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Glossary

Glossary of definitions

ADHD - Attention Deficit and Hyperactivity
Disorder

MH — Mental Health

CAMHS — Children & Adolescent Mental Health
Service

MHLDA — Mental Health Learning Disability and
Autism

CCQI — College Centre for Quality Improvement

MHST — Mental Health Support Team

CQC - Care Quality Commission

NENC — North East North Cumbria

CNTW — Cumbria, Northumberland, Tyne & Wear
NHS Foundation Trust

NENC ICB — North East North Cumbria Integrated
Care Board

CYP — Children and Young People

NHS — National Health Service

CYPS — Children & Young People's Service

NHSE — National Health Service England

EMHP - Educational Mental Health Practitioner

NICE - National Institute of Clinical Excellence

GPs — General Practitioner's

PCN — Primary Care Network

INE — Involve North East

SEN — Special Educational Needs

SNA - Joint Strategic Needs Assessment

SENCO - Special Educational Needs Coordinator

LA — Local Authority

SEND — Special Educational Needs and Disability

SPA - Single Point of Access

VCS - Voluntary Community Sector
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Introduction

This document sets out the 2023-24 Children and Young People's Mental
Health and Emotional Wellbeing Transformation Plan for Gateshead, in line
with the national ambition and principles set out in 'Future in Mind —
Promoting, protecting and improving our children and young people’s mental
health and wellbeing'. *

A requirement of Future in Mind is for areas to develop a local plan focused
on improving access to help and support when needed and improve how
children and young people’s mental health services are organised,
commissioned and provided.

The 2017 Green Paper 'Transforming Children and Young People's Mental
Health Provision'? and subsequent 2018 refresh 'Government Response to
the Consultation on Transforming Children and Young People’s Mental Health
Provision: a Green Paper and Next Steps'set out a clear direction of travel
which focussed 'a far more joined up approach to mental health support, not
just across health and education but also other services — a multi-agency
approach focused on collectively understanding and meeting the needs of
children and young people in an area’ (p.14).

The Gateshead system partners have been working together with our
communities and stakeholders to understand and plan what needs to happen
locally to transform the emotional wellbeing and mental health provision for
children and young people and their families across Gateshead.

Our Transformation Plan is a living document and sets out our commitment to
ensure that children and young people and their families, and professionals
working in the field, are at the heart of the transformation, by ensuring the
views and experiences of those who are in receipt of support or may use
services and, those who deliver them were listened to and respected. This
plan describes what we have achieved over the last few years and identifies
actions which are ongoing in their implementation (See Appendix 1 Action
Plan).

! Department of Health NHS England (2015) Future in Mind — Promoting, protecting and improving our children and young
people’s mental health and wellbeing Future in mind - Promoting, protecting and improving our children and young people's mental
health and wellbeing (publishing.service.gov.uk)

2 Department of Health and Social care, Department of Education (2018) Government Response to the Consultation on Transforming
Children and Young People’s Mental Health Provision: a Green Paper and Next Steps
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/728892/government-response-to-

consultation-on-transforming-children-and-young-peoples-mental-health.pdf
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf
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1.6

2.1

2.2

2.3

The Covid-19 pandemic continues to impact on the delivery of our system
wide transformation and as a system we are still working together to
understand the lasting effects the pandemic has had on our communities. We
will endeavour to demonstrate the opportunities that have been realised from
the pandemic as well as the increased demand we continue to recognise in
Gateshead particularly for children and young people's mental health and
emotional wellbeing services that have resulted from this life-changing event.

What is the Children and Young People's Mental Health and
Emotional Wellbeing Transformation Plan?

The Transformation Plan provides a framework to improve the emotional
wellbeing and mental health of all children and young people across
Gateshead. The aim of the plan is to make it easier for children, young
people, parents and carers to access help and support when needed and to
improve mental health services for children and young people.

The plan sets out a shared vision, high level objectives, and an action plan
which takes into consideration specific areas of focus for Gateshead system.

Successful implementation of the plan will result in:

e An improvement in the emotional wellbeing and mental health of all
children and young people

e A multi-agency approach to working in partnership, promoting a trauma
informed approach to the mental health needs of all children and young
people, providing early intervention and meeting the needs of children
and young people with established or complex support needs.

e All children, young people and their families will have access to local
mental health support based upon the best available evidence and
provided by staff with an appropriate range of skills and competencies.

This plan has been developed by a multi-agency group. The providers and
stakeholders involved in the development of the plan are listed in table 8.



2.4  Action plans have been informed by the available health needs assessment
and reflect the Gateshead Joint Strategic Needs Assessments® and Health
and Wellbeing Strategy*.

