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Efficiency without
quality is

unthinkable

Quality without
efficiency is
unsustainable

NHS

Berkshire Healthcare

Children, Young People and
Families services




Patient’s Story

Video of Harriet
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Problem Statement

The Berkshire Health Care CAMH service has long waiting times, a
low level of clinical contacts, low staff morale and high turnover.

There is no consistent use of outcome metrics or understanding of the
clinical offer for a specific formulation resulting in little understanding
of service demands or efficacy.

However: this is not just a local problem but a national one to.
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Berkshire Healthcare

National Picture

EIP teams don’t support to YP with psychosis presenting before age of 14

EIP teams have Little understanding or support for ARMS in CYP

Psychosis admissions account for 24% of all admissions to CYPMH units

No consistent approach to delivery of care




No consistent approach to delivery NHS

Berkshire Healthcare
Children, Young People and
O c a re Families services

Q5. Select the option that best describes the main model of provision for
children and young people (CYP) with first episode psychosis (under 18) in
your locality.

In 2020/21 teams were able to select multiple models so total percentage may be
>100%. However in 2021/22 audit this was restricted to one model.

Specialist CYP EIP practitioners embedded

0, 0
within CYP mental health services =i 10% (15)
Specialist CYP EIP team 6% (9) 6% (9)
Adult and young people’s EIP service with
staff that have expertise in CYP mental 25% (37) 34% (51)
health
Adult EIP service with joint protocols with o o
CYP mental health services “=nilEE >2% (78)
Other 16% (24) 1% (16)
No EIP team CYP provision for under 18 years 4% (6) 3% (5)

2021/22 (n=151) % (n) 2021/22 (n=150) % (n)



The National Picture NCAP audit

for CYP:

NHS!

Berkshire Healthcare

Children, Young People and
Families services

Offer of Take up of carer )
clozapine education and Physical health P.hy5|cal hc.aalth Outcome
better than support monitoring interventions measures
in adults by programmes (+16%) (+12%) (+13%)
13% (7%)
5 3T% Figure 27. proportion of

Under 18s

=10

people in different age
groups that were
offered Clozapine after
2 unsuccessful trials of
other antipsychotic
medication (n = 1058)



Average CYP caseload for psychosis NHS

Berkshire Healthcare

2021 Rl o e
Q15. Total caseload by age ranges

Under 14

FEP <1 (0-5) <1 (0-1)
ARMS for psychosis <1(0-1) <1(0-2)
Suspected FEP <1(0-2) <1 (0-1)

14-17

FEP 4 (0-20) 5 (0-23)
ARMS for psychosis 1(0-23) 1(0-11)
Suspected FEP 1(0-22) 1(0-11)

1R-I8
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Children, Young People and
Families services

Q8. How is medication managed for CYP?

In 2020/21 teams were able to select multiple options so the total percentage
may be >100% however in 2021/22 audit this was restricted to one model.

CYP team prescribers with specific EIP

a, o,
training and experience prescribe for CYP e e 37% (55)
CYP team prescribers advise and support EIP o o
team prescribing for CYP L=l =) 27% (40)
CYP team prescribers do not have specific
EIP prescribing training and experience and 1% (17) 16% (24)
do not have a protocol or routine access to
specialist EIP prescrilbbing advice
EIP team prescribers with specific CYP o o
training and experience prescribe for CYP ssie 249 (36)
EIP team prescribers advise and support ° o
CYPMH team prescribing for CYP s T 39% (59)
EIP team prescribers do not have specific
CYP prescribing training and experience and 10% (15) 9% (13)

do not have a protocol or routine access to
specialist CYP prescribing advice

2021/22 (n=151) % (n) 2021/22 (n=150) % (n)



Available Provisions serhire Ho L3

Children, Young People and
Families services

Q9. Are the following provisions from appropriately trained practitioners
available for CYP, aged 14-17 years, with early onset psychosis and who

provides it?

