as follows:
a) Introduction of a new clinical psychologist post to work within the CSC Post Adoption Team
with children and young people who are adopted in Bexley. This commenced in Summer
2018
b) Introduction of a re-unification project, initially a part time senior clinical psychologist, being
followed by the recruitment of additional CAMHS clinician. This project is to assist in
reducing placement breakdown for children and young people that are looked after in
Bexley. It will also work to support young people who have been looked after for significant
timeframes to successfully return to live with their birth families.
Eating Disorder Access and Waiting Time standards:
Maudsley Centre for Child and Adolescent Eating Disorders (MCCAED) has continued to work hard to
deliver against its ambitious targets and plans for innovation. The service has shown considerable
improvement in waiting times since the baseline was established in 2015. In Q1 2016/17
performance against waiting time targets for urgent and routine referrals were 40% and 38%
respectively. In Q1 and Q2 2018/19, performance against waiting time targets were at 100% for all
seven boroughs for both urgent and routine referrals. For current performance across the seven
boroughs, please see the two tables below.
Table 1. Access and Waiting Time Targets by CCG (Q1 and Q2 19/20)
All referrals
Borough

Urgent referrals
(7 days)
%
Received
Met Target

Routine referrals
(28 days)
%
Received
Met Target

Received

% accepted

Bexley

6

66.66%

0

N/A

3

100%

Bromley

12

75.00%

1

100%

9

100%

Croydon

7

57.14%

1

100%

3

100%

Greenwich

8

87.50%

1

100%

6

100%
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Lambeth

15

86.66%

2

100%

11

100%

Lewisham

11

81.81%

1

100%

8

100%

Southwark

13

100%

0

n/a

13

100%

Grand Total

72

81.9%
n=59

6

100%

53

100%

Table 2. Access and Waiting Time Targets by CCG:
All referrals
Borough

Urgent referrals
(7 days)
%
Received
Met Target

Routine referrals
(28 days)
%
Received
Met Target

Received

% accepted

Bexley

5

80%

0

n/a

4

100%

Bromley

18

100%

1

100%

17

100%

Croydon

8

75%

0

n/a

6

100%

Greenwich

11

91%

1

100%

9

100%

Lambeth

9

89%

0

n/a

8

100%

Lewisham

9

56%

0

n/a

5

100%

Southwark

12

92%

0

n/a

11

100%

Vulnerable Groups:
It is known that some groups of children are at greater risk to and from mental health conditions.
The following outlines an overview of our local understanding of the mental health needs of this
There is continued work with Bexley Voluntary Service Council and other voluntary sector partners in
line with the Building Healthy Partnerships Programme to implement co-production around: Early
help for vulnerable children. Our plans for patient engagement in the service redesigns for the next 2
years include Children & Young People’s services.
A recent Health and Well Being Needs Assessment of the Youth Offending Population identified a
significant link with mental health issues, with 60% of the population having significant mental
health issues and 76% having medium or high risk of self-harm. Similarly capacity building in Tier 3
will enable the needs of young people in the youth justice system to continue to be prioritised. 31%
of young offenders are estimated to have a mental health disorder this equates to 23 young people
in Bexley. Bexley has a targeted Youth service team who work closely with this cohort of young
people.
Further funding was made available to the Bexley CCG from NHSE during 2016/17 to support the
transformation programme for children and young people in contact with the justice system. Bexley
will be allocated the non-recurrent £20,000 in year funding allocation for training key professionals
including youth workers; social workers and YOS practitioners. This portfolio will include the
following:

26 | P a g e







Autism awareness
Working with young people who have a learning disability
AIM training (for the YOT Nurse and TYS deputy team manager).
Sexual health
Mental health / substance misuse.

It is proposed that future recurrent funds of £61,371 will be used for the Liaison and Diversion (L &
D) service to support part cost of the Youth Offending Team (YOT) Health Nurse and the Prevention.
The current funding is for 0.2 wte Band 7 SLT. This covers assessment and guidance to YOS workers;
education and social care. Intervention or therapy is not provided. The service would like to do
more outreach to schools alongside the YOS education worker, after an YP has been assessed.
Bexley has received funds for this service for the past 3 years from the youth justice board therefore
this is already in place in Bexley. The infrastructure to support the liaison and diversion service is a
communications and joint working framework. This is implemented through the following structure
of meetings.
YOT Management Board – oversees the prevention strategy and mapping, health input, data and
outcomes alongside operational demands to ensure the effective allocation of resources. Through
this strategic group the health needs of young offenders and those at risk of offending (e.g. Liaison
and Diversion cohort), have been evidenced and cases met to increase provision during a challenging
financial climate.
Out of Court Disposals monthly meeting – chaired by Prevention Co-ordinator and attended by
family wellbeing service, YOT nurse, YOT education worker, SALT, YOT police, CAMHS substance
misuse nurse, targeted youth support and relevant commissioned services, School Inclusion officer,
SEBD and alternative education school representatives, This is a meeting which reviews all previous
months and new referrals via L & D. Here the voluntary offer/CJS disposal is agreed.






Twice weekly YOT and Police meetings – attended by YOT police and YOT prevention coordinator to discuss police referrals.
L & D YOT and adult team – 6 weekly liaison meetings to review information flow and
referrals.
Substance misuse referrals meeting – 2 weekly to review and agree referrals. Attended by
YOT nurse, CAMHS and prevention co-ordinator
Substance misuse operational steering group – meets 6 weekly. Chaired by Head of Service
for Youth and Inclusion. Attended by CAMHS, targeted youth support, public health and the
YOT.
Youth Review Implementation Steering Group attended by senior officers in the CCG,
education, police (the safer schools Sgt attends and reports to the Partnership Chief
Inspector), YOT, children’s social care, family wellbeing service and Bexley Voluntary Services
Council. Mapping has been undertaken and for most services pathways are clear.

The liaison and diversion pathway below is overseen by the Prevention Coordinator and
demonstrates the offer for children and young people in contact with the youth justice system in
Bexley: At point of arrest: All young people are screened with a liaison and diversion screening tool
by a jointly commissioned YOT Health Nurse. If needs are identified a telephone consultation to
CAMHS senior clinical psychologist the same or next working day and a decision as to the most
appropriate service is required to address emotional or mental health concerns.
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Prior to liaison and diversion funding Bexley had one of the highest rates of first time entrants
nationally. Since receiving the funding, year on year Bexley YOT has been able to successfully achieve
and sustain one of the lowest rates of first time entrants in London as demonstrated within the
attached Youth Justice Board data summary report
Young people at risk of sexual exploitation:
Recently, there has been greater focus on child sexual exploitation. Bexley’s Child Sexual Exploitation
Strategy is currently being finalised with the Children’s and Young People’s Improvement
Partnership which includes partners from Children’s Social Care, Education, Police and Health.
Between April 2014 and March 2015 there were 20 notifications to a Multi-Agency Sexual
Exploitation Conference and child sexual exploitation was considered a factor in Children’s Social
Care assessment in 76 cases in the last year. In addition Bexley’s Voluntary sector providers
reported that they are working with 21 children where CSE is a concern. The investment in services
at Tier 2 and 3 enables CAMHS to respond appropriately to the mental health needs of young people
at risk of sexual exploitation
Homelessness and rough sleeping:
Mental illness is estimated to affect 67% of young people sleeping rough, however in Bexley the
numbers of young people in this situation are minimal. It is more recognised within social care and
youth services for young people within Bexley who are ‘sofa surfing’
Parental Mental Health disorders:
Children of parent with mental health disorders are at higher risk of mental health problems, there
has been a focus within social care and Bexley Safeguarding Children’s board of identifying this
group of CYP which is an on-going challenge.
Parental substance misuse and domestic violence:
Children whose parent misuse drugs or alcohol, or who suffer domestic violence is at higher risk of
mental health problems. Local substance misuse services routinely ask clients about their family and
provide services for CYP who are identified at risk. Bexley has implemented the new models of care
approach to social care which is continuing in its development.
Young carers:
It is acknowledged within Bexley that there are a number of young carers and the implications of this
on their emotional mental health and well-being. Bexley works closely with Bexley Voluntary Sector
for this group on CYP commissioning services from Imago and Bexley Moorings. This is an on-going
challenge identifying CYP who are young carers. Work with schools, GP’s and other HCP is ongoing.
Neglect, and emotional abuse, as well as occurring alone, almost invariably accompanies other forms
of child maltreatment. Some forms of abuse occur as discrete events, which may be repeated: these
include physical abuse and non-accidental injury, sexual abuse and some forms of fabricated or
induced illness. Bexley Safeguarding Children’s Board (BSCB) provides an overview of the local
understanding of children who have suffered from abuse and neglect within Bexley. Bexley is
piloting a new approach to safeguarding with the CCG exercising its new responsibilities.
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Current access and waiting times for children and young people’s mental health services in South
East London:
In 2018-19 SEL achieved 31.6% against the 32% target of children and young people with a
diagnosable mental health condition receiving NHS funded treatment. Bromley, Greenwich and
Bexley all exceeded the standard. There continues to be poorer performance in Lambeth,
Southwark and Lewisham. We are now looking ahead to achieving the 5 year ambition of 35%
annually, with the target for 2019/20 set at 34%. To do this SEL partners are working together to
see how access can be improved and will be completing a demand and capacity exercise using the
NHS System Dynamic Modelling Tool.
It is acknowledged within Bexley that there are a number of young carers and the implications of this
on their emotional mental health and well-being. Bexley works closely with Bexley Voluntary Sector
for this group on CYP commissioning services from Imago and Bexley Moorings. This is an on-going
challenge identifying CYP who are young carers. Work with schools, GP’s and other HCP is on-going.
The SEL population of 1.8m is 20% of the total London population, 22% population (398,000) are
under 18 years with around 252,000 in the 5-16 age groups. Associated with prevalence of child
poverty, family homelessness, bullying and social problems and substance misuse which are
significant risk factors for CAMHS needs. SEL STP area has the third highest deprivation levels with
NHS Southwark, Lewisham and Lambeth having comparatively higher deprivation levels amongst SEL
CCGs. Around 22,200 children aged 5-16 years are estimated to have some kind of mental health
disorder in SEL based on 2014 estimates (9.3% similar to the London average). Proportion of MH
disorders including emotional disorders, hyperkinetic disorders and conduct disorders in children are
higher in the most deprived communities with around 13,500 children in SEL estimated to have
conduct disorders. Conduct disorders in childhood are associated with development of personality
disorders in adulthood. A SEL area shows high levels of child hospital admissions (0-17 years) for
mental health conditions.
Our Healthier South East London (OHSEL) is the NHS Sustainability and Transformation Partnership
(STP) for South East London. We aim to address three problems in local healthcare:




The health and wellbeing gap – people should be helped to lead healthier and longer lives
The care and quality gap – variation in the accessibility and quality of care should be
improved
The funding and efficiency gap – the NHS must become more efficient and make better use
of the money available

A detailed case for change has been developed to understand the health and wellbeing needs of our
population. We have developed a model (below) that segments our population into groups
depending on their condition and level of risk, in terms of both physical and mental health. The 50%
of our population who are affected by inequalities or are putting their health at risk is too high;
ensuring more of our population are enabled to stay well is imperative to prevent our challenges
getting worse. We expect continued commitment from providers and commissioners to work
towards integrating practice, transformation, innovation and evidence-based practice. There is a
particular focus on how we are addressing inequalities and supporting the most vulnerable children
and young people for example those in the justice system and those with learning disability and
autism.
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We expect continued commitment from providers and commissioners to work towards integrating
practice, transformation, innovation and evidence-based practice. A SEL CAMHS meeting now takes
place every 2 months enabling a learning collaborative approach with commissioners, providers and
the STP to share best practice within SEL and elsewhere. Based on local data from April to August
2019, the STP is forecasting a year-end position of 33.5% against the target of 34%.

Lambeth and Lewisham continue to fall considerably below the target and activity by the main
provider SLaM in both boroughs is lower than it was this time last year.

