Lancashire Children & Young People’s Emotional
Wellbeing & Mental Health Transformation
Programme

Lancashire Health and Wellbeing Board

Reflecting on Year 1 and Looking Ahead to
Year 2
‘Our Business for the Future’



Agenda

1. Where we are up to?

2. Why do we need review
things now?

3. What have we already
achieved?

4. Where have we got
stuck?

5. What do we need to do
in year 2?

6. How do we need to do
it?
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Why are we reviewing things now?

Nearing the end of Year 1
= Time to reflect
Re-publication expectations
= NHSE deadline to re-set specific targets by 315t October and republish
the whole Transformation Plan by Jan 2017
Recent national policy and planning changes
" Five Year Forward View for Mental Health: Implementation Plan
=  Prime Provider Models/ACSs/ACOs
= 16/17-18/19 NHS Planning Guidance
* Educational Excellence Everywhere/Counselling in Schools
= HEE Workforce Initiatives
Local planning and organisational developments
= STP and the Lancashire and Cumbria Change Programme (LD approach)
= Partner organisations financial positions (LCC £1.1m reprioritisation of
funding in Tier 2/3 services and the reduction of the PH Grant)
Programme Drivers
=  ‘Non-recurrent’ decisions nearing their term
=  Commissioning cycle and December 2016 contract deadlines
= Board member feedback
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What have we already achieved?

Year 1 brief: ‘mobilise the plan and galvanise the stakeholders’

» Plan was mobilised in January 2016

» Programme launch: Singing the BLEWSS in March

» By Spring: plan into action, formal and well attended Board, the work

streams and the leads, the governance, reporting, aligning with Healthier

Lancashire, orienting partners and instigating PMO processes

By Summer: appointed a Finance lead, Clinical Lead, Comms Lead.

Procured the ED Review, the OD support and now Digital Thrive

Established the Clinical Reference Group

Joined the national iTHRIVE community

By Autumn: developed and had approved our ‘Decision Making Principles’

Agreed 16/17 investment schemes and 15% pool

All year: submitted to national bids, delivered workshops, completed design

work and shifted to delivery focus

Continued Assurance: NHSE, CQC, Safeguarding, HWBB, LASHH, Youth Justice

Board, local partnerships.

» Enabling support, stakeholder mediation and negotiation, leadership of all
kinds.
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What else have we already achieved?

@ Peri
natal

)
Q@
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What difference will any of this make?

PROJECT/INITIATIVE |DELIVERY |CONTRIBUTION TO TRIPLE AIM  |EVIDENCING IMPACT
DATE

CEFITEG R I E (=il 31.8.18  Health and Wellbeing Gap: Baselines for each school

Secondary Schools e Increasing participation, life skills, to be established and KPIs
employability , attitudes, will then be developed.

Aiding the prevention of motivation and wellbeing

physical, social and (particularly in relation to

emotional health issues happiness, purposefulness and

through PE, physical life satisfaction and confidence).

activity and sport
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What difference will it make?
PROJECT/INITIATIVE |DELIVERY |CONTRIBUTION TO TRIPLE AIM

EVIDENCING IMPACT

Submission of a funding
bid for the development of
a NICE and RCP compliant
Specialist Perinatal Mental
Health Community
Service.

A health economy based, 4
spoke service  model
providing a specialist multi
disciplinary team working
to shared set of Pan

Lancashire standards and
outcomes.

March 2020 Health and Wellbeing Gap:

The development of resilient children
supported by positive parent and child
attachment

Early recovery and maintenance of
mental well-being that enables
women with serious or complex
mental illness

Care and Quality Gap:

The ability for women to make
informed choices through the
provision of pre conception
counselling

A reduction in the risk of avoidable
harm to women and infants due to
mental health needs in the PN period.
A reduction in the severity, duration,
and the negative impact of mental
illness in the PN period

National measure:

To support at least 30,000
(Nationally) additional
women to access evidence-
based specialist peri-natal
mental health treatment.

Baselines and trajectories to
be developed subject to the
approval of the bid. Activity
expected to be 495-600
women annually.



What difference will it make?

PROJECT/INITIATIVE [DELIVERY |CONTRIBUTION TO TRIPLE AIM |EVIDENCING IMPACT
DATE

March 2016 Health and Wellbeing Gap: Local measures:
- enabling people to access support Increase in provision of
earlier single point of contact
- reducing reliance on T3 and T4 within CAMHS’ schools;
CAMHS primary care etc
- appropriate use of services Reduction in %

inappropriate referrals to
Care and Quality Gap: CAMHS
- Improve outcomes by improving  Increase in the number of
access to support and reducing CYP with a diagnosed
waiting times mental health condition
enabled to access help.
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What difference will it make?

