Emotional Wellbeing & Mental Health

Partnership Group (EWMHPG) Action Plan

	Partnership Outcome
	Partnership Action
	By whom
	Deadline
	RAG           At risk        

                   Issues

                   On track/achieved

	Partnership Priority:  Comprehensive CAMHS (Children and Adolescent Emotional Wellbeing & Mental Health Services) in Medway.

Vision: To improve children and young people’s access to, experience of and outcomes from integrated and comprehensive emotional wellbeing and mental health support. Ensuring that those who are most vulnerable to emotional wellbeing difficulties are identified and supported as soon as possible.



	Re-tender CAMHS tier 3 service
	Work with East & West Kent PCTs to re-tender tier 3 CAMH service for Medway following the joint procurement process with Kent PCTs and KCC.
	Sally Morris/

Gurmit Sandhu
	July 2012
	
Cluster Board approval given in July. PQQs issued 3/8. Bidder Event held 16/8. Clarification questions addressed. 

PQQ responses due 2/9. Evaluation of PQQs w/c 5/9.

	Performance management that effectively tracks the users experience of the service and outcomes achieved using CHI-ESQ, and HoNOSCA that measures clinical outcomes, and provides key management information to inform service improvements and commissioning decisions.
	Improve the quantity, quality and timeliness of data and information at CAMHS tier 3:

· Full implementation of information requirements outlined in the performance digest template

· Increase use of HoNOSCA

· Implement use of CHI-ESQ
	Gurmit Sandhu
	August 2011
	
Final phase delayed due to roll out of new IT system RIO in April. 

Performance digests due to resume in September.

	Process improvements that:
	
	
	
	

	Streamline the referral, access and delivery of services via the SPA.
	Introduce referrals for NSPCC and all referrals for LAC via the SPA.
	Gurmit Sandhu
	July 2011
	
NSPCC national strategy becomes operational in the Autumn. This will cause some gaps in service for Medway. Medway to consider retendering with Kent.

Didge Eldred to clarify confusion around which LAC referrals will be funnelled through the SPA.



	Ensure that waiting lists are managed effectively.
	Reduce the number of children waiting to be assessed and treated at tier 3.
	Gurmit Sandhu
	October 2011
	
Plan in place to manage ADHD related referrals in tier 2. However, this will not have a significant enough impact on the number of children waiting to be assessed in tier 3. 

	Ensure transition between children’s and adults mental health services is well planned and supported by key processes.  

Ensure 16 and 17 year olds who require mental health services have access to services and accommodation appropriate to their age and level of maturity
	Agree transition protocol between children’s and adult’s mental health services jointly with Kent and KMPT.

Bridge gap in service provision for newly presenting 17 year olds at tier 3 via a 12-month pilot.

Extend the age range for CAMHS tier 3 to 18.


	Gurmit Sandhu

Gurmit Sandhu

Gurmit Sandhu
	Oct 2011

May/June 2011

March 2012
	
Transition protocol implemented in August with a review due in 3 months.


Implementation delayed due to inability to recruit appropriate resources within KMPT. Resolved by committing to recurring budget. Service due to start in September.


Have requested data on existing number of 17 year olds in tier 3 system.

	Ensure arrangements are in place for 24 hour cover to meet urgent mental health needs and for specialist mental health assessments to be undertaken within 24 hours or the next working day.
	Setup ‘out-of-hours’ arrangements between tier 3 and tier 4:


	Gurmit Sandhu
	Oct 2011
	
Meetings underway with key stakeholders to progress and resolve jointly with Kent.      

2 main sources are A&E for children self harming and S136 via Police custody.     

	Ensure effective accessibility to tier 2 and tier 3 CAMHS via the SPA.
	Develop an online referral system in conjunction with GPs.
	
	June 2011

(Dependent on GP availability)
	
Delay caused by GP availability and awaiting costs from IT for the development of an online referral system.

	Communications

To ensure that all referrers including children and young people and families know where they can get support with whatever level of emotional wellbeing need they may have and understand the basic nature of the services on offer in the area (including specialist support).
	Ensure adequate provision of information is widely available to all referrers. Use forums in place e.g. schools forum for any regular updates and the Family Information Service.
	Gurmit Sandhu
	Mar 2011

ongoing
	 

The Family Information Service in place.

	Workforce development ensures school staff and other relevant professionals are fully trained in early identification of mental health issues and low emotional wellbeing, so that situations can be prevented from deterioration.
	Ensure appropriate education and training is delivered to stakeholder workforce. For example Emotional Intelligence training, Emotional First Aid and Parent training. 