CYP Access Rate – Year end forecast position based on YTD (M1-M4) local data – target 34%

Current
month
(August)

Bexley

Bromley

Greenwich

Lambeth

Lewisham

Southwark

SEL

31.6%

47.2%

37.4%

23.6%

27.4%

34.0%

33.5%

Trend since
last month
(July)
Waiting times have been steadily increasing in Southwark, whilst Lambeth and Lewisham continue to
perform poorly against the target of contact in less than 18 weeks from referral. Bexley and
Greenwich and recently seen an increase in waiting times as the below table shows.
The table below presents CYP waiting times performance (contact in under 18 weeks from referral)
for first and second contacts.
Apr 19
1st 2nd
Bexley
85% 76%
Bromley 99% 78%
Greenwich 86% 85%
Lambeth 47% 45%
Lewisham 47% 31%
Southwark 85% 73%
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May 19
1st 2nd
91% 85%
98% 90%
98% 81%
46% 35%
66% 55%
63% 67%

Jun 19
1st 2nd
74% 84%
97% 98%
89% 82%
53% 45%
54% 55%
64% 59%

Jul 19
1st 2nd
94% 82%
98% 98%
93% 75%
57% 48%
59% 49%
67% 62%

Aug 19
1st 2nd
78% 68%
95% 94%
85% 79%
58% 60%
74% 54%
48% 42%

Regular SEL meetings with the borough’s key providers, STP and commissioning leads is helping to
ensure good progress is made on the CAMHS access target and supports collaboration. There has
been a focus on ensuring data collection improvements continue to be made to capture the nonNHS contribution which is still causing some issues. For example, SLaM have been working with
their teams to ensure they use the correct access definition and are accurately coding and reporting
activity on trust systems. This exercise has resulted in additional activity being reported for April to
June and a subsequent uplift in the performance position for CCGs that commission services from
SLaM. Not all services are able to report activity data especially services delivered in schools or
specialist hospital based services. Bromley introduced a single point of access which is supporting
them to centrally manage and collect data from NHS and non-NHS providers.
Workforce challenges continue with difficulty retaining band 6/7 staff, team leader roles and
recruitment to deliver the waiting list initiatives. Regular availability of clinic space is an issue in
some areas with staff spending considerable time trying to locate rooms in the community.
Regional transformation funding for activities to support sustainable improvements in access,
outcomes and waiting times for CAMHS was received in December’19 and October’19. This is
supporting a range of projects across SEL that are supporting:




Refreshing and operationalising job plans; Informatics and project management support to
support the flow of outcomes information; Work to reduce ‘Did Not Attend’ (DNA) rates;
Work to support improving the productivity of services;
Project Management Office capabilities and informatics systems to support developing and
monitoring of waiting lists; and
Quality Improvement projects

South London Forensic CAMHS Service:
FCAMHS is a national NHSE funded project, aimed at providing forensic consultation and provision
for young people across the country. In South London, FCAMHS is provided in partnership through
South London Mental Health Partnership (SLP) and hosted by the South London and Maudsley NHS
Foundation Trust (SLaM) on behalf of the 3 Trusts in the partnership. The service has been accepting
referrals since September 2018.
The remit of the service is to improve the outcomes of young people who present with high risk,
mental health issues, and forensic issues (such as being at risk of; or having a history of offending; or
being involved in youth justice). The service aims to be an accessible service to community mental
health teams as well as other services working with young people and their families (such as YOT,
social care etc.).
The young people will often have multiple and complex needs and be known to professionals from
multiple agencies. Referrers can contact the team about any young person under 18 about whom
there are questions regarding mental health or neurodevelopmental difficulties including mild /
moderate learning disability and autism who present with high risk. There is no lower age limit, and
the youngest child seen so far is 10 years old. The service also provides consultation / assessment of
complex young people for whom secure inpatient admission is being considered.
The South London FCAMHS has a remit is as follows:



provision of a tertiary forensic mental health advice, consultation, assessment and
intervention service for young people who are either in contact with the criminal justice
system or who present with high risk behaviours elsewhere
liaison with other agencies such as Youth Offending Teams (YOT) and courts
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liaison with national forensic adolescent inpatient services
liaison with locality CAMHS teams and with adult forensic services
informing strategic development of mental health services for young people at the mental
health/criminal justice interface within the region
 provision of teaching to frontline practitioners in the criminal justice system (e.g., YOT
workers, prison officers), CAMHS and other agencies
provision of specialist training opportunities within the team for mental health practitioners
wishing to specialise in the area of child and adolescent forensic mental health

The service is a member of the Pan-London FCAMHS steering group which meets every 3 months,
including all 3 London FCAMHS teams and representatives of NHSE. This forum assists with pooling
teaching / training resources, and ensuring equitable practice across London.
Training:
The service has also provided a range of training sessions which have been well attended and well
received.
 Adolescent Risk to the entire consultant body in Oxleas in December 2018, and again to the
whole CAMHS service in Oxleas in September 2019.
Service Data:
The pilot is NHSE commissioned has monthly KPI submissions to NHSE along with other pilot sites.
Referrals:
The vast majority of referrals were responded to within twenty-four hours, and all within the five
working days in line with the service Operating Policy.

Lewisham

Croydon

Merton

Sutton

Kingston

Richmond

Wandsworth

Bexley

Bromley

Greenwich

Total

Referrals 28
(n=208)

Lambeth

Southwark

Source of Referral by area:

23

16

26

28

11

7

10

4

21

23

11

208
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Social
Care

Education

GP

Other
health

Missing

Total

9

STC

149

SCH

YOI

Referrals
(n=208)

CAMHS

Source of Referral by Agency:

32

4

1

3

10

208

Reasons for Referral:
(n=65)*
Aggression/violence
46
Sexual harm
3
Fire setting
1
Aggression and sexual harm
8
Aggression and fire setting
6
Sexual harm and fire setting
1
Legal / Custody
15
Second Opinion in complex case
27
*This does not include informal referrals, i.e. advice-only cases; as such detail is not part of the
minimum data-set and KPI for these cases.
Age, Gender Ethnicity and Gender of Young People Referred:
Age
Referrals
(n=208)

<13
14

13-15
73

16-18
83

Missing
38

Total
208

Ethnicity
White
White
Black
Black
Asian
Asian
Other Missing Total
British
Other
British
Other
British
Other
Referrals 39
13
13
9
1
0
8
125*
208
(n=208)
*Missing data relates to advice-only cases, where we have not historically been collecting this
information; we now have a prompt on our advice pro-forma to ask for this data.
Numbers of 0
1
2
3 or more
Diagnosis
Total
Diagnosis
not known
per
Referral:
Referrals
9
18
13
25
0
65
(n=65)*
*This does not include advice-only cases as we have not been collating diagnoses for these cases
Range of Diagnosis:
Intellectual disability or significant difficulties
Autistic Spectrum Disorder
Depression
Hyperkinetic disorder (ADHD)
Post-traumatic Stress or allied disorder
Psychosis
Conduct disorder/longstanding behaviour disorders
Anxiety
No Axis 1 ICD10 Diagnosis
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Diagnosis*
5
24
8
24
9
3
39
16
9

This is the range of diagnoses of the young people seen over the last year however many of them
have more than one diagnosis. The nuance of primary and secondary diagnosis is not easily captured
by the minimum data set.
Diagnosis:
Diagnosis in this section reflects clinical diagnoses made within the FCAMHS team or clearly
verifiable diagnoses made by senior colleagues elsewhere.
A proportion of young people present with a combination of Conduct Disorder (CD) and ADHD, and
many have underlying neurodevelopmental disorders. The most common clustering of diagnoses is
CD, ADHD and ASD – 20 cases in the data set had these three. Some patients had ADHD and ASD
without CD -8 patients fell into this category. Many young people have complex traumatic
backgrounds but would not necessarily meet the diagnostic criteria for Post-Traumatic Stress
Disorder.
Outcome of Referral
Advice only
Consultation only
Consultation and multiagency liaison
Consultation, assessment and multiagency liaison /
intervention
Total

Yr. 1
143
0
49
16
208

As a local and STP partnership we are committed to the key principles associated with early
intervention and improving access to ‘evidence based’ support. Recognising that mental health and
emotional wellbeing affects all of us at some point in our lives, the need for further collaboration
across services is required.
Commissioners and providers across the six borough of the SEL STP (Lambeth, Southwark, Lewisham,
Bexley, Bromley and Greenwich) are committed to the development of a consistent offer of mental
health support across the SEL footprint.
As a response to local and national drivers a recommendation was made in December 2018 to waive
the usual procurement requirements to enable the delivery of a 14 month ‘online counselling’ pilot
across the five remaining boroughs in SEL (Lambeth, Southwark, Bexley, Bromley and Greenwich).
Kooth Online Service:
Operating in Lewisham since January 2015, Kooth.com (provided by Xenzone) is an online service
which offers counselling to young people (aged 10-19 and up to 25 where there is an additional
need) during the day, but also in evenings and weekends. Young people are involved in the coproduction of this digital site and there is a clear view that there are strengths to this model.
Existing arrangements in Lewisham enabled a quick service mobilisation with Kooth (Xenzone)
supporting the need for increased access to ‘evidence based’ interventions, which is captured via
dataflow to the Mental Health Services Dataset (MHSDS).
In December 2018, a single tender waiver was approved by SEL CCGs to deliver a 14 month pilot
project across the five SE London boroughs (Lambeth, Southwark, Bexley, Bromley and Greenwich)
with the organisation Kooth.com (Xenzone).
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It was anticipated that by taking a five borough approach the SEL STP would benefit from a number
of efficiencies. The STP contract was agreed at a slightly reduced budget and benefits from shared
processes across the five boroughs, building on the provision Lewisham already had in operation.
Kooth worked closely with the two main SEL STP NHS mental health providers (SLaM and Oxleas)
who have been involved in governance of this pilot. Key features include: Features of the service
Include:
 The ability to message outside of these hours
 Quick access to qualified counsellors without the need for prior evaluation
 The service also benefits from 1 WTE Integration and Participation worker across the five
boroughs, who actively promotes the service offer across a range of settings and services
(school via whole Quick access to qualified counsellors without the need for prior evaluation
 The service also benefits from 1 WTE Integration and Participation worker across the five
boroughs, who actively promotes the service offer across a range of settings and services
(school via whole Quick access to qualified counsellors without the need for prior evaluation
 The service also benefits from 1 WTE Integration and Participation worker across the five
boroughs, who actively promotes the service offer across a range of settings and services
(school via whole Quick access to qualified counsellors without the need for prior evaluation
 Emotions status update – enabling the user to express and track their emotions
 Feedback forms and goal capture - after each interaction with counsellors, users are asked
questions about their experience with Kooth. Also capturing individual goals met by the
user
The service also benefits from 1 WTE Integration and Participation worker across the five boroughs,
who actively promotes the service offer across a range of settings and services (school via whole and
is available 365 days per year.
Table 1
Borough

Bexley

Quarter
New Reg
Total login
Unique y/p
Out of office
Return
BME

Q4
55
206
55
80.10%
88.83%
29.09%

SEL (excluding Lewisham)

Q1
180
846
185
62.41%
83.81%
36.11%

Q4
382
1, 463
382
77.65%
89.75%
45.81%

Q1
920
4,431
957
67.77%
85.04%
44.89%

Data in Table 1 shows that from Q4 (Jan –Mar) and Q1 (Apr-June) usage has steadily increased. The
returning login percentage across the 6 boroughs in Q1, April – June 19 was 85.04% this
demonstrates that users value the service and find it beneficial as they are returning at such a high
rate. We can also see that the vast majority of users would recommend the service. Registrations are
drastically increasing with some boroughs more than doubling their previous quarter’s registrations.
More in depth analysis is attached with a widespread collection of usage data.
The impact this service is has been significant, with the current climate being such a pressured time
for young people who are facing new problems that no generation before have faced, this service is
vital in modernising our approach to young people’s wellbeing. Offering this service by means of an
online platform has numerous advantages. The anonymity allows anyone who would potentially
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need such a service but were concerned about being identified to access it. Young people are hyper
technology oriented and therefore to provide a service on a virtual platform is very familiar with the
younger demographic. The ease of accessibility also greatly increases the amount of users as prior to
this service the alternative would have been to consult through their GP and then be referred for
counselling which in itself is a whole process which takes time and much coordination where as
being able to access a website is instantaneous. Kooth provide case studies as part of their quarterly
returns, which show positive outcomes. It should be highlighted that many users of the service
return to the site (approx. 88%), an indication that the majority of users have found it useful and
would recommend the service to a friend.
Initial analysis of the five borough pilot has proved successful, with significant numbers benefiting
from the service and positive feedback has been obtained from young people, local providers and
commissioners. Although commissioning decisions have not yet been confirmed, there is a
commitment at a senior level to continue the provision of a digital offer for CYP across SEL.