Total percentage may be >100% due to some teams having multiple provisions

Cognitive behavioural therapy for psychosis (CBTp)

Provided by CYP MH team 25% (37) 25% (37)
Provided by EIP team 79% (120) 81% (121)
Provided by CMHT 0% (Q) 0% (O)
Provided by Other 0% (Q) 0% (Q)
No CYP EIP provision 4% (6) 2% (3)
Family Intervention (Fl)

Provided by CYP MH team 30% (46) 35% (52)
Provided by EIP team 79% (120) 81% (122)
Provided by CMHT 0% (0) 0% (0)
Provided by Other 1% (1) 0% (Q)

No CYP EIP provision 2% (3) <1% (1)
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Equality and Diversity

Children, Young People and

. . Families services
People who identified as black were:
less likely to receive all seven physical to have two or more outcome
health screenings measurements recorded
I I “
Wihite Mixed Other ASian LI hrsorT Black Linknoen FyTs
. All 7 screenings offered . All 7 screenings offered and relevant intervention received o 20 ey B ao

Figure 32. Proportion of people with FEP from different ethnic backgrounds that had 2 or more

Figure 31. proportion of people with FEP from different ethnic backgrounds that received all 7 physical health
outcome measurements recorded more than once (n=10,557)

screenings (n=10,557) and were subsequently offered the required intervention (n=10,557)



Developing Pathway N

Children, Young People and
Families services

* Review of relevant guidance

* Focus on crisis and acute care

* Cross organisational/service line pathway
* Stakeholder consultation

 |dentification of clear data points (flow)



Guidelines

 NICE CG 155
* NICE QS 102
 RCPsych QS for EIP 2nd Edn

 CQC-Physical Healthcare in Mental Health
Settings

* National Clinical Audit of Psychosis
 NHSE AWT EIP Guidance update (2020)

NHS

Berkshire Healthcare

Children, Young People and
Families services

=



Stakeholder consultation m

Children, Young Pe pI
Families services

* NCAP clinical reference group
 NHSE policy teams
* NHSE specialist commissioning teams

* Learning disability and autism teams

— Main feedback has been to include ARMS
within pathway and more focus on
discharge/transition (work ongoing!)




Psychosis in Children and Young People

Mental Health - Children and Young People

Face to face assessment,
assessment of symptoms of |
psychosis, assessment of |
physical state H

>

Requiring routine e
support

Requii - -
support o

Discharge/signpost

Note: H

1. Refemal route may be wia primary cane |
or a crisis presentation H
2 Data points in Bght blue box i
3. Keep record of the numbers of

patients discharged and escalated

sychosis pathway

To be read In conjuncton with SISET

Chidren and Young_Peopie's Mental Health Services regort and guidance Indgicated In the pathway I

suitable?

Discharge/signpost to
ARMS

—b[ Family intervention (2, 5) H
Appropriate psychological
therapy (2 5)
—)[Nlucan‘un of care GDDr\:IinalDr]—'
Camy out investigations to
exclude organic cause

W

hysical health monitoring an
interventions
225
_,[aummw ]__
Sducalion rogrammes

antipsychetics tried

Co-badging body logo

Clozapine standards (1. 5}

Discharge or
escalate?

|

===

3 years from referral within EIF Routine Management

Patient
transiticning?