PROJECT/INITIATIVE [DELIVERY [CONTRIBUTION TO TRIPLE AIM |EVIDENCING IMPACT
DATE

IAPT 1.4.17 Care and Quality Gap: National measures:
Improve outcomes by improving By 2021, at least 35% of
Increased investment access to support and reducing CYP with a diagnosable
in staffing to enable waiting times mental health condition
increased access to receive treatment from
support and an NHS funded
treatment for CYP community mental

health service

Local measures:
Number of additional
wte staff recruited
Number of additional
CYP treated.

Midlands and Lancashire CSU
www.midlandsandlancashirecsu.nhs.uk 9



What difference will it make?

PROJECT/INITIATIVE [DELIVERY [CONTRIBUTION TO TRIPLE AIM |EVIDENCING IMPACT
DATE

1.4.17 Care and Quality Gap: 2011 target to work
with CAMHS that cover
To progress work to * Compliance with national model 60% of the 0-19
extend community CAMHS spec population by March
CAMHS up to 19" * Consistent level of service for 2015, which has been

CYP across pan-Lancs area
* Reduced levels of inpatient
admissions for CYP

birthday to a point of
readiness for re-

exceeded, achieving
68%. We are now

commissioning. e Reduced demand for Adult MH  working to achieve
services 100% coverage by
2018.
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What difference will it make?

PROJECT/INITIATIVE [DELIVERY [CONTRIBUTION TO TRIPLE AIM |EVIDENCING IMPACT
DATE

Eating Disorders 1.4.17 Health and Wellbeing Gap: National measures:
Implementation of a » offering a dedicated specialist CYP (up to age 19)
dedicated community service offering NICE guideline referred for assessment
eating disorders compliant treatments or treatment for an ED
service and an * improving access to information, should receive NICE-
upstream offer for advice and self-help through the approved treatment
CYP and families with development of an upstream within 1 week for

ED which supports offer urgent cases and 4
self- help, access to weeks for every other
information and Care and Quality Gap: case.

advice. * improve access to ED support

that is compliant with national Local baselines and
commissioning guidance. trajectories being set
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What difference will it make?

PROJECT/INITIATIVE [DELIVERY [CONTRIBUTION TO TRIPLE AIM |EVIDENCING IMPACT
DATE

1.4.17 Care and Quality Gap: National measure
* Improving provision of person relevant to NICE
Development of the centred information to increase  guidance and policy
LD Passport, progress staff awareness and improve the recommendations
on the experience of hospital care
implementation of * Improving access to services for Local evaluation of the
CTR’s for children, a vulnerable children effectiveness of the
Community Service e Reducing waiting times and passport
Specification and postcode lottery
‘gold standard’ Gap analysis of local
pathways for ASD etc. specialist service
provision
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What difference will it make?

PROJECT/INITIATIVE [DELIVERY [CONTRIBUTION TO TRIPLE AIM |EVIDENCING IMPACT
DATE

Access to Crisis 1.4.17 Care and Quality Gap: DGH Audit
services * Improve access so that young * reduce time taken

Immediate triage people can expect prompt from attendance to
Out of hours advice and assessment discharge

CAMHS irrespective of where they are

Out of hours across Lancashire

psychiatry

Specialist provision * Improve availability of provision

for the most for the most complex young

complex - to people who have the longest

prevent their length of stay and prove most

admission & difficult to identify placements

facilitate discharge for
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What difference will it make?

PROJECT/INITIATIVE [DELIVERY [CONTRIBUTION TO TRIPLE AIM |EVIDENCING IMPACT
DATE

Place of Safety 1.4.17 Care and Quality Gap: Crisis Care
- Developa * ensure appropriate provision of Concordat reporting
dedicated S136 S136 facilities so that young of S136 removals
facility for young people on a S136 do not have to + Patient/staff
people go to A&E, adult S136 or police satisfaction

Develop places for cells measures
Crisis Assessment

/de-escalation * ensure appropriate places for

young people to be assessed

across Lancashire
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What difference will it make?

PROJECT/INITIATIVE [DELIVERY [CONTRIBUTION TO TRIPLE AIM |EVIDENCING IMPACT
DATE

Shared Care Protocol 1.4.17 Care and Quality Gap: * DGH audit — delayed
The work will improve discharges
* shared understanding of the role e« STEIS icidents
of DGHs, CAMHS teams and
social care when a young person
attends A&E or is admitted to
DGH
* Shared language regarding the
problems and delays in the

system

* improved ability to target
measures to address these
problems and delays
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What difference will it make?