6. Governance:
NHS Bexley CCG and Bexley council published the Bexley Five Year Forward View for Health and
Social Care in 2016 this plan closely works alongside the Joint Needs Strategic Needs Assessment
(JNSA) and Our Healthier South East London (OHSEL). The children’s element of Bexley’s JSNA is
currently being updated and CCG colleagues and Council colleagues are working together to ensure
that the JSNA and this Transformation Plan complement each other.
The CCG has worked alongside the GP practice community, its clinical leads, patients and
patient/community groups, voluntary sector organisations, providers, local authority partners and
others to produce this document and will throughout the year, keep these key groups updated on
the progress being made against it.
Much of work to date has built locally on the OHSEL programme, which brings together the six CCGs
in south-east London, working alongside partners and patients, to focus on priority health issues that
are best addressed collectively. Following publication of the NHS 10 year plan in January 2019, it is
intended that the six CCGs in South East London including Bexley will be amalgamating to form a
single CCG in April 2020. Further details are indicated below. Bexley plans are also underpinned by
the NHS Five year Forward View, which sets out what the NHS needs to do to improve the
population’s health and the health services that they receive.
In South East London, the responsibility to oversee implementation of the ‘Five Year Forward View
for mental health’ is undertaken by the SEL mental health Steering group which in turn reports to
the SEL STP clinical leadership board. The CAMHS collaborative 7 borough steering group reports to
the STP MH steering group. By overseeing the work of the CAMHS steering group better links are
maintained to assure joint working relationships across SEL to develop appropriate plans addressing
local need. The CAMHS steering group also feeds into the HLP Mental health transformation
programme both via its reporting function to SEL STP and its working links to HLP children and young
people mental health implementation group.
Current Structures:
Their purpose is to:




Sign off plans that meet national ambitions through collaborative commissioning
Oversee the delivery of workforce development
Link outcomes with investment to identify efficiencies and develop care models across SEL
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Coordinate collective STP response to further Local Transformation Plans to
Share best practice, adopting, where possible, an STP approach to care delivery

Bexley CCG has recently strengthened its approach to the Commissioning of Children’s services and
is committed to working closely with providers of CAMHS and services related to mental health and
wellbeing of children and young people now and into the future to deliver improved services and
reach more young people who need services within quicker timescales. A way forward has been
initiated which will involve closer working between the CCG, its partners including Providers,
increased engagement and acknowledgement of the contribution of the voluntary and community
sector and effective use of processes such as contract monitoring meetings.
The CAMHS Transformation Board is to be replaced by an Emotional Health and Wellbeing Board
through which the CCG will continue to work with providers to transform services using evidence
based interventions to deliver desired outcomes in the most appropriate and cost effective way.
The Board will be supported by a multi-agency group which will meet Bi-monthly to co-ordinate
progress on the delivery of this plan and to ensure appropriate synergies with other strategies and
polices relating to Bexley’s children and young people, in particular the Special Educational Needs
and Disabilities (SEND) strategy. The Board will consider clinical and other outcomes to determine
the success of our transformation plan. This Board will also feed into the Health & Wellbeing Board.
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7. Priorities:
National Ambitions:
By 2023/24:


345,000 additional CYP aged 0-25 will have access to support via NHS-funded mental health
services and school or college-based Mental Health Support Teams (in addition to the
FYFVMH commitment to have 70,000 additional CYP accessing NHS Services by 2020/21);
For 18/19 there were 1,765.

•

There will be a comprehensive offer for 0-25 year olds that reaches across mental health
services for CYP and adults;

•

The 95% CYP People Eating Disorder RTT standards achieved in 2020/21 will be maintained.
For 18/19 this was 100% for Bexley CYP.

•

There will be 100% coverage of 24/7 age-appropriate mental health crisis care provision for
children and young people that combines crisis assessment, brief response and intensive
home treatment functions

The London Vision:
Across London the NHS have launch a shared health and care vision. This was developed working
with partners in Public Health England, London Councils and the Greater London Authority, and
sets an ambition for London to be the healthiest global city.
The 10 joint goals for improving the lives of millions of Londoners are:
•

Reducing childhood obesity

•

Improving the emotional wellbeing of children

•

Improving mental health and progress towards zero suicides

•

Improving air quality

•

Improving tobacco control and reduce smoking

•

Reducing the impact and prevalence of violence

•

Improving the health of the homeless

•

Improving services and prevention for HIV and other STIs

•

Supporting Londoners with dementia to live well

•

Improving care and support at end of life

These goals recognise the importance of mental health and one of these relates directly to
children;
The ambition: every London child reaches a good level of cognitive, social and emotional
development with effective child and adolescent mental health services available to all young
people whenever they need them.
The commitment: we will ensure access to high quality mental health support for all children in the
places they need it, starting with 41 Mental Health Support Teams in schools, maximising the
contribution of the Mayor’s/GLA’s Healthy Schools London Programme and Healthy Early Years
London Programme, and extending the use of digital support technologies.
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This ambition recognises that poor mental health is a cause of inequality and disadvantage, as well
as one of its consequences, and that there are distinct challenges associated with the London
system. This vision plans to shape future health outcomes that enable all Londoners to thrive
throughout their lives; to value diversity and difference in our neighbourhoods and across the city;
and to build on the vital role family, friends and local communities often play in keeping people
well. Further information can be found here: www.healthylondon.org/vision
South East London vision for children and young people’s mental health:
In South East London giving every child the best start in life is a key priority. It is a key priority
because a healthy, happy and well supported start in life will help to ensure that children go on to
be healthy, happy adults. Many health challenges and inequalities have foundations in early
childhood, with the poorest families experiencing the worst health outcomes. SEL has an increasing
number of CYP in vulnerable groups with greater risk of health and mental wellbeing needs e.g.
Looked after children, children living in poverty, young carers, CYP with long-term conditions,
excluded pupils and LGBTQi. We also have a range of challenges identified that need addressing:
•

An increase in the number of children with SEND

•

High rates of hospital admissions for CYP with mental ill-health

•

Youth violence including knife crime is a rising urgent problem

Stronger focus is needed on prevention and early intervention as well as considering how joined up
commissioning and budgets can support system-wide improvement and shared accountability. Our
aim is to improve outcomes and reduce health inequalities for all those aged 0-25 through system
change and leadership that impacts on:
•

Better physical and emotional support for families

•

More joined-up health and care services

•

Easy access to the right services first time

This includes the provision of integrated community teams of health professionals covering a range
of services to support children and their families closer to home and in educational settings. The
aim is to make it as easy as possible for CYP to get the support they need quickly and where
necessary help to transition into adult services. The ambition is for the front door to be made
simple, leaving complexity for CYP, families and carers behind it.
We want all children and young people to thrive: to be emotionally resilient, knowing when and
where to go for help and support when faced with challenges and adversities as they arise. Those
that require mental health support are able to access this, where and when they need it. Our
parents, carers and young people’s workforce will be equipped to identify and respond to low levels
of emotional well-being amongst our young.
The focus will be working with young people and families to determine which domain of getting
advice, getting help, getting more help and getting risk support would best fit their current needs,
rather than distinguishing by the severity of need or the type of problem. When a parent, child or
young person needs help, the help available is based on focused, evidence-based treatment.
Children, young people and their families have a central role in deciding what success would look
like for them, only having to tell their story once and knowing that there will be ‘no decisions about
me without me.
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8. Engagement:
Service user feedback:
Of particular importance to Bexley CGG, is the involvement of children and young people in all
areas of the Local CAMHS Transformation Programme commissioning cycle. An example of this is
demonstrated through the very successful participation project in Oxleas which enables a group of
young people to work closely with providers and commissioners in order to inform service design
and improvements. In addition, commissioners routinely work with a broader range of service users
including those accessing services from health, voluntary sector and the local authority as well as the
local parent carer groups. Bexley Voluntary Service Council have also competed a mapping exercise
of the children, young people and parent participation forums and meetings are arranged to consult
with them at each stage of the process.
Young people were actively involved in the design of new aspects of the service particularly the new
CAMHS Tier 2 community team confirming the name as the Community Health and Emotional
Wellbeing Service (CHeWs). They were proactively involved in the waiting room area within the
service including creating a questionnaire for children, young people and their parents / carers to
complete before and after their appointment. Following analysis of the completed questionnaires
they have provided displays reflecting their experience of CAMHS. They have also worked as a group
with an artist to create a large mural leading to the waiting room which describes the journey into
and through CAMHS. The participation group suggested publicising HeadScape via social media
rather than a face to face event.
Young people have been involved in the recruitment of staff, participating in the interviews,
designing questions and selecting the most appropriate clinician. When they are unable to join the
interviews they are supported to put together the interview questions. The service developments
are communicated with the network as required. The children and young people have recently
designed a leaflet for partner agencies about the CHeWS service.
How to ensure the active engagement and participation of young people in all elements of service
delivery as well as the governance of the Emotional Health and wellbeing of children agenda has
been identified as an agenda item for the new Emotional Health and Wellbeing Board.
The Bexley CAMHS service routinely uses the Experience of Service Questionnaire (Chi-Esq) with all
children (over 8 years) and their parents/carers asked to complete the questionnaire and provide
qualitative feedback. The Chi-Esq data generally shows very high levels of satisfaction and in this
cohort, 89% of children and young people and parents/carers thought they had been treated well by
the service. From the qualitative data, 73% (177) of comments were positive and 27% (67) were
negative. The highest number of positive comments from children/young people related to
communication, e.g., “That they listened to me and understood what I was saying”. The highest
number of positive comments from parents related to their experience of staff, e.g. “The staff are
professional, considerate and helpful and have provided advice which has been useful and beneficial
covering a whole range of areas”. The most common negative comments from parents related to
“Waitlist /appointments”, e.g. “Waiting list time is too long”. The most common negative comments
from children/young people related to “Service Facilities and Provision”, e.g., “The waiting area is a
bit uncomfortable”.
Clinical outcome measures are principally used as a tool to inform the clinical work with young
people. However, all outcomes data is reviewed in multi-disciplinary teams and in a number of
forums within the CYP directorate and trust in order to provide quality assurance and to drive quality
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improvements. Annual reports are produced for each borough. From April 2020, clinical outcomes
data will be reported to NHS Digital via the Mental Health Service Minimum Data set.

9. Mental Health in Schools:
Healthy London Partnership Mental Health in Schools Project undertook a mapping exercise of
mental health in schools. The project was a joint enterprise between the Greater London Authority
and the Healthy London Partnership. The project was agreed by the London Health Board in April
2018 following a report regarding the services available within schools to children and young people
to support their emotional wellbeing and mental health. The aim of this project was to support a
survey of services for children in schools through local authority, CCGs and Mental Health Trusts to
support better understanding of the current provision across London. From this the expectation was
to:






Develop a Key Line of Enquiry for Local Transformation Plans within London, supported by
NHS England.
Develop a self-assessment tool for CCGs to measure their progress in developing services
through the Local Transformation Plan and their oversight through Health and Wellbeing
Boards.
Develop an online toolkit, which will be a best practice guide for school leaders, governing
bodies and commissioners in health and local authorities.
Investigate the availability of suitable apps for use by CYP and whether these can be
promoted to assist children and young people’s understanding of health issues.
Hold an event through the Greater London Authority to launch and publicise the toolkit.

In all, responses were received from 27 out of 33 local authority areas, which is a return rate of 82%.
The extent and detail included means that there is a significant advance in the information available
on what activity is taking place within schools.
Key Findings:







In the majority of areas that have submitted a response, there is evidence of a considerable
range of activity to support emotional wellbeing and mental health within schools.
The nature of this activity varies considerably between boroughs. There are a wide range of
initiatives, sometimes within the same geographical area.
There is a variation in how much knowledge and awareness of services provided and
commissioned by schools the CCG and Local Authority hold.
The commissioning arrangements remain complex, particularly at the lower ranges of
intervention.
Many initiatives are at early stages in their evaluation of effectiveness.
There is limited data about the numbers of CYP who are accessing services currently through
schools and colleges.

Recommendations following this project included:



Clinical Commissioning Groups and Local Authorities should work together to understand
the overall services available to CYP at schools and colleges.
The self-assessment tool developed by Healthy London Partnership is available to assist with
this. This process should be overseen through Health and Wellbeing Boards.
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Clinical Commissioning Groups, Local Authorities (including colleagues from Public Health)
School Forums should work together to clarify commissioning responsibilities for services to
CYP at schools and colleges.
Providers from NHS and Voluntary Sector Organisations should be engaged in this work. A
commissioning tool has been developed by Healthy London Partnership to assist with this.
Commissioning Guidance for schools should be developed. This should include Guidance on
how to evaluate services. A working group of Commissioners and school leads should be
convened to draw up this Guidance.
As interventions are evaluated, this information should be shared across London. The
Mental Health in Schools online toolkit should be maintained and updated as a method of
sharing information.

This has been further recognised by the Government in their Green Paper ‘Transforming Children
and Young People’s Mental Health’ and Consultation Response.
There are three key proposals:




Incentivising schools/colleges to train a Designated Senior Lead for Mental Health
Creating new Mental Health Support Teams to provide extra capacity for early
intervention and on-going help. Trialling a four week waiting time for access to specialist
NHS children and young people’s mental health services.
It is planned for these proposals to be established across 20-25% of England by 2023.