Dischange to adult

community team {2




Co-badging body logo

Psychosis in Children and Young People I

Mental Health - Children and Young People

Crisis service management Inpatient management
>
Referal from EIF Refermal from EIF
; service
e senvice s Heo
_\ - N ' Best practice points: ™ " M
Best practics points: Specialist assessment within 4 howrs Medication review within 72 hours - G-;xnl:_ui:'rsun witr; EIF team Specialist assessment within 4 hours Medication rewview within T2 hours
- Good liison with EIP team \ S + EIP care coordinator to . S
 regaros concems J maintain care coordnaion 4 4
- L responsibility a
= EIF care coordinator to maintain - . 1 \_ J v ) - .
care coordination responsibility Best practice point: . Best practice point:
Lamvoutinvestigations to exclyde Lamyoutinvestigations to exclygs
Srganic cause (Confirm diagnosss (Liaise with EIP 1 SIgans cause (Confirm diagnosis (Liaise with EIF
S L specialist) ) N : L ) specialist)
l J Best practice points: \' ' l i
\ ) I mentation of effects ' r )
est practice points for OUTREACH to' Initiate medication ,':';emnamm —..dué':ﬁg : Carry out ph
‘ ' == )
include: Clozapine standards. ' ioyestgations (4} Fatient
Medicaii o \ S « Appropriate psychological accepted under
i L i therapy (2. 2) T EIF serice?
g's'f ';"3"‘39@"'2"‘ plan with famnily « Family intervention (2, 5) 1 Mo
ocial care engagement + Exclusion of organic causes '
Famiy intervention (2. 2) = Iimeic pextsten. '
Risk monitoring \ _/
Diaily engagement with daily 1
actiities Vo = == —— "
i eaton l ABocation of care
- if suitable
Time to nexision
Discharge or
— .
escalate?
Dischange?
Lischarge 1o SIF Team
Discharge to ) )
crisis service Discharge/signpost
N . Escalate to inpatient
H - management
1. Data points in Eght blue box
2 Keep a record of the numbers of
patients discharged and escalated




Psychosis in Children and Young People
Mental Health - Children and Young People

To be read In conjunction with SIRFT

Children and Young Peopa's Menial Health Services regort and

Co-badging Doy Iogo

Specialist assessment must be camied cut within 14 days
of receving refemal

Coll=ct data on ime taken to initiate medication

Service users who are discharged from hospital to the care|
of the early intervention in psychosis service are followed up

'within one week of discharge, or within 43 hours of discharge
if they are at risk

There is a dlear protocol to minimise and effectively manage
transitions of care for children and young

Collect data on percentage of patients starting treatment
and time taken to start treatment

Time to next step
Collect data on ime in service to monitor how long patients
remain within the semice

Offer Clozapine where 2 antipsychotics hawve proven
ineffective

24T age appropriate crisis provision for chidren and
young pecple which combines crisis assessment, brisf
response and intensive home treatment functions

Psychological therapy to be offered i ch]uncmuﬂ with
antipsychotic medication. and family i

To exclude organic causes, all appropriate investigations
should be camied out including those for autoimmaune
encephalopathies, brain injury. systemic physical injury or
other clinical condition known to cause schizophrenia type
presentations

Physical health to be monitored at least once a year

Time to next step
Collect data on time in service to monitor how long patients.
remain within the servi

2 or more oul)come measures
Whilst the indicates 2 or
more outcome measures from HoNOSCA, DIALDG, QPR
are recorded. for the remit of this pathway any other relevant
outcome measures would be appropriate

To exclude organic causes, all appropriate investigations
should be carmed out including those for autcemmune
encephalopathies, brain injury, systemic physical injury or
other cinical condition known to cause schizophrenia type
presentations

Inpatient management

Time to next step
Coollect data on time in senvice to monitor how long patients
remain within the service

To exclude organic causes, all appropriats investigations
should be cammied out including those for autoimmune
encephalopathies, brain infury, systemic physical injury or
other cimical condition known to cause schizophrenia type
presentations

Upon transfer of care or discharge. the sensice provides
the service user's GP and the accepting service (if relevant)
with the following information abowt the service user:

= Swmmary of history

Diagnosis and personal formulation

Medication or psychological ﬂ-enpies undertaken, and
advice on future managemen

Assessment of wmentsarely

Crisis plan mcluding relapse signs

.

There is active collaboration between Child and Adolescent
Mental Health Services (CAMHS) and Working Age Adult
Services for service users who are approaching the age for
transfer between services. This starts at keast & months

before the date of transfer

If the senice works with children and young people between
the apes of 14-18 with first episode psychosis, they are able
to support them for at least the duration of the full three years
awoiding premature transitioning to alternative services
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A local and national
approach
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G ualit Berkshire Healthcare
Quality e Healtheare 7773
A3
Title of Improvement Project/Problem Solving Item: Team Members:
Step 1: Problem Statement: Step 4: Analysis. Issues and Root Causes: Step 6: PDSA Cycles:

Go slow to go fast

Name refers to the minimum sized
paper used to report the process.