PROJECT/INITIATIVE [DELIVERY [CONTRIBUTION TO TRIPLE AIM |EVIDENCING IMPACT
DATE

Tier 4 CAMHS

Work collaboratively
with NHSE
commissioners to
ensure Tier 4 CAMHS
provision reflects
patterns of demand
and that pathways for
access to and
discharge from tier 4
are clearly defined
and operate

seamlessly.
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31.3.20

Care and Quality Gap:

The work will improve access to Tier
4 CAMHS services for CYP by
ensuring that the level of provision
locally reflects demand. It will also
improve the quality of patient
experience by developing a
seamless pathway.

Local measures:
Tier 4 out of area
placements

Tier 4 admissions
Tier 4 delayed
admissions

Tier 4 delayed
discharges

Baselines are currently
being established as
part of this work in
collaboration with
NHSE.
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What difference will it make?

PROJECT/INITIATIVE [DELIVERY [CONTRIBUTION TO TRIPLE AIM |EVIDENCING IMPACT
DATE

Digital THRIVE 1.4.17 Health and Wellbeing Gap: Local measures:
Development of a e enabling people to access Reduction in %
one-stop portal for support earlier inappropriate referrals
CYP, families and e reducing relianceon T3and T4 to CAMHS
professionals across CAMHS Increase in the number
Lancashire which will e appropriate use of services of CYP with a

provide self-help e system oversight diagnosed mental
materials in addition health condition

to clear information enabled to access help.
on the support

available across

Lancashire and

monitoring of system

performance

Midlands and Lancashire CSU
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What difference will it make?

PROJECT/INITIATIVE [DELIVERY [CONTRIBUTION TO TRIPLE AIM |EVIDENCING IMPACT
DATE

Finance and 20/21
Performance Finance and Efficiency Gap: Financial statements in
* Increased investment in CYP place
Monitoring mental health to reduce MH
investment and needs in adults. Performance
activity in line with e Performance and finance monitoring of providers
standardised monitored to understand Value
minimum data set for money Timely returns to NHSE
requirements and
local performance and Care and Quality Gap Longer term impact
outcomes measures e Consistent use of ROMS and measured.
PROMS

Midlands and Lancashire CSU
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What difference will it make?

ED Clinicians (WTE) Other clinicians (WTE) Total Clinicians (WTE)
14.5 31.33 45.83

ED activity Other activity Total Activity
118.5 2542 2645
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Feedback

More work to do on obtaining feedback and evaluating and progress,
recent analysis:

 CAMHS patient experience surveys (Blackpool and East Lancs)

» High levels of satisfaction/happiness from both parents/carers and
children/young people across most aspects of services

* The aspects which concerned a significant proportion of parents and
carers related to attending appointments, including the waiting times
to access the service and the lack of community venues plus the
provision of information/progress reporting

f"j Midlands and Lancashire CSU
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Where have we focused in Year 1?

2016
Specify Outcomes Design the Action the
Delivery Model Implementation
Health Economy X X X
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Allocations

Eating Disorders and | Transformation plan
planning in 2016/17 | allocation 16/17

NHS Blackburn with Darwen CCG £94,796 £376,000 £470,796
NHS Blackpool CCG £106,867 £437,000 £543,867
NHS Chorley and South Ribble CCG [FasEWAE! £376,000 £474,793
NHS East Lancashire CCG £214,568 £848,000 £1,062,568
NHS Fylde and Wyre CCG £89,889 £344,000 £433,889
NHS Greater Preston CCG £113,187 £450,000 £563,187
NHS Lancashire North CCG £85,021 £335,000 £420,021
NHS West Lancashire CCG £62,869 £238,000 £300,869
Totals £865,990 £3,404,000 £4,269,990
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16/17 Commissioning Intentions
15% Top slice: £510,600

Commiissioning Intention Mm Business Case Status

Resilience in schools Resilience and £72,000 Non rec business case agreed by
Project early intervention Board- August

Backfill for IAPT Training Access to £312,750 Business case to be agreed by
services/ Board- September
Workforce

—1 .. —— —— _ | | | _ — | | L]
Provision of out of hours Crisis Approx. Business case in development- To
Psychosocial Assessments £96,350 be considered in October
Positive Behavioural Care of £1,500 Draft Business case produced- To

support Training for Vulnerable be considered in October

Learning Disability Teams

Training Gap Analysis for Care of £28,000 Draft Business case produced- To
those working with Vulnerable be considered in October
vulnerable groups

£510,600




85% Local Spend

Resilience and Prevention £955,521
£387,378
Care of Vulnerable £637,341
£359,999
£50,000

Work stream

Accountability and Transparency £224, 643

EL Still to allocate (Was Tier 4) £161,602

BWD Still to allocate (Was Tier 4) £78,402
WL Still to allocate £38,664

£2,893,550

%
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Length of Commitment

“m
Non Recurrent up to £2,192,692
March 17

Non Rec up to March 18 ESElWiE] 8
Non Rec 2 Years £248,143

Non Rec up to March 21  ESXJeR:lyi 6

(£208,000 -2017
onwards)

LI 55,000 2
£2,893,500 100

(®)



Stock Take

* Achieved a lot!!
* Tons of work underway
* Leading with drive and

- determination

* Focusing on things that
will materially change
service delivery,
experience and quality
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www.midlandsandlancashirecsu.nhs.uk 26



Where have we got stuck?