It is also important to note that Mental Health Support Teams are designed to provide additional
capacity and support and to complement existing services, not to replace them.
Bexley Services:
For Bexley, the ‘Community Health and Well-Being Service’, (CHeWS) is established and delivers
consultation and liaison to schools to improve identification of emerging mental health needs and
build the capability and capacity for schools to support young people. The Tier 3 focus from the LTP
provided additional clinical capacity into the overall CAMH service by developing alternative ways of
recruiting into the service to recruit and retain staff, such as over-recruitment and additional training
incentives. Options for clinical staff to rotate their role across Bexley CAMHS is expected to result in
a highly retention level.
Oxleas NHS foundation Trust has developed a web-based platform, “Headscape Focus”, which brings
the ADHD care team, families, schools and other professionals in to a secure, shared online
environment. which was developed alongside the “Healthlocker” platform being developed by South
London and Maudsley NHS Foundation Trust (SLAM), and builds upon the “Headscape” website
previously developed by Oxleas. The significant innovation is that the platform has been developed
for children with ADHD and has the additional functionality that enables schools and other health
professionals to communicate with the team about the child’s progress.
This platform has been developed with funding from The Health Foundation as part of their
Innovation for Improvement programme. (www.health.org.uk/projects?programme=138). The
platform has enabled the team to communicate more effectively with families and schools to
provide more targeted support. Feedback from families indicates that they have found it a helpful
way to communicate with the team. It is intended that the platform will become embedded into
routine clinical practice within the team and beyond to other teams across the whole of the new
models of care programme. This scheme has been nominated for a Health Service Journal award.
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10. Digital Offer:
SEL digital focus areas:




Digitally enabled self-care empowering patients in the management of their care
Real-time data analytics at the point of care
Whole systems intelligence to support population health and effective commissioning and
research

Digital targets:







To have connected the patient and allowed them to exchange information via connected
digital apps of their choice.
To have universally deployed digital alternatives to face to face care in primary care and
outpatient settings
Reduce our reliance on traditional face to face models of care in primary care and outpatient
settings in favour of digital alternatives
Streamline referral, access to diagnostic services and the delivery of care in our hospitals by
making the processes of care delivery paperless at the point of care
Ensure that every interaction with the patient counts by making greater use of algorithmic
decision support tools for clinicians working in all care settings
Improve our ability to provide co-ordinated, proactive, care delivery to the most vulnerable
people by consolidating and connecting up the many electronic record systems that exist
today.

STP investment:
SEL STP has carried out financial modelling to estimate the impact of our priorities. In particular this
focuses on three main areas:




Reducing demand through consistent and high quality community based care.
Improving quality and reducing variation.
Improving productivity and quality through provider collaboration.

11. Working with Parents:
Parental mental health:
By 2023/24, the national ambition sets an expectation that almost 70,950 patients across SEL will be
starting treatment in IAPT services. In addition, the ambition is to provide a service for people with
long term conditions, and that all services are integrated with primary care.
We have invested heavily over the years to expand availability of IAPT services for people with Long
term physical health conditions; however there remains variability in provision of this service across
SEL. We are also working to provide more access to IAPT interventions via online platforms, to meet
the changing needs of our population and therefore working in collaboration with the London IAPT
programme to increase digital IAPT capacity. In addition, progress has been made for services to be
integrated in primary care, but this is also challenged by limited physical space available in GP
practices.
 To deliver the national ambitions and address these concerns, our priorities to 2023/4 are:
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 Work with the regional IAPT leads to promote IAPT digital and online therapeutic
interventions and group IAPT (helping people to understand the benefits of alternatives to
face-to-face and one-to-one options)
 Pursue a single procurement for digital platforms and contract across SEL; this will reduce
the overall cost of the digital contract and eliminate variation of digital platform services
available
 Agree the “second appointment wait time” as a measure of quality for service provision and
undertake actions to maintain this at the national average; the ICS IAPT group have already
agreed recovery plans to reduce waits across SEL for 2nd appointments for which three SEL
boroughs are outliers with waits ranging from 2 to 3x longer than the national average)
Each borough service will make better use of data to:
 Understand the disparity and inequity of access, outcome and experience across SEL.
 Provide targeted awareness raising and identification of the gap in provision for people with
protected characteristics under the Equality Act 2010; we will focus on black, Asian and
minority ethnic communities (BAME) and older adults over age 65
 Develop action plans to address the gap in services for people where there is evidence of
unmet need
 Build on relationships with secondary care Long Term Condition specialists to explore what
push and pull levers are needed to further encourage a culture of proactive reach from
secondary care into IAPT services, and to develop integrated pathways
 As PCN structures develop, the STP IAPT group will engage with the community based care
work stream to develop a plan to ensure primary care integration (including ensuring
appropriate estate space is identified)
 The STP will continue to work closely with London STP colleagues and Health Education
England to develop actions to address the limited number of psychology wellbeing
practitioners (PWPs) in the system across London and affordability challenge to fill vacant
posts.
 In Bexley a directory of effective support for parents with MH needs is being compiled.
Perinatal and infant mental health:
Perinatal mental health is a major public health issue, impacting on the lives of up to 20% of all new
mothers and their families. The first 1,001 days of a baby's life are critical and this developmental
window is the best time to help parents and carers support their baby to ensure healthy brain
development. It is vital that we have services in place so that women and their families receive
appropriate treatment; ensuring babies are securely attached and have the best start in life.
Collaborative commissioning across mental health, maternity, CAMHS and the local authority is
essential to helping us achieve the above objectives.
Work to implement a consistent core offer of specialist community perinatal services across SEL with
links to maternity community clinics has progressed rapidly to ensure women and their families have
easy and timely access to specialist perinatal mental health services. SEL’s community specialist
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services are now working to deliver the access requirement equating to 4.5% of birth population set
out in the NHS Five Year Forward View.
Community perinatal teams cover all six boroughs in south east London. The services operate three
pathways for all referrals (pre-conception, antenatal and postnatal), which are sourced from a range
of professionals (e.g., Midwives, Health Visitors, GPs and mental health teams). Our SEL priorities are
to:
-Undertake a review of current service to reflect on the current challenges and ongoing needs
of their population to identify new ways to increase access, and improve outcomes for women.
-Build on current research with BAME communities by extending this to gain a better
understanding of support needs for vulnerable women who may be at highest risk of developing
mental ill health prior to conception, during pregnancy and post giving birth
-SLaM will develop a peer support offer to reach deeper into communities and offer an
enhanced community support offer so that we have a consistent offer which provides reach into
communities
-Continue to commission voluntary sector providers who may be better placed to provide
targeted outreach support to communities where a tailored engagement approach has proven
to deliver increased access, experience and outcomes
-Reduce the variation at which specialist perinatal access is delivered across SEL (as we further
embed services with maternity services, safeguarding and children services and IAPT)
-Provide increased therapeutic interventions through upskilling staff to deliver DBT and Family
Interventions. Training will also be given to staff not delivering therapeutic intervention to have
a better understanding of perinatal health, to improve the overall quality of the contact with
patients thus improving patient experience throughout the entire pathway.
-Provide senior leadership to ensure ongoing service development, equity of access and service
provision across the three boroughs and that the service remains on target to meet the agreed
objectives
-Provide digital tools to increase capacity for more women to be seen an increase for women
choice about the delivery of the intervention and the support off for dads, partners and
significant others.
An additional £2,373,484 of transformation funding is now available to the London region to support
further expansion in the coverage of specialist perinatal mental health services. The funding is also
intended to support the transition for specialist perinatal mental health services from central
transformation funding to CCG baselines. For SEL this will be £573,543
Funding will be used for activities to support delivery of the 2019/20 commitment for an additional
20,000 women nationally to access specialist perinatal mental health care (equivalent to an access
rate of at least 4.5% of the birth population) and the overall ambitions for perinatal mental health
set out in Implementing the iive eear iorward iiew for Mental Health and the NHS Long Term Plan.
Such activity may involve specifically addressing issues such as: ensuring good quality data systems
and processes in place to monitor delivery of commitments. Other activities may benefit from being
developed at STP level, for example, identifying inter-operability solutions, supporting digital
innovation, etc. Funding may also be used for activities which directly support quality improvement,
building services in line with evidence-based pathways and guidelines.
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12.Specialist Mental Health Support for Children and Young People:
Meeting the needs of 18-25 year olds:
Building on recent reports such as Future in Mind, The Five Year Forward View for Mental Health
and the NHS Long Term Plan, South East London is committed to extending ‘current service models
to create a comprehensive offer for 0 to 25-year-olds that reaches across mental health services for
children, young people and adults’ and delivers ‘an integrated approach across health, social care,
education and the voluntary sector’. This represents a huge opportunity to improve support, care
and treatment for young people, particularly those aged between 18 and 25, who have repeatedly
reported poor experiences of care within current services, whether provided by statutory or nonstatutory bodies. This includes people who are transitioning from children and young people’s
services into adult services as well as those presenting for the first time.
NHSE recently published a report on provision for young adults aged 18 to 25 describing a range of
emerging mental health models – the challenges, successes and lessons learned – and derives a set
of principles and considerations to inform the development of support, care and treatment for
young people. Broadly, services have been more successful where their development has been
incremental, co-produced with young people and professionals, rooted in the communities they
serve and implemented jointly across different types of providers. Difficulties have arisen where
change has been less evolutionary, and specifically where this has led to an overwhelming demand
on new services.
We will develop models of care for a comprehensive mental health offer for 0-25 year olds that
reaches across the mental health services for CYP and adults. Moving towards a model that offers
person centred and age appropriate care for mental and physical health needs moving away from
arbitrary transition to adult services based on need not age. A comprehensive 0-25 year olds
support offer will be fully established by 2023/24.
Example Services across London:
Minding the Gap is delivered by a consortium of partners. It has three main elements:
•

•
•

a multidisciplinary team delivered by Catch 22 from the Hive, a youth-based codesigned
hub in Camden offering holistic support for a range of needs including substance misuse,
sexual health, employment and leisure
a transitions team, including outreach support from the personality disorder service
delivered by Camden and Islington NHS Foundation Trust
counselling and psychotherapy delivered by The Brandon Centre.

A wider network of stakeholders includes the Tavistock and Portman NHS Foundation Trust, the
Anna Freud Centre and The Winch Youth Centre.
The service does not replace the existing model of specialist mental health services for children and
young people (pre-18) and adults (18+) but is an additional service aiming to meet the needs of the
most vulnerable young people between the ages of 16 and 25.
Strengths and successes:
•

Access and engagement – The core objective of a number of the services is to increase access
and engagement by delivering a youth-oriented approach, facilitated through co-production
with young people. The service was designed to be less stigmatising and clinical, but rather a
place where young people could go and access a wide range of support. This was seen as
particularly important for young people who might have quite complex needs but who are not
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•
•
•

•

•

•

ready to engage with statutory services. The Minding the Gap model allows support workers to
help meet the needs of young people in a flexible way.
Reducing crisis presentation – Another core aim was to reduce crisis presentation by
intervening earlier.
Integrated working – Able to offer a more holistic and joined-up approach to care.
Improved transition between CYPMHS and adult services for some of the most vulnerable
young people – 81% of Minding the Gap staff agreed that the model was an effective way to
support transitions.
Co-production was involved at all stages from design of the service to delivery and governance.
For example, young people helped design the environment and building, helped develop
transition protocols, delivered workshops, sat on a young people’s board and were involved in
establishing the social enterprise at the Hive.
Positive outcomes for young people – The Hive reported that 70% of young people showed
improved scores on the Resilience and Social Engagement Scale. Young people also reported
positive experiences with Minding the Gap – 88% said that ‘if a friend needed help, I would
suggest for them to come here’ and 94% said that ‘overall the help I received here is good’.
Cost-effective – the social return on investment is calculated to be a £3.40 social and economic
benefit for every £1 invested.

•
Limitations and challenges:
•
•

This is a smaller scale project – the wider system does not extend to age 25.
It is difficult to demonstrate longer-term impact (e.g. prevention of serious mental illness for atrisk youth) within shorter funding cycles.

Other considerations:
• Minding the Gap was aligned with Camden’s i-THRIVE plan.
Find out more:
http://www.implementingthrive.org/case-studies-2/minding-the-gap-transitions-service-incamden/
The INTEGRATE model was developed by MAC-UK with a
London’s population profile
focus on engaging excluded young people – particularly
• 885,593 young people aged
young offenders – as one third of this group experience
18–25 (2017 statistics)
mental health difficulties. A number of projects across
• 36,000 offenders under 25 in
London, led by both statutory and third sector
2016/17, 86% being male.
organisations, have adopted the INTEGRATE model with the
aim of addressing inequalities in access to mental health
support. At the core of INTEGRATE is ‘Adolescent Mentalisation Based Integrative Therapy’
(AMBIT), delivered by teams of workers trained in mental health or with lived experience of
mental health difficulties, and led by mental health professionals. The staff’s holistic ‘Streetherapy’
approach involves developing an understanding of each young person’s needs and bridging the
gap to the appropriate existing services.
Strengths and successes:
•

Access and engagement via assertive outreach – ‘Meeting young people where they’re at’ is a
central principle of the INTEGRATE approach, meaning staff actively approach young people
who may need support in order to circumvent the typical barriers to services faced by this age
group. Once established, engagement is maintained through daily outreach via youth-friendly
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•

•

•

technology. INTEGRATE projects have successfully engaged hundreds of young people and have
even reversed disengagement for some.
Co-production is viewed as vital to achieving successful engagement across INTEGRATE projects,
by ensuring that young people want the service to be made available. The input of young people
is actively sought throughout all stages of project development, with young people even taking
on explicit leadership roles and short-term employment within a project.28
Harnessing peers and community experts – Peer workers and referrals have also played a role
in successful engagement across INTEGRATE projects. INTEGRATE services do not accept
professional referrals but nevertheless succeed in reaching excluded young people by
developing meaningful partnerships with trusted figures and existing resources in the local
community.
Positive outcomes for young people – On a range of measures, both service users and service
staff reported that young people’s mental wellbeing had increased throughout engagement
with various projects employing the INTEGRATE approach.