Step 2: Current Situation:

Step 7: Outcomes:

A structured framework with
methodology to support following a
Step 3: Vision/Goals: step-by-step process that helps
ensure you understand the
problem and root causes before
jumping to a solution.

Step 5: Countermeasures:

Step 8: Insights:

Q{tfél;‘ity

mprovement
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A3 Thinking — inch wide, mile deep sesire seathere

NHS Foundation Trust
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Title of Improvement Project/Problem Solving Item: Team Members:

Step 1: Problem Statement:

Step 2: Current Situation:

O

Step 4: Analysis. Issues and Root Causes:

O

Step 6: PDSA Cycles:

Step 3: Vision/Goals:

O

Step 5: Countermeasures:

O

Step 7: Outcomes:

Step B: Insights:




Based On The PDSA Cycle NHS

Berkshire Healthcare
NHS Foundation Trust

e  Framework for developing, testing and implementing changes

e Test out changes on a small scale, building on the learning from these test
cycles before full implementation

“

Plan the next
change cycle or
full
implementation

Plan the change to
be implemented

Use before and after
data to measure Carry out the test
change, reflect on or change
the impact and what
was learnt

Q1 Projects

11
Ql?h%rovement




Title of Improvement Project/Problem Solving hem: Team Members: Brideet Gamal, Louise Noble, Karen Cridland, Jayne Reynolds, David Townsend, Fona Care
E8 s s , 13y b s N s
CAMHS Pathways Tamsin Marshall, Hayley Clarke, Tracy Gilzens, Karen Watkins
Step 1: Proble m Statement: Step 4: Analysis and Root Causes: Roferals to BHFT CAMHS arein line with the na- Step 6: Actions and Risks:
. N . tianal mean, which has inoress ed significantly sines 2012713, However, miost ather -
CAMHSE ha bng. H’amngﬂms,.bw recu_rdﬂi m"“‘“ rates, low stalf marak: and figh trusts include Tier 2 and 3 provision while BH FT & commissioned predominantly at Tier SRS e v m— = - Fp——
turn-owes, and limited useable information an diinical efficacy and outcomes. | |
3, hence all referraks should besevere and complex. | e am————— B HCAR [y
There i a lack of darity regandin g inclusion criteria, the dinical o fer, structures and | i paikn | P . Y |
processes Lo support this and it's difficult for th e lead ership to e Fectively manage low Waiting times to first appointment are near the national mean but there arelong waits | § ' " —— {
into and through CAMMS 5 ervices; to understand or address capacity and skills needs; for treatment, which staff report are affected by patients wha pres ent with risk consum- ""'___':‘:"""“""""—“"_'-""" | e I ™ Pras |
o 10 evied oo th e n e For 1w et ment ing significant cap acity. The total CAMHS cas eload and number of patients ssen are s e SRR " ™ B
erage but workfonrce and numbeer of contacts arein th « lower quartile although =ach [ were | e T = eamame
N iy ey e i 1 T I = [T oA |
Step 2: ot _— clinician carry an abowve average caseload. o s = e s - - R
. . B - . It evid ent from the analysis that the causes of the waiting times are multi-faceted, YT ™ = e | e
Ammmﬁﬂsm.rewewo‘f Da'fonn.anmoneramnaL and natien al bench marking data, P —— 25 5h in the fishbane diagr amme. Significant manage- e o e e —— e - Fpme-ng aamzan ||
s wo rishops with staff, and areview of the CAMHS h eatmap found a numb e of maent timse i commithed b servios proj o axddiress these problens el ! ™ - . temam |
jocts . e L ¥ .
factors contributing to the problems abawve: ;«-------.-—-...... rvr e e = £ e it |
B e [ ] Bidd i 5
- Unchear commissioned remit; patient cohort, indlusion oriteria and dinical o ffer.
CAMHS Causes e e Dt o
- Wari abde proc esges, within and best ween teams. ™
- Al veams hawve difficulties in managing access, interf ading with other teams,
feelfin g clinically competent and supported. and maintainin g staff morale.
= Somie areas are highly fooused whils others strugg be to manage inoremsingly [——
complex referrals and interf aces.
* Staff repart that th&ir time & focused on managing acute risk to the exclusion of
preventative and recovery work.
- CAMHS OPE struggles with a high number of inappropriate ref enrals.
- The Specialist Teams find it particul arky di ficult o d efine th =i clinical offer and