* Too much, too thin?
 Too long to agree?
* Too hard to track?

* Too much non
recurrent?

* Too many
expectations?

e Too little support for
things that need
large scale and fast
pace?




So what do we need to do?

 Celebrate what we’ve achieved

Q/;" * Be honest about the challenges
G'EJE we’ve experienced and created

 Take the chance to re-fresh, re-

think, reflect
Preserve what’s right and

:H:m, change what’s not to address
(J‘\\ ' &Eﬁt the areas where we are stuck

Be prepared for the year ahead
* Breathe life into our decision
making principles

* Focus on the right collective

action that will transform the
system!!

g
S
&
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Year 2: Business Going Forward

* Need an approach to year 2 that builds on our
decision making principles and what we have
described in year 1

* It needs to help us plan for sustainable and
deliverable decisions

* It needs:
= |Legs and longevity
= Rigour and integrity
= Fit with the right scale and pace that we are now working
with
= Become the business planning process that we apply each
end of year
= Not delay us or distract us from “doing the doing”



Where do we need to get to in Year 2?

2017

Year 2 Specify Outcomes Design the Action the
Delivery Model Implementation

Pan Lancashire and

South Cumbria x x x

Health Economy X X X

| | |
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Where do we need to get to in Year 2 Continued?

\
A
2016/17 2017/18
e Reactionary and fluctuating * Investment that fits long term
investment pattern intentions
* Small emphasis on aligned * Greater emphasis on aligned

resources resources
31



How do we get there?

1. Re-fresh the existing Transformation Plan (desktop exercise) i) 15t Dec 2016
i) Discharge the greens Programme

ii) Remove the duplicates Team

iii) Re-fresh for national requirements

iv) Cluster, group and SMARTen up the remaining deliverables
v) Produce a draft TP ‘mark 2’

2. Finalise and prioritise the remaining deliverables and SRD 5th Dec 2016
produce a final draft of the TP. Programme

3. Agree the best form for delivery going forward (existing Team and
work streams?, different work streams?, projects?) Work Stream

Leads

4. Consult on the final draft TP with children, young people and J@{eTa]o tRE=ETs [ RN ET ok V)
families (3 consultation questions)

5. Final version re-freshed TP to Board and publication SRD 20t Jan 2017

Programme
Team

6. Launch of Year 2 (Singing the BLEWSS 1) All 17t March
2017

7. Mobilisation of Year 2 All From January

Q4L



What do we get to?

8. Core (smaller) set of Pan Lancs key projects move forward Programme January 2017
supported by a greater commitment to a Pan Lancs pooled Team and

budget/aligned resource (a high level Financial Plan for CCB to Work Stream

approve supported by confirmed Operational Planning returns Leads

for CCGs)
9. Business cases for recurrent (pooled) funding Programme Throughout
Team and the year
Work Stream
Leads
10. Re-shaping of system wide investment plans based on the Board Throughout
total system oversight and re-alignment with partner priorities the year
11. Implementation of projects Programme Throughout
Team and the year
Work Stream
Leads

12. Autumn Re-fresh All October 2017
13. Cycle repeat All 2018
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What will this mean?

We build on the hard work of year 1

But within 17/18 we’ll be focusing on a smaller set of re-
freshed TP deliverables

They will be aligned to the new context that we are working in
(South Cumbria and Pan Lancs, fast pace, national targets, total
system)

Some of our current work will be delegated/designated more
clearly across the wider system of stakeholders

Some work may be discontinued/postponed subject to SMART
testing

A much greater share of investment will be pooled next year
We will be investing recurrently

We can follow the same re-fresh process each year; this will
become our strategic business planning process

We will do this with stronger involvement from CYP and
families



What this will not mean?

* A change to what we have agreed to invest in this year

* More of the same

* A quick fix for year 2

* A process aligned to traditional NHS planning timelines
(though we have been signalling commissioning
intentions for 17/18 now and would know more clearly
that we can align to future business planning
processes as we make longer term decisions)

* Any change to our ambitions for system
transformation

* Any change to our commitment
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Summary
The Board is asked to:

* Note the successes and challenges described

* Consider this presentation and the content

 Endorse the proposed re-fresh process

* Agree to this as a business planning process
for moving forward

* Note the proposed governance and timetable
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