Limitations and challenges:
•

Measuring impact – As many core aims of the INTEGRATE approach focus on prevention and
reaching those who would not otherwise access a service, it has been challenging to accurately
assess the impact of INTEGRATE projects in these domains.

•

Co-production as commissioning limitation – Commissioners often requested that concrete
outcomes and goals be specified before providing funding for INTEGRATE projects, but they
could not be completely defined until young people had been consulted.

Find out more https://www.mac-uk.org/our-approach
Eating Disorders:
Future in Mind (2015) set out to establish access and waiting time standards for Eating Disorders.
The South London Partnership driven Child and Adolescent Eating Disorder Service provides
community based eating disorder assessment, treatment and care for children and young people
with severe physical and psychological problems relating to eating disorders. The service also
provides an intensive day treatment service for children and young people with anorexia nervosa
and covers a population of approximately 1.8 million people, which encompasses seven boroughs in
South London. It provides outpatient and day patient care, with the day programme additionally
accessed by children and young people from boroughs in Kent and Surrey.
CCGs partnering in the eating disorder cluster:
In 2014, SLaM established pilot study in South East London, to facilitate rapid assessment and
flexible tailored treatment for young adults in the early stages of their illness. The service has had a
longstanding and highly successful arrangement where seven CCGs have been partnered: Bexley,
Bromley, Croydon, Greenwich, Lambeth, Lewisham and Southwark. The impact of this community –
based service was audited un 2015; data showed that 80% of children and young people receiving
this treatment were discharged having recovered from their eating disorder after an average of one
year of treatment. More recently, the service received 144 new referrals during Q1 and Q2 of
2019/20, of which some 84% of cases were accepted into the service.
Model compliance with NHS England’s commissioning guidance:
MCCAED has been cited as a national example of best practice in the commissioning guidance:
Access and Waiting Time Standard for Children and Young People with an Eating Disorder.

48 | P a g e

National Quality Improvement Programme:
MCCAED is one of the most accessible child and adolescent eating disorders services in the country.
Since February 2016, it has been open to self-referrals by young people and parents, in addition to
any professionals working with a young person, including non-medical professionals e.g. teachers,
school nurses and social workers. Self-referrals can be made via a dedicated phone line, staffed by
senior clinicians, was open from 9am - 6pm or by making an online referral using the following link
https://www.maudsleycentre-cyp-eatingdisorders.co.uk/.9 Parents or professionals worried that a
young person may have an eating disorder can phone up, and immediately receive guidance and
support. In reference to the graph below, self-referrals (a combination of parent/carer and young
person) accounted for 35% of all referrals during Quarter 2 in 2019/20.
MCCAED is fully in line and compliant with the model recommended by NHS commissioning
guidance. The service is easily accessible, any inequalities have been addressed, as the service is
accepting self- referrals from young people, their parents, schools, paediatrics, social services,
voluntary sector and local CAMHS teams.
Initial and ongoing assessments, provide required baseline information to ensure effective
performance monitoring against national access and waiting time standards, which are regularly
reported to the NHS England and CCG commissionaires.
Regular monitoring of standards confirms that the performance of the service has improved since
the inception of the service in 2016, as part of local CAMHS Transformation Plans. The current
position shows that the service is 100% complaint with the access and waiting time standards.
Information on the eating disorder service was disseminated in 2017 through an outreach
programme to schools and GP surgeries, the service has since received additional research funding
through Guy's and St Thomas’ charity. As a part of the project MCCAEDS has also offered teaching
sessions to all school staff in its catchment area.
In order to have sustained relationship with paediatric services, a Consultant Paediatrician from
King's College Hospital has been employed on permanent basis. This has strengthened the
partnership between KCH and CAEDS.
MCCAED has strong links both with the specialist Eating Disorder Unit at South West London and St
George’s Mental Health Trust (Wisteria Unit) and the local general inpatient Unit (Snowsfield
Adolescent Unit (SAU)). Further links have been made between other services and are
facilitated with the use of the step down and step up to the Intensive Treatment Programme (ITP),
which forms the day hospital another part of MCCAEDS, this is offered when patients and their
families need more intensive support than outpatient treatment. ITP, SAU and Wisteria Unit
are all a part of the South London Partnership commissioning group, a provider alliance between
SLaM, Oxleas and St Georges NHS Trusts.
MCCAED staff team have all attended the national training for the Community child and adolescent
eating disorder teams. In 2016 HEE awarded funding to MCCAED (SLaM and GOSH) to co-ordinate
and deliver the national training (2016-2018).
Since 2009 MCCAED has been continuously collecting outcome data for all patients seen in the
service. MCCAEDS has created an on line outcome evaluation and has developed clear protocols on
how outcomes are monitored and reported.
9

https://www.national.slam.nhs.uk/services/camhs/camhs-eatingdisorders/
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The Bulimia Schools Outreach Project and the Happy Being Me project, have now been completed
although MCCAED continue to grow and innovate with new developments extending the services we
offer to patients and their families.
NHS England funding has recently been granted to MCCAED to be the London Region pilot site for
the National ARFID pilot project for adaptations to the CYP-ED pathway. MCCAED also now have
funding via King’s College London to act as national trainer for this exciting initiative lead by World
expert in the field, Dr Rachel Bryant-Waugh.
National quality improvement programme
Full accreditation against the National Quality Improvement Programme is currently unavailable to
specialist eating disorders services however MCCAED continue to be involved in the process of selfreview and will apply for accreditation once this is available. As part of the QNCC peer review
process, a number of MCCAED staff continues to join the peer review process of other generic
CAMHS and Eating Disorder services nationally.
Other developments include:
New website
MCCAED service continues to work on creating a new website for young people, parents and
professionals. Clinical staff have recently filmed video clips for the website resource pages which
explain the different interventions available to young people and their families when our mainstay
treatments require an additional approach tailored to meet the unique individual or family
circumstances.
Once licenses and permissions are finalised this helpful new resource will be launched most likely
towards the end of 2019.
South London Partnership and New Models of Care:
The CAEDS service is working closely with colleagues across all three Mental Health Trusts, as part of
the South London Partnership (SLP). The following priorities are considered when working with
children and young people that are affected by an eating disorder:






Reducing demand for inpatient beds
Enabling young people to be supported closer to their home and community
Greater integration of community and inpatient services
Improving the consistency of eating disorder care across the three trusts in the partnership
Enhance the collective eating disorder service offer across the partnership

At a London level, guidance has been issued to support professionals which will be rolled out with
schools and primary care staff:
HLP published CYP Eating Disorders Guidance for Primary Care Professionals in January 2019.
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13.Urgent and Emergency Care:
CAMHS Crisis provision and plan for Inpatient Care:
The ambition of the South London Partnership CAMHS Programme is to minimise the disruption to
the lives of young people and their families through maintaining social networks and improving their
resilience, aiding their recovery. The Partnership will do this through providing the majority of
specialist services in South London, prioritising community- based support, and ensuring high quality
and responsive services are available.
During 2017 NHS England accepted the submission of the South London Mental Health and
Community Partnership (SLP) for New Models of Care, CAMHS Wave 2 programme to set up a
partnership of South West London and St. George’s Mental Health NHS Trust, Oxleas NHS
Foundation Trust, and SLaM. This work began on 1st October 2017, with the partnership taking
responsibility for the £20m Tier 4 CAMHS commissioning budget, and working closely with NHS
England. NHSE have now initiated a process for the next phase of the programme to establish
Provider Collaboratives. The Partnership is therefore in a process of refreshing and building existing
Crisis Care objectives as part of the Provider Collaborative application process.
Under the Provider Collaborative the scope will expand beyond current financial envelopes for all
Tier 4 services commissioned by NHS England specialised commissioning for residents of the 12
South London CCGs to include Transforming Care but still excludes, except for services for deaf
children. Key features of the SLP CAMHS Tier 4 Wave Two New Care Models Programme have been
to strengthen community and preventative services and improve consistency and efficiency of
inpatient capacity management. Initiatives have included:


Enhanced and new community Crisis services: nurse-led and multi-disciplinary teams are
established for each Trust covering their localities. The services intervene in community settings
including referrals from Community Mental Health Teams, first response outside core working
hours, and in A&E departments, to provide assessment, initial interventions and support and aim
to prevent A&E attendance and admissions, and de-escalate crisis situations.
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Telephone crisis support: Initially piloted across three boroughs (Greenwich, Croydon and
Merton) provides access to specialist nurses for children and young people and their
family/carers outside core hours who are currently receiving support from community teams.
This has neem expanded to include the Enhanced Treatment Service (ETS, previously known as
the Supported Discharge Service) in SLaM and Bromley to aid the implementation of consistent
Intensive Intervention by the Oxleas crisis services in that borough. Plans to roll out the service
out across all 12 south London boroughs will be developed following evaluation of the pilot with
the ambition to have this implemented by the end of April 2020.



Service development has featured co-design and co-production with service users and their
families/carers. Crisis care services have been tailored drawing on insight from young people.

Alongside the local Community Crisis Enhanced Treatment Teams (ETS) and the Response team
support across the SLP. There are also Paediatric Liaison teams providing A&E crisis assessments and
treatment at King’s College Hospital and St Thomas’ hospital.
Enhanced Treatment Team:
ETS operates 9-5 Mon-Fri and offers intensive interventions 5 days a week for ~12 weeks. ETS will
facilitate discharge from in patient units or provide intensive interventions to prevent admission
where possible. The service was formerly known as the Supported Discharge Service provided by
SLaM with a remit to support early discharge from hospital which has now been redesigned
intensive treatment in the community.
Response Team:
The Response Team, set up in October 2017, operates 9-10 Mon-Fri and 9-5 Sat and Sun. The team
provide intensive interventions 7 days a week for ~2 weeks and also assists with A&E assessments
(generally out of hours). The team can also pick up weekend visits from the ETS team if necessary,
dependant on capacity.
The combination of the Response Team service offer and SPR on call system in SLaM therefore
provider 24 hour CAMHS provision for crisis assessment in A&E.
Liaison Teams (KCH and GSTT):
The Liaison teams operate 9-5 Mon-Fri in Kings College Hospital and St Thomas’ hospital, assessing
CYP in crisis and coordinating their ongoing care. Both services had seen significant increases in the
number of presentations to A&E;
Crisis and Intensive Interventions Work stream has made progress in working across the Trusts to
agree a common set of KPIs and Outcomes. Currently data is captured in different formats across
the 12 boroughs which is a constraint to achieving a common data set. Initiative in place to help
with this include:




SLaM CAMHS specific ePJS development
SLP Data Lake project to automate reports
Developing standardised crisis proforma
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The Oxleas Crisis team (CLiC) is a tri borough (Bromley, Bexley, Greenwich). Service operating from
8am -10pm 7 days a week, comprising of CAMHS trained staff, who offer assessments to young
•
•
•

A trial at Bromley CAMHS was introduced offering short term intensive interventions. There
is a review on October 2019 to consider outcomes.
3.5 enhanced treatments at a tri borough level for (Bromley, Bexley, Greenwich) offering
intensive treatment and outreach
The offer - The crisis team provide A&E and clinic emergency assessments, S136
assessments, 7 day follow up, weekend crisis calls and short term intervention to prevent
admission

Pathways are currently being updated as part of the wider crisis work stream, which will ensure
greater consistency across the 12 boroughs.
Enhancing community Crisis Care provision – future plans (From 2019):
Training:
Deliver service user co-designed training to improve their experience in Emergency Departments.
Training programme for A&E/ all physical health care staff in how to provide empathic care and
avoid unwittingly reinforcing unhelpful behaviours. This project, planned for trial with King’s College
Hospital, one of London’s larger A&E departments, was proposed by young people during SLP
CAMHS Service User Group meetings which covered all elements of the Crisis Pathway. Young
people who had experienced negative experiences at A&E department suggested the best way to
improve this was to share their experience and how language, behaviour and environments made
them feel when presenting at A&E. The programme will be developed by young people and codelivered to including video, face-to-face training, simulation, online and paper resources and tips.
Enhance capacity and skills of SLP Trusts’ Crisis Care teams:
Support young people back into education / employment. Develop approaches based on current
research showing how the Crisis CAMHS input facilitates this. South London Universities Mental
Health Group is developing joined-up approaches to help students continue or return to study
during, or after, mental health interventions and crises.
Provide teaching and training to the two hospital sites, and provide liaison to the hospitals on
safeguarding cases, and any mental health concerns about young people.
Young suicides in Bexley and the work of the Child Death Overview Panel (CDOP):
In January 2019 the Government published the first cross departmental Cross-Government Suicide
Prevention Work plan. It sets out actions for local government, the NHS and the criminal justice
system. CDOP review the deaths of young people, Bexley has now joined Greenwich and Lewisham
to form a Tri-borough CDOP. Part of the CDOP’s remit is to review themes and trends contributing to
regional and national initiatives to highlight the lessons learnt on preventing the deaths of children
and young people.
Agencies collate information about suicides and consider how to increase and develop prevention
work. In 2016 a needs assessment was commissioned by the Health and Wellbeing Board and work
by Bexley’s Safeguarding Children Board (BSCB) and CDOP looked at issues such as self-harming
behaviours. The group agreed a number of actions:
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Contacting the police to ensure a consistent approach with regard to accessing social
media accounts of young people who die by suicide.