Focus their prowision.
A review of th e numerous initiatives bein g undert aken by managers and staffin
respanse to specific problems. supparts the view th at th & challeng es da not asdgin ate in
ane aspeact of the servics and cannot be addressed by initiating chan ge within on e team
OF ONE Proosss.

i vt s
[ p——— e

Tirmr b s = i e Tty g e | W T
o repm e et [ty asiariphoe ptyie sty yipeint sy
e s a8 o o s P
T 2 b e
B e e e e oy T T e ]
gy B e ]
3 L=y Conpiy

Step 3: Vision/Goals :

The overall vision far th e programme & to enable CAMHS services to deliver high
quality, effective dinical careiin atimely and cost effective way to manage d emand and
prawide positive outcomes for p atients.

The goats of the CAMMS Path ways Project ane ta:

Al Gain a dear und erstanding of th & commissioning remit.

B} Hawe an appropriate, evidence baosed and recovery focussed diinical offer
{pathways] to meet th e needs of the patients CAMHS & commissioned for.

Cl Map how th e clinical o fler i provid ed and accessed

D Define cap acity, skill mix and support required to meet remit and d emand.

E} Mentify any gaps in delivany | evid ance to suppont propasal for new
e trren t i redewant]

Fi Enable assamiless and effec tive patient experience through defin ed path ways

a) Systems {induding el sctranic] arein place to und erstand the eficiency and

effectivensss of the dinical provision in a way that can be utiised to improve
care.

Step 5: Futune State and Counter Measwres: fmp‘f;mﬁ'hmﬁt;
S Y T Ta be compl et ed
TR BUTAL P Shered P SN SR SENT STENGReTE NN
erfiare s stone. e nE ard Bt e
EerTetas Bre By BATID wre B ssa
" " F
Tragrranted i
Step 8: Insights
cnizal offer and coeainas CE concoroant clmcel Datneays 1 T b cormipd est e
TNET S8 il DBA AT B SEg e W Tr 3
semmaason " e e maTn Tollowing PDSAs to test
FaliantE and WDaTY PBEE BOor u...l,-\. t-.. capar -,- ..,u . .-..1 fiase counler maasures.
arDeiences of CARIHE. with Suesor CAMHE
g el T e Botih. S48 BRI S, B l
ABAECEN. BN Cinitel canesIty Ar ntErates Sratee STTCES B0 FEIEEE O NME Jsn z0Z0
dsgcaen 1o mEmaging NEE and BeivEry of cussTy Tane |
CriBin A% The SxpansE Of sarcly snd
racovsry focused barmention
e f Capacs e s e wan DEVESE S-SITWEE, B0 SUTSamEE
1> SEvanE * . @ TR i CHNLAIY MABRIg P SN
e recomeg of prove on and enacie ana clrcans 10
ouicomas LNORMECERG ANG CT 05 T CHNKCEI SOOI -
LEmIIRmIIRA TSI | ren san 3020 |
I e,
Betemlior D P S - talp 1retementaa @ s
Imnplesrrnntad




. - NHS|
What are We trylng to aChIeve? Berkshire Healthcare

Children, Young People and
Families services
This project in and of itself, will not provide a ‘quick fix’ to the waiting list challenges, but it will enable more
clarity about what should be offered, what skills and resources are needed, and what the gaps are between
demand and capacity.