3. Our Vision

The national ambition is to

Enable every child and young person with
mental health needs to achieve their goals and
life potential

In Gateshead we are committed to the following vision and collective
approach to supporting our children and young people

We will improve the mental health and emotional
wellbeing of children, young people and families, who
will thrive through access to the right support at the
right time in the right place
. _J

The corner stones of achieving our vision are

~

N
Co-production

J

How are we going to achieve our vision?

3.1 The Gateshead Local Transformation Plan has been developed to bring about
a clear coordinated change across to the whole system pathway to enable
better support for children and young people, realising the local vision.

3 Headline data - Gateshead JSNA
4Health and Wellbeing Strategy 2020.pdf (gatesheadjsna.org.uk)
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https://www.gatesheadjsna.org.uk/article/6047/Headline-data
https://www.gatesheadjsna.org.uk/media/18112/Health-and-Wellbeing-Strategy-2020/pdf/Health_and_Wellbeing_Strategy_2020.pdf?m=637191065697600000

3.2

3.3

3.4

A whole system approach to improvement has been adopted. This means
health organisations, local councils, schools, youth justice and the voluntary
sector working together with children, young people and their families.

Fundamental to the plan, is partnership working and aligned commissioning
processes, to foster integrated and timely services from prevention through to
intensive specialist care. Investing in prevention and early intervention is a
strong principle of the work for Gateshead, as if we cannot intervene early
problems become harder, and more costly, to address.

The plan is based on the five themes within Future in Mind. The aims of each
theme are described below:

Our aim is to act early to prevent harm, by investing
in early years, supporting families and those who

Resilience prevention % for children to build resilience through

and early intervention

adulthood. Strategies should be developed in
partnership with children and young people to
support selfcare to reduce the burden of mental ill
health over the whole life course

Our aim is to change how care is delivered and built
around the needs of children and young people. This

Improving access to means moving away from a system of care defined
effective support in terms of the services organisations provide and

ensuring that the right support at the right time is
accessible

Caring for the most Our aim is to dismantle barriers and reach out to
vulnerable children and young people who most need

support

Our aim is to drive improvements in the delivery of

Accountability and care in Gateshead to ensure we have a much better

transparency

understanding of outcomes for our children and
young people. There is commitment to this plan and
we will be held account to its delivery

Our aim is for everyone who works with children
and young people to be ambitious for all children

Developing our and young people to achieve goals that are

workforce

meaningful to them. Our workforce should be
excellent in practice, their ability to deliver evidence
based care and committed to working together to
improve outcomes for children and young people

8



3.5

3.6

3.7

3.8

In keeping with the above Future in Mind, we want to:

Promote good mental health, build resilience, and identify and address
emerging mental health problems as soon as possible

Ensure children, young people and families have timely access to
evidence-based support and treatment when in need

Improve the experience and outcomes for the most vulnerable and
disadvantaged children, ensuring they are adequately supported at key
transition points

Work in partnership to develop multi-agency pathways underpinned by
quality performance standards, which will be reported in a transparent
way

Continue to train and develop our workforce to ensure we have staff
with the right mix of knowledge, skills, and competencies to respond to
the needs of children and young people and their families, making
every contact count.

Shifting our approach to pre-empt or respond quickly to emotional wellbeing
concerns instead of focus on treating the consequences will improve the
mental health and emotional wellbeing of our children and young people in
Gateshead. To do this we need a cultural shift, and a flexible and responsive
workforce.

Access to a variety of types of support and therapy should be easy to access
‘Easy in’ and when appropriate should be easy to leave ‘Easy out’ in a
planned and controlled way to prevent relapse. Such provision should always
be ‘recovery focused’, positively supporting children and young people to get
back to ‘normal’ life and live the best lives that they can.

Within this context the needs of children and young people and families are at
the heart of what we do and provide, not the needs of services. When
someone is referred, we expect ‘No bounce’ by this we mean that individuals
should not be bounced from service to service. There should be a shared care
and joint planning approach whereby the original referrer always keeps the



3.9

4.1

4.2

child or young person in mind and in sight, ensuring everything is going to
plan and supporting that recovery focused model of care.

Our work will be underpinned by and aligned to the i-Thrive Model (The AFC—
Tavistock Model for CAMHS) which removes the emphasis from services and
re-focuses support to the needs of the child or young person.

The Thrive model also ensures a more flexible, multi-agency response across
the whole system that reflects our collaborative approach.

Signposting, Goals focused
Self-management evidence informed
d one off contact and outcomes
b olt.co focused intervention
Prevention
promotion
Risk management Extensive
and crisis response treatment

1 Thrive, The AFC-Tavistock Model for CAMHS, November 2014.

National Context

In June 2022 the Government developed a research briefing called Support
for children and young people's mental health (England)® This document gives
a full history of previous government policies on children and young people's
mental health and highlights the data collection that was updated in 2020 from
the original collection for the Children and Young People's Mental Health
Green Paper (December 2017). A summary of the 2020 data collection is in
section 10.