Working with the local press to ensure responsible reporting reflecting press guidance.
Bexley will lead here. An initial meeting took place between the communications leads
from the local authority and the Bexley Clinical Commissioning Group.
Preparing a template press statement if needed for suicide cases which get media
attention. It should be noted that the lessons from the well-known suicide cases in
Bridgend and elsewhere is that detailed publicity for suicide cases can be harmful in that
it may encourage copycat behaviour.
Good practice was shared including briefings and materials prepared by Lewisham for
schools.
A SE London Data surveillance function to monitor teenage suicides and attempted
suicides will be led by Greenwich.
Raising awareness of key professionals, for examples, schools and GPs is particularly
important.
S.H.I.E.L.D Bexley Safeguarding Partnership for Children and Young People will
commission a training organisation called Suicide Safer London to deliver training.
Suicide Safer London has delivered workshops across London to a range of professionals
tailored to their needs.

The aims of the training are to reduce anxiety and to develop skills to identify those at risk.
Workshops have been evaluated and the training often leads to a change in the culture of the
organisation. The training will be offered to two teachers from each secondary school. GPs will also
be encouraged to attend. Make support materials available direct to young people, parents and
schools. Through the BSCB webpage and elsewhere.
In March 2016, the BSCB agreed to a ‘Keeping Yourself and Your Friends Safe’ Campaign to be run
though 2016-2017 focusing on safety and wellbeing issues for children and on developing mutual
and peer support. The Emotional Health and Wellbeing of Children and Young People remain a
priority for the Bexley Health and Wellbeing Board.

14. Mental Health Support for children and young people with a learning
disability and/or Autism:
Transforming Care – Moving to the learning Disabilities and Autism programme:
NHS Bexley CCG continues to work with South East London (SEL) CCGs, Local Authorities and NHS
England Specialised Commissioning as part of the SEL Transforming Care Partnership (TCP). The
Transforming Care Programme (TCP), in line with the NHS Long Term Plan has evolved into the
Learning Disabilities and Autism Programme and continues to focus on reducing inpatients,
preventing admission and building capacity locally. The vision for the future of the of the programme
is for people with learning disabilities and/ or autism to achieve equality of life chances, live as
independently as possible and have the right support from mainstream health and care services.
Neurodevelopmental Disorders and Learning Disability:
Bexley CAMHS has a small dedicated team providing care and treatment for children and young
people with learning disability and neurodevelopmental disorders, including ASD (Autism Spectrum
Disorder), and ADHD (Attention Deficit Hyperactivity Disorder), FAS (Foetal Alcohol Syndrome) and
Learning Disability.
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SEL TCP STRATEGY

Reduce long
term
inpatient
care

Improve
quality of
life and/ or
care

Reduce long term
inpatient care through
improved admission
prevention
interventions and
enhanced discharge
pathway planning and
implementation.

Improve the quality of
life and/ or care
through improved
care facilities and care
delivery, focus on
repatriation to home
borough (where
appropriate) and
increase involvement
in care and treatment
decisions.

Enable
community
living

Ensure the right
support is in place to
enable and enhance
community living
experience through
community services
and support.

Intervening early and admission prevention is particularly important for children and young people
to prevent long term inpatient care in adulthood. To date, the TCP has supported a reduction in the
number of children and young people (CYP) with a learning disability and/ or autism in hospital and
are working to ensure that not more than five are admitted at any given time. The TCP established a
CYP work stream in 2018/19 and worked with CYP Commissioners identify commissioning gaps and
the improvements needed to support CYP with learning/intellectual disability and autism. The work
stream has identified the following priorities:
1. Prevention: Ensuring that all commissioners and service providers working with CYP are
aware of the Transforming Care agenda and are feeding in to the management of Dynamic
Support Registers. This intelligence will in turn support preventative measures such as
community CETRs, (Care Education Treatment Reviews).
2. Improve annual health checks for 75% of people aged 14+ with a learning or intellectual
disability and autism.
Delivering co-ordinated care for CYP with Learning/intellectual disabilities and autism is also a focus
of the programme. Co-ordinating the discharge of CYP from hospital and developing local pathways
for people with special educational needs and disabilities (SEND) and including those with attention
deficit and hyperactivity disorder (ADHD) and Autism. CYP Commissioners have engaged with the
London Region Transforming Care Programme to share good practice examples and learning.
Another priority therefore is:
3. Transformation plan alignment: Work with SEL CAMHS, SEND leads and social care to ensure
that Transforming Care is at the fore-front of transformation planning, and that a consistent
approach to transformation is taken across the STP footprint.
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Commissioning to improve community capacity gained momentum during 2019/20 and the use of
Root Cause Analysis (RCAs) has helped inform commissioning. Services for older young people with
autism and/or mental health conditions has been identified for development and is supportive of the
transition from CYP to adult services. The TCP has therefore:
1. Identified the need for a CYP Lead (0-25) to support patient care, case management,
benchmarking and admission prevention.
2. Commissioned training for families, carers and frontline staff on Positive Behaviour Support
(PBS) and Autism Awareness.
3. Scoped opportunities for community services to engage with ongoing Transforming Care
market management and housing work streams to support the development of community
services for CYP in SEL.
4. Sought to engage community and voluntary sector organisations to raise the profile of the
Transforming Care programme and share their service offer with care co-ordinators and in
parallel, raise awareness of existing services via Local Offer websites.
5. Committed to working with the TCP Forum to include CYP views and to ensure the Forum is
representative of SEL’s diverse population.

15. Youth Justice and Mental Health:
A part of the nationwide CYP MH transformation programme there is an NHS England work stream
on improving the commissioning of services to meet the specific mental health needs of the
children and young people who are considered especially at risk, high harm, or high vulnerability.
This work stream is called the ‘Health and Justice and Specialised Commissioning Children and
Young People Mental Health Transformation Work stream’.
There are three work stream projects:


Specialist Child and Adolescent Mental Health Services for High Risk Young People with
Complex Needs (Community Forensic CAMHS): The national roll out of Community Forensic
CAMHS to meet the needs of the complex cohort of children and young people who often
don’t meet diagnostic criteria, including those deemed high concern. Development of a
Framework for Integrated Care (SECURE STAIRS): A system-wide psychologically-informed
Framework of Integrated Care to be implemented across the whole of the children and
young people secure estate.



Collaborative Commissioning Networks (CCN). Enhancing pathways and bridging the gaps
that children and young people fall through when transitioning between health and justice
commissioned services via Collaborative Commissioning Networks.

Collaborative Commissioning Network project. Nationally the project aims are:
i.

Supporting NHS England Health and Justice commissioners to work together with local partners
to coordinate commissioning activities more effectively;

ii.

Providing full clinical pathway consideration for all children and young people who have
received services delivered via NHS England Health and Justice directly commissioned
provision;

iii.

Creating better links to children and young people who have been in contact with NHS England
Health and Justice directly commissioned services to mainstream services in the community in
the future.

iv.

Safeguarding these children and young people is a priority, and remains a core focus for NHS
England’s work with a number of its key partners. These partners include local authorities, the
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Department for Education, clinical commissioning groups, Public Health England, HMPPS Youth
Custody Service, voluntary groups, and others.
Liaison and Diversion Services (L&D):
L&D services identify people who have mental health, learning disability, substance misuse or
other vulnerabilities when they first come into contact with the criminal justice system as
suspects, defendants or offenders (this includes CYP). Support individuals, as appropriate, into
the right treatment and support. Share appropriate information, with consent, with CJS partners
to inform CJS outcomes.
In London:
All age L&D service commissioned by NHS E/I (London) will attempt to see all CYP who come
into the police custody suites and refer, as appropriate, to services in the community.

•

In 9 of the busiest police custody suites will have Specialist L&D Youth Workers to engage
with and support in the community those CYP and young adults who are the most difficult
to engage with statutory services.

•

NHS E/I provide £1.8m to the London CCGs to work with YOTs to ensure all CYPs who come
in contact with the CJS in the community are offered a health assessment and
intervention. Locally commissioned and therefore varied – from individual L&D CYP
practitioner, SALT workers to providing additional capacity in the local CYP Hubs.

•
•
•

This year/next year:
NHS E/I guarantees the funding for CCGs will continue to 2020/21
Review and enhance the pathway between the L&D practitioners in the custody suites and
community to ensure the community service is sustainable and business as usual.

Transitions from the secure estate:
In London the Health and Justice Team having commissioning responsibility for all healthcare
services in HMPYOI Feltham. This includes primary care, pharmacy, sexual health, mental health,
substance misuse, dentistry, optometry and more. The Feltham healthcare service is currently out to
tender for a new contract start on 1 April 2020. Feltham is split into two sites: A and B. A side
residences 15-17 y/o remanded or sentenced YP with a capacity of 110. Feltham B is for young adult
18-21y/o sentenced only with a capacity of 360. Key points to note:

•

All YP and YA will received a healthcare screening upon reception with follow up secondary
screenings which includes, for example, immunisations

•

Feltham is the only YOI in London, serving London YP although YP & YA can be from all around
the country, likewise YP from your YOTs could be placed anywhere in the country – do you have
those links ? (see next slide)

•

Looking at the transformation plans from last year pathways to and from secure settings were a
weakness which has been addressed this year

•

There is currently a collaborative piece of work in development to establish a secure children's
home to serve London as we don’t currently have one resulting in YP being further away from
home

•

The comprehensive health care assessment (CHAT) for under 18s is taken as the LAC health
review for those YP
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•

The population in Feltham display a wide range of multiple and complex needs, include trauma,
adverse childhood experiences, mental health, and autistic spectrum disorders.

The secure estate:

The youth secure estate is distinct from the adult prison estate and consists
of three types of establishment:
Young Offender Institutions (YOIs)– accommodate 15
-17 year old boys.
There are over 850 places across 5 YOIs split as follows:
• HMYOI Cookham Wood– 188
• HMYOI Feltham– 180
• HMYOI Parc – 60
• HMYOI Werrington– 118
• HMYOI Wetherby- 336
Secure Training Centres (STCs) – accommodate boys and girls aged 12
17. STCs are smaller in size, and generally accommodate more vulnerable
young people. There are currently c.195 places across three STCs.
Secure Children’s Homes (SCHs)– these are operated by local authorities
and accommodate vulnerable boys and girls aged-17
10. SCHs are
generally small facilities of 5 to 27 beds. We commission 107 beds in SCHs
to hold young people sentenced or remanded to custody.