	Gurmit Sandhu/ 

Sheena Bolland


	Ongoing


	                      

Solihull training to multi agency front line workers.  300 staff trained so far – on going.  Specific programme for schools from Oct 10.

Healthy Schools staff to be trained to train school staff in Emotional First Aid starting September 2010. 

Ongoing training for multi agency staff on substance misuse.

Place2Be Parent training for children’s centre staff (Sheridan Whitfield).

	Practice improvements that ensure that all emotional wellbeing services are delivered to an evidence-based model of what works well including NICE guidance and CAPA standards. 
	Review operating model with service manager for tier 3.


	Gurmit Sandhu
	March 2012
	
New service manager at Canada House making positive operational changes, however the number of children waiting to be assessed and treated remains a concern.

	
	Update the CAMHS strategy as part

of wider development of the Kent

& Medway Strategy.
	Sally Morris/ Gurmit Sandhu
	March 2012
	                   

Initiative progressing with Kent during 2011.

	
	Develop provision at Tier 2 level for secondary school age children presenting with ADHD/ASD.
	Gurmit Sandhu
	October 2011
	                      

Plan in place to bridge the gap in provision for secondary school age children presenting with ADHD symptoms. New service due to start in September.

	Strategic pathway planning for vulnerable groups i.e. LAC and children and young people with ADHD/ASD and LD.

Children and young people with both a learning disability and a mental health disorder have access to appropriate child and adolescent emotional wellbeing and mental health services.
	Review current arrangements including costs for support to high level needs of children with a learning disability and a mental health disorder.

Develop streamlined pathways for ADHD/ASD, LD and LAC.


	Gurmit Sandhu
	March 2012


	                       

Work underway on ADHS/ASD pathway.

	Involvement of children and young people in commissioning and all aspects of service delivery including the use of ‘You’re Welcome’ standards.
	Support tier 3 towards You’re Welcome accreditation.
	Donna Mills
	June 2011
	                     

Awaiting re-submission by tier 3. 

	
	
	
	
	

	Priority:  Drug & Alcohol Action Team work plan

	

	Reduce First Time entrants into the criminal justice system for drug related offences.


	Develop an SLA between KCA and MDAAT to provide the programme and supporting data for 2011-12
	Sarah Thornby
	Ongoing
	We will be supporting the Triage system when it is rolled out in September which will impact hugely on this target



	Ensure that the Substance Misuse Needs of young offenders are met
	Quarterly monitoring of substance misuse services for YOT young people
	Sarah Thornby
	Ongoing
	All young people in contact with the YOT are screened for substance use

	Intervening early to prevent problematic substance misuse
	The named Early Intervention Worker to use intelligence from the wider Children’s’ Workforce to target interventions
	Sarah Thornby

KCA
	Ongoing
	The named worker is led by requests from the wider Childrens workforce in terms of targetting interventions. The DISP continues to run in Medway. 

	
	Monitor how many young people that come into treatment have previously received an early intervention
	KCA 
	Ongoing
	This is new for April 11 and this quarters stats are not yet available.

	
	Assess any young person entering treatment following an early intervention to establish their perception of the effectiveness
	KCA


	Ongoing
	As above

	Increase the competency of the children and young people’s workforce to intervene to prevent problematic substance misuse
	Offer both DUST training and more specialist training to the children’s workforce
	KCA
	Ongoing reviewed through performance monitoring in quarter 3
	DUST training will be offered throughout the financial year.

	
	Look at ways of capturing activity of external agencies as a result of training, other than increased referrals
	Sarah Thornby
	Ongoing
	This will be actioned later in the year as other priorities have arisen.

	Increase access to specialist treatment
	KCA to look at ways of joint working with CAMHS and other teams to enhance the teams diversity (model already used in YOT with great success
	Sarah Thornby

KCA

Gurmit Sandhu
	Ongoing
	KCA have allocated one of there workers Mental Health as a specialism,. KCA have also offered their services to Triage the existing waiting list if additional capacity is required.

	
	Ensuring that all children and young people’s workers are competent at assessing problematic substance misuse and referring to specialist  treatment by targeting them with training
	KCA
	Ongoing
	KCA are targetting the DUST training

	Monitor the disengagement of young people from training and employment
	16-18 year olds Ensure that treatment services complete the TOPs forms
	KCA
	Ongoing
	Are TOPs completions are meeting the current target
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