Achievements Long Term Benefits
*  Collaboratively defined, evidence-based clinical Reduced waiting times and improved patient outcomes
pathways (Harm free care)
*  High quality, timely clinical interventions to meet Improved staff morale and role satisfaction (Supporting
the needs of children, young people and their our staff)

families

*  Appropriately skilled CAMHS clinicians, resourced to | Quicker access to evidence based effective interventions —
manage complex presentations and high demand clinical pathways (Good patient experience)

*  Outcomes understood and utilised to create positive | Meaningful data to inform service development and
outcomes for patients improve patient flow (Money matters)

* Improved experience for everyone in CAMHS




CAMHS first episode psychosis/mania Clinical
Pathway

Screen/ Triage Therapeutic Assessment Ongoing Assessment NHS

EIP screening tool - EIP Common Assessment Tool/substance use EIP Common Assessment Tool, engagement, multi- 3 {ealthca re
presenting assessment, risk review, education needs, ROMS, agency and family approach, psychoeducation, risk veople and
difficulties and goals and initial formulation review, ROMS, identify first episode P _

i psychosis/mania/ARMS 'S services

Care co-ordination, care plan, risk assessment Formulation, confirm diagnosis* and
and safety plan, clinical/MDT reviews, multi- any co-morbidities, risk
agency and family working/reviews, assessment, signposting or allocation
psychoeducation, review of goals, symptom and to clinical pathway and care co-
side effect monitoring, relapse prevention plan, ordinator, Offer medical assessment

ARMS: psychoeducation, symptom
focused CBT with/without
Psychosocial Family Interventions,
alongside continued

Psychological Interventions 8 Engagement/core tasks '@ Outcome of assessment

Psychological Interventions Q Pharmacological Interventions Reviews

Psychosis: CBTp, Psychosocial Family Mental state examination, psychoeducation, ARMS assessment - up to 6 months

Intervenﬂonsf Art Psychotherapies Lester Tool including weight management Confirmed psychosis/mania — offer
(negative symptoms)

PAaIS=CE T \P<fehosaerarF ATy protocol when starting new antipsychotic, pathway up to 3 years, with care
[teyentions diagnosis, blood tests, GASS, review plan/CPA/risk reviews/ROMS at

Endings Transitions Outcome Measures
Smooth transition back to primary
care /other services once Review at 17-17.5 yrs if transition to adult Current view, QPR, DIALOG,
reatment is completed. ROMS, mental health services is required and follow YMRS (bi-polar)
o0 risk assessment, discharge letter policy

o

* .G id £ MDLIEEC ot PRTRSE T
s 7

ar regenree:

**|f ARMS — may also consider ‘watch and wait’ intervention



¥ | © | | Pathways Started | Phases | Client Lists | Pathways to Caseload | Pathways to Caseload Detail | Pathways Started by Team | Pathways Started by Tearn data | No Pathway. Attended = No Path > |

Pathways Started

B Fsichosis In Recoverys Stable Fsychosis (Cluster 11) [ CAMHS Eating Disorders B cariHS Transition B tiemory Service (Clusters 18/15) [ §
B canHS Amdety Disorger Il carHS Emgtional Dysreguiation W Ciozapine Pathway Il tion Psychatic -Short term 12 month- (Cluster ) [ I
B camMHS Autism B CAMHS First Episode Psychosis/Mania B Cognitive Impairment (Clusters 15/20/21) B non Psychotic (Clusters 5,6,7) | I

Pathways Started Bar Graph

Month of PW Start date
250
200
150
100
50
o
Mow-21 Dec-21 Jan-22 fuel
PW MName: Psychosis In Treatment  Clusters 12/13)
Pathways Started Summary Table Month of PW Start date Mar-22
MNumber of Records 14
PW Name ExpactedDuration  Mow-21 L = Jul22  Aug-22  Sep-22  Oct22  Mow-22 G;:t“:l =
Memary Service (Clusters 18/15) 0mOHOD3EM | £3 75 = &0 73 g% &2 == 72 EE == 24 g4 938 |
|Cognitivelmpalrment [Clustars 19/20,21) AOOHORIEM 265 2 R 26 23 = a3 == A3 e H8l 555
Non Psychotic-EUPD (Clusters6.7,8) 0mGHOD36M 23 13 20 23 1 1a 16 8 24 17 24 18 21 278
Non Psychotic {Clusters 5,6,7) OmOHOD3EM 16 18 El 13 g 13 11 45 22 iz 23 18 236 |
Non Psychotic -Short term 12 month- (Cluster 4)  OmOHOD12M | 10 r 10 12 1 5 11 23 21 & 16 A7 16 172