16. Childhood Sexual Assault (CSA) and Childhood Sexual Exploitation (CSE):
National Picture: In 2018, NHSE has also set out the Strategic direction for sexual assault and abuse
services for 2018-2023. The strategy defines six core priorities on how to improve whole pathway
care. Inter-agency collaboration is key in achieving the improved outcomes for children and young
people who are victims of sexual abuse and assault. The six set priorities are:







Strengthening the approach to prevention
Promoting safeguarding and the safety, protection and welfare of victims and survivors
Involving victims and survivors in the development and improvement of services
Introducing consistent quality standards
Driving collaboration and reducing fragmentation
Ensuring an appropriately trained workforce

The Working Together to Safeguard Children guide to inter-agency working to safeguard and
promote the welfare of children was updated in 2018. This guide sets out clear expectation for the
health sector to take equal part in safeguarding responsibilities alongside the police and social care.
In 2019, the NHS Long Term Plan has set out the NHS plan to improve services for children and
young people, including for victims and survivors of sexual abuse and assault. The plan emphasises
the importance of the integrated care approach wrapped-up around the patient needs, bringing
together health, social care and local health economies. It sets out a number of actions related to
CSA service improvement:


The establishment of the child house - The Light House
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The CSA hub toolkit for commissioners and providers, and the agreement from local
commissioners to develop CSA hubs in each STP area, including the provision of early
emotional support

Since the end of the CSA Transformation Programme some additional work has been done
including a review of the Paediatric Training Pathway and a diagnostic of the CSA services pathway
for the development of the pan-London Child Sexual Abuse Services Referral Protocol. This
concluded that now might not be the right time for the protocol given the variability in provision.
This work has recognised that inter-agency collaboration is key in achieving the improved outcomes
for children and young people. System support and care should be wrapped-up around the child
needs – all agencies need to communicate to each other, work together and collaborate to achieve
best outcomes for children and young people victims of sexual abuse.
Police, Health, Education and Social care systems are all part of child’s sexual assault and abuse
care pathway and they all make part of the child’s experience and ultimately influence the health
and wellbeing of the child victim of abuse.
1.Support to the justice system to provide healthcare to victims by expanding service
provision to ensure survivors of sexual assault are offered integrated therapeutic mental
health support, both immediately after an incident and to provide continuity of care where
needed
2.Mental health support for children and young people embedded in schools and colleges.
Development of new services for children who have complex needs that are not currently
being met, including a number of children who have been subject to sexual assault but who
are not reaching the attention of Sexual Assault Referral Services. For 6,000 highly
vulnerable children with complex trauma, this will provide consultation, advice, assessment,
treatment and transition into integrated services.
London region - improving CSA health services in the capital:
In 2015 a review of the CSA pathway across London was undertaken. The review revealed the lack
of age appropriate health service provision for children and young people victims of sexual assault
and abuse. The report recommended the development and implementation of three models to
close the service gap:
expanding the SARCs service offer tailored to CYP
setting up a child house as a one-stop shop providing all CSA services in one place
developing 5-7 CSA hubs across London
A CSA transformation programme was set up to support the implementation of the
recommendations. The three year programme concluded in October 2018 with a learning report
published in January 2019.
The programme outcomes were: The enhanced SARCs service offer for CYP on one site.
Forensic CAMHS (FCAMHS):
NHS England’s work stream project, Specialist Child and Adolescent Mental Health Services for High
Risk Young People with Complex Needs is rolling out Community Forensic CAMHS services across
the country to meet the needs of the complex cohort of children and young people who often don’t
meet diagnostic criteria, including those deemed high concern.
In South London, FCAMHS is provided in partnership through South London Mental Health
Partnership (SLP) and hosted by the South London and Maudsley NHS Foundation Trust (SLaM) on
behalf of the 3 Trusts in the partnership. The service has been accepting referrals since September
2018.
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The remit of the service is to improve the outcomes of young people who present with high risk,
mental health issues, and forensic issues (such as being at risk of; or having a history of offending; or
being involved in youth justice). The service aims to be an accessible service to community mental
health teams as well as other services working with young people and their families (such as YOT,
social care etc.).
The young people will often have multiple and complex needs and be known to professionals from
multiple agencies. Referrers can contact the team about any young person under 18 about whom
there are questions regarding mental health or neurodevelopmental difficulties including mild /
moderate learning disability and autism who present with high risk. There is no lower age limit, and
the youngest child seen so far is 10 years old. The service also provides consultation / assessment of
complex young people for whom secure inpatient admission is being considered.
Training:
The service has provided a range of training sessions which have been well attended and well
received:
Adolescent Risk to the entire consultant body in Oxleas in December 2018, and again to the
whole CAMHS service in Oxleas in September 2019.
Risk training to staff at Bexley CAMHS in January 2019, and to doctors working in CAMHS
across SLaM and Oxleas in August 2019.
Monthly Special Interest Groups on Harmful Sexual Behaviours across the SLP from
December 2018 to May 2019.
The team plan to continue delivering training across the SLP to promote the dissemination
of skills and knowledge about FCAMHS.
The South London FCAMHS has a remit is as follows:
The service is a member of the Pan-London FCAMHS steering group which meets every 3 months,
including all 3 London FCAMHS teams and representatives of NHSE. This forum assists with pooling
teaching / training resources, and ensuring equitable practice across London.
Surgeries have been offered to all boroughs, where professionals can seek advice about cases.
These surgeries have generally targeted CAMHS. The service is a member of the Pan-London
FCAMHS steering group which meets every 3 months, including all 3 London FCAMHS teams and
representatives of NHSE. This forum assists with pooling teaching / training resources, and ensuring
equitable practice across London.
Key elements of the service include:
liaison with locality CAMHS teams and with adult forensic services
informing strategic development of mental health services for young people at the mental
health/criminal justice interface within the region
provision of teaching to frontline practitioners in the criminal justice system e.g., YOT
workers, prison officers), CAMHS and other agencies
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provision of specialist training opportunities within the team for mental health practitioners
wishing to specialise in the area of child and adolescent forensic mental health
provision of a tertiary forensic mental health advice, consultation, assessment and
intervention service for young people who are either in contact with the criminal justice
system or who present with high risk behaviours elsewhere
liaison with national forensic adolescent inpatient services
liaison with other agencies such as Youth Offending Teams (YOT) and courts

Service Data:
The pilot is NHSE commissioned has monthly KPI submissions to NHSE along with other pilot sites.
The vast majority of referrals were responded to within twenty-four hours, and all within the five
working days in line with the service Operating Policy. Surgeries have been offered to all boroughs,
where professionals can seek advice about cases. These surgeries have generally targeted CAMHS
professionals or CAMHS workers seconded to youth offending teams or social care services.

17. Access and activity: National deliverables:



FYFV for MH: 70,000 additional CYP accessing NHS Services by 20/21
NHS Long Term Plan: By 23/24, 345,000 additional CYP aged 0-25 will have access to
support via NHS-funded mental health services. See below:

Total opportunity
(100%)

34%

NHS Bexley CCG

5,183

1762

NHS Bromley CCG

6,066

2062
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NHS Greenwich CCG

6,364

2164

NHS Lambeth CCG

6,240

2122

NHS Lewisham CCG

6,481

2204

NHS Southwark CCG

6,196

2107

South East London

36,530

12420

Key data areas measured by NHS England are:
Five Year Forward View Mental Health ambition by
2020/21

Long Term Plan ambition by 2023/24

•

•

•

At least 70,000 additional children and young people each
year will receive evidence based treatment
Increase access to meet the needs of at least 35% of those
with diagnosable mental health conditions

345,000 additional children and young people aged 0-25 to
have access to support via NHS-funded mental health
services or college based Mental Health Support

Five Year Forward View Mental Health ambition by
2020/21

Long Term Plan ambition by 2023/24

•

•

Achieve a target of 95% of children and young people
with eating disorders accessing treatment within 1
week for urgent cases and 4 weeks for routine cases

The 95% CYP eating disorder referral to treatment
standards achieved in 2020/21 will be maintained

18. Developing the workforce:
In SEL an additional 688 posts on top of the 1,045 estimated staff establishments at March 2016
would be required to deliver the SEL portion of the 5YFV on by 2021. The estimated MH staff at 2021
would be 1,733. SEL have estimated the cost of 688 additional staff to be in the region of £29.5
million, at 2017/18 prices. The workforce provider splits of the 688 additional staff, or total 1733
staff, needed by 2021 are allocated along the lines of the market share of 52% SLaM, 29% Oxleas and
19% other providers.
This expenditure split has been applied to the workforce numbers using Provider NHSI 2019
trajectories and STP calculations from 2019 - 2021. This tells us we are on course to deliver a total
increasing workforce trajectory that will meet, and be in excess of the 1733 HEE anticipated posted
needed by 2021.
The table below shows the trajectory in full time equivalents until 2021.
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We are on course to deliver a total increasing workforce trajectory that will be in excess of the
anticipated posts needed by 2021 (anticipated by Health Education England). In particular, we will
focus on increasing workforce capacity and capability to enable us to:
-Expand access to CYP IAPT
-Extend our current service models to create a comprehensive offer for 0 to 25 year olds
This will be done via an incremental plan, co-produced with young people and professionals, rooted
in the communities they service and implemented jointly across different types of providers.
SEL STP was successfully granted funds to deliver a range of CYP mental health workforce projects in
2019/20, including;
 Clinicians from nursing, social care and occupational therapy, to participate in training in the
evidence-based treatments to increase access to evidence-based psychological therapies for
children and young people
 Developing the health and social care workforce to collaboratively meet the common and
complex mental health needs of children, young people and families
 Upskilling staff within inpatient wards and emergency departments to meet the needs of
children and young people presenting in mental health crisis
The Healthy London Partnership (HLP) published a children and young people’s mental health
workforce strategy in May 2019. SEL will use this as a template for developing our own strategy with
support from Health Education England and HLP. There will be a focus in SEL on what the South
London partnership (SLP) can offer to support recruitment and retention.
More generally across SEL we are developing a system workforce plan to target our local population
to grow SEL’s integrated community workforce, focusing on new roles, peer support, physicians’
assistants, social workers, OTs, nurses and MH practitioners. Training will promote flexibility to work
across all ages where possible and to be able to support physical health needs.
Expansion and Funding Requirements
The breakdown of staff required by 5YFV area and staff group is shown in the table below.
The analysis of staff groups and service areas indicate both under and over establishments against
the 1,733 threshold, which in turn indicates that there are interventions required to bring these
outlier areas closer to requirement.
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Existing Staff – National target 1:
Existing staff within services, trained in evidence-based practice, count towards the national target
of training 3400 existing staff in an evidence base intervention. The table indicates both current
position against the target, and the position once all staff currently training have completed. This
doesn’t account for whether trained staff are still employed by the same provider, which is explored
in the next table.

The table below shows the Bexley workforce plans aligned to the STP plans:
Issue
Retention
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STP plan

Bexley CAMHS plan

Attrition rates for mental health
staff are rising. The number of
people leaving Mental Health
Trusts rose from 10.5% to 13.6%
between 2012/13 and 2015/16; in
other words the NHS loses more
than 10,000 mental health staff
each year.

Review of easily accessible NHS
MH providers “reason for leaving”
data will enable STP- wide and
joint priority actions to be taken
forward.
Research best practice with
regards to workforce recruitment,
retention and development,
including opportunities for
reskilling and developing existing
staff

Oxleas CAMHS has established a
Bexley, Bromley, Greenwich
Workforce Task group; this will
lead on increasing recruitment
and retention through such
methods as ‘flexible’ posts that
sit across various pathways.
Bexley CAMHS has started
discussions to increase flexibility
in working hours in order to
increase retention of staff in key
roles.
Oxleas is part of the South
London Partnership (SLP) and
has a recruitment campaign
underway. SLP have introduced
a “passport system” which
improves flexibility in
recruitment across 3 trusts

On average, STP trusts operated at
a 10% vacancy rate during 2016;
with significantly higher vacancy
rates possible in rapidly expanding
areas such as perinatal services or
liaison mental health.

Recruitment
Exploring NHS provider vacancy
data at STP level to understand
the scale of nursing, medical and
wider workforce gaps, supporting
the development of short and
long-term cross-STP actions.

Oxleas CAMHS has established a
Bexley, Bromley, Greenwich
Workforce Task group; this will
lead on increasing recruitment
and retention through such
methods as ‘flexible’ posts that
sit across various pathways.
Bexley CAMHS continues
to broaden its marketing
channels with the launch of
various recruitment campaigns,
including advertising within
targeted universities.
Oxleas is part of the South
London Partnership (SLP) and
has a recruitment campaign
underway. SLP have introduced
a “passport system” which
improves flexibility in
recruitment across 3 trusts.

Absences & Productivity
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High rates of sickness and
absence within mental health
providers; admin and other nonclinical functions often constitute a
significant proportion of overall
staffing capacity.
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Analysis of sickness and absence
data to develop actions to reduce
absence. Shared discussion on
current absence rates between
NHS providers will allow
identification and implementation
of additional strategies.

Creating resilience within the
existing workforce remains a
priority for Bexley. CAMHS
whilst also increasing the
flexibility in working hours for
staff in key and highly
pressured roles.

Enabling the workforce to
optimise time for patient- facing
services could be taken forward
locally, building on STP
discussions.

Oxleas continues to review
administrative workloads and
how best to reduce the
administrative burden for
clinical staff where possible.

Tested methodologies to track
time on activities and share
experiences can improve the
proportion of time on clinical
care.

Oxleas are working on the
development of productivity
standards and reporting to
support efficiency of resources
and reduce burdens on clinical
staff where possible

19. Finance:
Areas of Investment:
Scheme

1516 spend

1617 spend

1718 spend

1819
planned

1920
planned

CHeWs

£375,781

£375,781

£375,781

£375,781

£375,781

Tier 3 increase

£234,903

£234,903

£234,903

£234,903

£234,903

Perinatal

£50,000

£50,000

£50,000

£50,000

£50,000

Crisis OOH

£54,319

£54,319

£54,319

£54,319

£54,319

Neurodevelopmental

£59,906

£59,906

£59,906

£59,906

£59,906

Self-harm

£27,336

£27,336

£27,336

£27,336

£27,336

Year on year
investment from
NHS England for
Transforming
CAMHS Services:
Indicative split of
additional CYPMH
allocations

In year
total
additional
CYPMH
in
allocation

In year
total
additional
CYPMH
in
allocation

In year
total
additional
CYPMH
in
allocation

In year
total
additional
CYPMH
in
allocation

2016-17

2017-18

2018-19

2019-20

619
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88

88 126

126

84

In year
total
additional
CYPMH
in
Eating Disorder
allocation
funding
2020-21
2016-21

84

85

85 125

20. Future plans and ambitions:
South East London vision for children and young people’s mental health and wellbeing:
South East London has a growing population of 1.9 million and is a highly diverse mix of London
boroughs extending from the south bank of the River Thames with a patchwork of communities
from bustling Southwark to leafy Bromley, with a highly mobile population and areas rapidly
changing due to gentrification. Black and minority groups range from 47% in Lewisham to 16% in
Bromley. One in five children live in low-income homes with Lambeth, Lewisham, Southwark and
Greenwich rank amongst the 15% most deprived local authority areas in the country.
Understanding the nature of our population has important implications for the wellbeing of our
population and the delivery of local services in giving every child a healthy start in life. Many health
challenges and inequalities have foundations in early childhood, with the poorest families
experiencing the worst health outcomes. SEL has an increasing number of CYP in vulnerable groups
with greater risk of mental health and wellbeing needs. Poverty, neglect, ethnicity, domestic
violence, being a looked after child, being from the LGBTQ+ community and many other inequalities
can all lead to poor mental health.
We also have a range of challenges identified impacting on children’s health outcomes which need
addressing:








Admission rates for asthma and epilepsy is higher than expected
An increase in the number of children with SEND
Tooth decay is the top cause of hospital admissions for 5-9 year olds, yet is largely
preventable
Child obesity and excess weight is above the national averages and a significant issue
High rates of hospital admissions for CYP with mental ill-health
STI rates are rising in15-19yr olds
Youth violence including knife crime is an area of concern

Stronger focus is needed on prevention and early intervention as well as considering how joined up
commissioning and budgets can support system-wide improvement and shared accountability. Our
aim is to improve outcomes and reduce health inequalities for all those aged 0-25 years through
system change and leadership that impacts on:




Better physical and emotional support for families
More joined-up health and care services
Easy access to the right services first time

This includes the provision of integrated community teams of health professionals covering a range
of services including mental health and providing support to children and their families closer to
their home and in places they spend time e.g. educational settings. The aim is to make it as easy as
possible for CYP to get the support they need quickly and where necessary help to transition into
adult services. The ambition is for the front door to be made simple, leaving complexity for CYP,
families and carers behind it.
What we are aiming to achieve across South East London for CYP’s mental health:
CYP’s mental health is identified as a priority for SEL as part of the STP CYP programme. The 6
boroughs and Croydon (Croydon is in SWL but their main mental health provider is SLaM) are
working together to deliver on producing improved outcomes for children and young people, and on
ensuring the best use of resources to generate good outcomes.

68 | P a g e

We want all CYP to thrive: to be emotionally resilient, knowing when and where to go for help and
support when faced with challenges and adversities as they arise. Those that require mental health
support are able to access this, where and when they need it. Our parents, carers and young
people’s workforce will be equipped to identify and respond to low levels of emotional well-being
amongst our young. The focus will be working with young people and families to determine which
domain of getting advice, getting help, getting more help and getting risk support would best fit their
current needs, rather than distinguishing by the severity of need or the type of problem. When a
parent, child or young person needs help, the help available is based on focused, evidence-based
treatment. CYP and their families have a central role in deciding what success would look like for
them, only having to tell their story once and knowing that there will be ‘no decisions about me
without me’
Across the six boroughs of SEL there are varying rates of mental ill health prevalence, and varying
services and outcomes across the six boroughs. In order to address variation and improve care for
our population, as well as to meet the requirements set out in the NHS Long Term Plan, Five Year
Forward View and Future in Mind, the six SEL boroughs (and Croydon) are working together on
agreed priority areas.
The transformation of children and young people’s mental health and wellbeing services, will not
necessarily bring savings to the STP, but have been prioritised because of their future positive impact
on the need for services. 50% of all mental illness in adults is associated with mental health needs
that begin before 14 years of age, and 75% are associated with needs that are expressed by age 18.
1. Ensure CAMHS spend grows faster than both overall NHS funding and total mental health
spending. Current investment provides only the minimum offer for some services e.g. out of
hours crisis care.
2. Widen access to CAMHS to ensure at least 34% of CYP with a diagnosable mental health
condition receive treatment from an NHS-funded community mental health services.Supporting
work such as widening the MH workforce, providing a single point of referral where appropriate,
improving data flow and integrated working with Early Help, education, primary care and VCS
and developing use of iThrive principles a conceptual framework to support integrated models
of care.
3. Achieve and maintain the CYP Eating Disorder standard. Continue to achieve the CYP Eating
Disorder standard and regularly quality assess services to help maintain the standard.
4. Develop models of 24/7 CYP crisis service, brief response and intensive home treatment.
Significant progress has been made over the last 18mths to develop and deliver a SEL CYP crisis
service providing enhanced services, extended opening and piloting a crisis telephone services
5. Further development of Mental Health Support Teams in schools, 4-week wait pilots and shared
learning from trailblazer sites. For Mental Health Support Teams and 4-week wait pilot sites in
Bromley, Greenwich and Lewisham, deliver against the obligations as trailblazers and take
preparative work to join the programme in its expansion.
6. Ensure by 2020/21, inpatient stays are appropriate, minimum length of stay and close to home.
South London Partnership (a provide collaborative) successfully delivered a new model of care
for CYP inpatient care providing additional local beds and more community-interventions which
significantly reduced occupied bed days outside the borough.
7. Develop a comprehensive 0-25 service and patient-centred transition. We will pilot models of
care for a comprehensive mental health offer for 0-25 year olds that reaches across the mental
health services for CYP and adults.
8. Deliver STP plans that are aligned with local plans and also with plans for LD, autism, SEND,
children’s services and health and justice. Continue SEL meetings with key stakeholders to
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develop joint ambitions and develop plans in the context of the whole pathway of care for CYP,
whether in community or inpatient settings.
SEL Collaborative:
Commissioners and providers are committed to the development of a comprehensive offer of
mental health support across SEL. The six boroughs in (Lambeth, Southwark, Lewisham, Bexley,
Bromley and Greenwich) and Croydon in south west London formed the seven borough
collaborative in 2015 to develop a joint collaborative commissioning plan working with their main
mental health providers SLAM and Oxleas. This collaborative is now supported by the STP and
meets regularly to promote a sustainable unified strategic approach across SEL (and Croydon
borough) to the planning and delivery of mental health and wellbeing services.
The group are committed to sharing good practice and learning from each and the wider work across
the London network. For example, the STP has been using the learning and outcomes from a NHS
Improvement review of the CYP mental health and emotional wellbeing pathway, which took place
in Lewisham, in January 2019. This review generated a number of recommendations, which STP
commissioners have looked to apply locally. For instance, a recommendation was to implement
system-wide, stepped-care and evidence-based pathways to replace current ‘provider
pathways’. This is a consideration not just for Lewisham but for the wider STP. In the development
of the SEL CAMHS programme, the principles of THRIVE are being used as an overarching approach.
In Greenwich for example they have shared with the STP a CYP’s Mental Health and Wellbeing
Symptom and Services Guide, which maps provision against the i-THRIVE framework in a practical
and accessible format. This document is now available for STP colleagues to review and replicate as
appropriate. The STP share a commitment to simplify mental health and emotional wellbeing
provision for professionals, children and families and local residents.
The collaborative is also working together to implement the new Mental Health Support Teams
(MHSTs), in schools and colleges, as set out in the Transforming children and young people’s mental:
a green paper, is at various stages across the STP. Over the next five years, the NHS will fund new
working in schools, colleges and other education settings, building on the support already available,
MHSTs which will be rolled out to between one-fifth and a quarter of the country by the end of
2022-2023. Cohort one was established in Bromley, in January 2019, cohort two in Greenwich, in
September 2019, and cohort three will roll out in Lewisham, in January 2020. With the aid of events
and forums that have been coordinated by The Healthy London Partnership and King’s Collage
London, the STP has capitalised on opportunities to share learning and outcomes from one cohort to
the next. Key learning and outcomes in Bromley, and other cohort one sights such as Kent, have
been instrumental in the development of implementation plans in Greenwich and Lewisham.
Learning from cohort one partners has enabled Greenwich and Lewisham to implement robust
supervision structures, a schedule of regular school networking events and plans for trailblazer
launch events. Bromley’s efforts to share learning and outcomes across the STP has promoted
consistency and efficiency across the sites. An approach that can be replicated as this work
programme develops.
Another area of collaborative working for the group is to improve efficiency of services through
better partnerships, community based outreach, provision of care for CYP close to their home and
reduced waiting times. The System Dynamic Modelling Tool has been recommended as a vehicle for
engaging commissioners and providers in a system-wide overview of local need and services, in
order to improve service efficiency.
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Bexley’s vision remains as:
“Our children and young people will be emotionally resilient, knowing when and where to
go for help and support when faced with challenges and adversities as they arise. Those
NHS England first asked local areas to produce Local Transformation Plans for the mental health and
wellbeing of children and young people in August 2015, following the publication of Future in Mind
(1) in March 2015. Future in Mind sets out an ambition for improved public awareness and
understanding of mental health issues, timely access to mental health support for those who need it
and improved access and support for the most vulnerable groups. Since then the Transforming
children and young people’s mental provision: a Green Paper (December 2017), identified ambitions
in the form of three key changes to support children and young people’s mental health as follows:
1. To incentivise and support all schools to identify and train a Designated Senior Lead for
Mental Health with a new offer of training to help leads and staff to deliver whole
school approaches to promoting better mental health;
2. To fund new Mental Health Support Teams (MHSTs), supervised by NHS CYP mental
health staff, to provide specific extra capacity for early intervention and on-going help
within a school and college setting; and
3. As the new Support Teams are rolled out, NHS England will trial a four-week waiting
time for access to specialist NHS CYP mental health services. This builds on the
expansion of specialist NHS services already underway.
Our local plan also considers Implementing the Five Year Forward View for Mental Health (FYFV) with
the ambition that by 2020/21, there will be a significant expansion in access to high-quality mental
health care for children and young people.
The NHS Long Term Plan published in January 2019 has a significant emphasis on mental health and
in particular the mental health of children and young people. This was further outlined in the NHS
Mental Health Implementation Plan 2019/20 – 2023/24 which was published in July 2019. The link
between childhood mental health disorders and development of mental health problems in
adulthood is well established. Poor mental health in children is associated with poorer educational
attainment, poorer physical health, anti-social behaviour, offending, poorer lifetime mental health
and social exclusion. This Local Transformation Plan, along with broader mental health
developments across Bexley aims to reduce inequalities in health and wellbeing. The core purpose of
this plan is therefore to help us meet challenging targets to increase children and young people’s
access to the right care at the right time, in the right place.
Our approach to transforming our children and young people’s mental health offer is to:
 increase capacity in early action and prevention
 build up the offer in the community to reduce the need for children and young people to be
admitted to hospital
 Work in partnership across the South East London sub-region to collaborate on new models
of care and effective pathways that improve outcomes for children and young people.
We have put this approach into action in several work streams locally, including:
 Enhancing the Early Help children’s mental health offer and Functional Family Therapy which
provides intensive therapy for families who need it;
 Funding emotional wellbeing and mental health pilots in schools to develop whole-school
approaches to emo emotional resilience and wellbeing;
 Development of crisis services across the South London area to prevent the need for inpatient beds;
 Enhancing services where we know there is unmet need, including trauma, self-harm and
youth offending.
 Improving access to evidence-based treatment and self-referral for eating disorders.
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Working with the South London Mental Health Partnership of Providers to explore new models of
care including Bexley’s Senior Children’s Commissioner representing 3 South East London CCGS
(Bexley, Bromley, Greenwich) on their CAMHS Board.
vehicle for addressing these issues within a framework that supports evidence - informed planning
and investment into services for CYP. Rather than exploring this tool individually, the STP decided to
approach this as a collective. Commissioners and providers from across the STP will therefore come
together, in early 2020, to engage in a System Dynamic Modelling Tool workshop, which will be
supported by the regional team. This approach will present opportunities for support and shared
learning across the STP. Ultimately, resulting in more efficient service planning and the delivery of
better outcomes for CYP.
Collaborative commissioning:
In March this year we launched a digital online counselling service (Kooth by Xenzone) available to
all children and young people across SEL. The service has been widely promoted in schools, GP
practices and community spaces and is reaching more and more young people each month. It gives
children and young people easy access to an online community of peers and a team of experienced
counsellors. Access is free of the typical barriers to support: no waiting lists, no thresholds, no cost
and complete anonymity.

20.Risks and mitigations:
Recruitment continues to be an area of risk for Bexley, as for all CAMH services – the service has
developed workforce plans to reduce the impact of this risk area.
Risk

Mitigations

Recruitment

The Mental Health Trust (Oxleas) has indicated that they have staffing
shortfalls Robust workforce plans are in place as described under
workforce section
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