- Pathways Started | Phases | Client Lists | Pathways to Caseload | Pathways to Caseload Detail | Pathways Started by Team | Pathavays Started by Teaoudata: | No Pathway, Attended: | No Path

Phases

Current Phases

Bsychosis
in
Non Psychotic [Clissties 5,6,7)  Prsse 1 c"“’;:' ineLe j :—'_"i‘::
: 5 ¥ 8 fEse I = Stand
mm‘ n\hmlmmmﬁ Sereaming E..j.“: lERt!t HESERAMIENT i T Phaze 2 Peycnosiz
initial Azsessment 211 Chencs E 1 Treztment g FriTsl
& £.4% 102 Jlients £4 Cliark: [Cluscer 11)
230 Clients : 105 ;;; = -Phasel
11.6% 72 Clients
2.5%
Cluster 18/19 - Phase 1 Screening & Initial Assessment
870 Clients i_-ug_eﬂ;.e-q';qo_n Cluster 4
24 8% Clusterd Bhase 1 Screening & Initial {Cluszer :;3'1 Phasa? Non Non
Aszessment Pnasel Ongoing
153 Climats 54 Clients
S
Mon Peychiotic EUPD [Clasters 6.7,8) Phased - = e Earty
A . {Clissters 5,5,7) -
262 Clients Phipses
1055 Cluster 12/13 - Phase 1 Screening & Sastuent
initial Aceacsminnt
124 Clients
S 0% Complex Neegs
Phases Start Dates table
Name = Nov-21l Dec-2l Jan22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 ul-22  Aug-22 Sep-22  Oct-22  Now-22 G[;::
Cluster 18/19 - Phase 1 Screening & Initial Assessment az 55 75 (5 == 52 5 BE === & = 270
Clusrer 19/20/21 - Phase 1 Screening and intial Azssacoment iB 18 24 24 23 15 25 15 31 18 250
MNon Psychotic-EUPD (Clusters 5,7,.8) Phase 1 - Assessment 20 22 ia 20 ia 27 X7 2 1B ai 262
Non Psychotic (Clusters 5.6.7) - Phase 1 Screening and Initial Assessment 11 ig B b3 = 13 8 <5 31 S 1E Firs 18 211
Cluster 4 Phaze 1 Screening & Initial Asssssmeant ip 4 a8 B8 ri ] 10 28 20 4 1z a7 17 153
Cluster L2/13 - Phase 1 Screening & Initial Assessment 4 12 3 = = 5 10 24 16 B & 5 G 124
Cluster 18/19 - Phace Z Treatment g ¥ 1= 4 3 7 a4 [ 5 8 5 B & 30 E 102
ﬁulsﬁpmlAMETw 7 4 5 3 & 5 8 2 3 T 7 iz 10| 84
el naode e The cmsscn s Thialble Mosselee oo T, calee PT2% T oome ¥ - o - - o - a - -, Lr 3 - - F R b ) I



What are our Operational NHS

Berkshire Healthcare
Children, Young People and

C h a I I e n g es ? Families services

Do we need to change service structure to implement the CCP’s?

Do we have enough staff, with the right skills and expertise, to deliver the CCP’s?

How do we help staff & system partners, hold and manage risk?

How do we implement the CCP’s when we have such long waiting lists?

How do we keep staff communicated, engaged and implement change without destabilising our workforce?

How do we communicate and engage system partners/commissioners?




Interdependencies —

Children, Young People and
Families services

* Service Specification Review

e Waiting List — Offer and Definitions

e Digital opportunities

* Training, Development and Workforce
 New Service lines/ Teams



NHS!

Berkshire Healthcare

Children, Young People and
Families services

questions...
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