The NHS Long Term Plan (2019)° set out key priorities for the NHS in
England over 10 years. The plan continued The Five Year Forward View for
Mental Health to improve access to mental health treatment for 70,000 more
children and young people.

Shttps://researchbriefings.files.parliament.uk/documents/CBP-7196/CBP-7196.pdf

6 https://www.longtermplan.nhs.uk/
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https://researchbriefings.files.parliament.uk/documents/CBP-7196/CBP-7196.pdf
https://www.longtermplan.nhs.uk/

4.3

Further national commitments set out in the Plan include:

Funding for children and young people’s mental health services will grow
faster than both overall NHS funding and total mental health spending.
By 2023/24, at least 345,000 additional children and young people (up to
age 25) will be able to access mental health support through NHS
services or school or college-based Mental Health Support Teams.
Extra investment over the next 5 years to meet waiting time standards
for children and young people’s eating disorder services.

Children and young people experiencing a mental health crisis will be
able to access the support they need with a single point of access
through NHS 111, providing accessible crisis care 24 hours a day, seven
days a week.

The NHS will work with schools, parents and local councils to embed
school and college-based mental health support for children and young
people. Mental Health Support Teams will be rolled out to between one-
fifth and a quarter of the country by the end of 2023.

The current 0-18-years' service model will be expanded to create a
comprehensive offer for 0-25-year-olds spanning mental health services
for children, young people and adults.

Access will be improved for perinatal mental health services; including
expanding the remit of the community teams to support mothers up till
their infant is 2 years old, improve access to psychological therapies and
improve support to partners.

Core20PLUSS is a national NHS England approach to support the reduction
of health inequalities at both national and system level. The approach defines
a target population cohort and identifies ‘5’ focus clinical areas requiring
accelerated improvement.

The approach, which initially focussed on healthcare inequalities experienced
by adults, has now been adapted to apply to children and young people—the
information below outlines the Core20PLUS5 approach for children and young
people. See infographic for the children and young people priorities.

11



REDUCING HEALTHCARE INEQUALITIES
FOR CH'LDREN “ND YOU'!G PEOP'E

CORE20 PLUS
The most deprived 20% of The Core20PLUSS approach is designed to support Integrated Care 1CS-chosen population groups
the national population as experiencing poorer-than-average
identified by the Index of Systems to drive targeted action in
Multiple Deprivation outcomes, who may not be captured
Target population ‘within the Core20 alone and would

approach e.g. inclusion health groups

5. Alignment to System Transformation of Children and Young
People's Mental Health
The Integrated Care Board has set out four key goals in the Integrated Care
Partnership strategy 'Better health and wellbeing for all'(2022)’
+ * North East
Naorth Cumbria
FOUR k&y X b4 Giving children Health & Care
Qﬂ'ﬂ'E--- h.u hiar outcomes I'Hdthi “"d """'“9 people hm‘“hip
for all CaNe Services ttwt in m + e

L= --\- = e

Child Health &
Wellbring

-'- A Al
FIVEkey = fm? (s
A skilled, innovating with improved Making the best use of our 'lh‘u]rgtnpﬁuﬂn Involving peaple to co-
Enﬂhlﬂ'rﬁ... compassionate ard technalogy, dats, resaurces and protecting srengthen aur praduce the bt ishitians
wetficient warkfarce equipment, and research the environment neighbourhoods and places
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https://northeastnorthcumbria.nhs.uk/media/v2hchnti/final-nenc-integrated-care-strategy-16-december-2022.pdf

For children and young people's mental health and emotional wellbeing the
objectives focus on access to services closer to home, reducing unnecessary
delays and providing specialist mental health care based on the needs of our
children and young people in the North East and North Cumbria. The following
is a summary of the forward plan objectives:

Abjectives \

+ Coverage of mental health support teams for schools as national
funding / workforce development allows.
Work in partnership to deliver new models of care.
Commission early-intervention “getting help” services particularly
those with reach into underserved communities.
= Seamless working between primary care, paediatric inpatient units,
and mental health providers to improve the eating disorder pathways.
« Crisis/intensive home treatment teams to minimise inpatient
admissions, but where necessary, beds as near to home as possible.
= |ncrease access to perinatal services and move towards offering 2-

\ year support across as investment and workforce challenges allow. /

Local Context

The Gateshead Health and Wellbeing Strategy sets a focus for good jobs,
homes, health and friends. The Strategy sets out six key policy objectives.
They build upon the key prioritises set out in the work of Sir Michael Marmot

to reduce health inequalities.

Give every child the best start in life

They are evidence based and

include a focus on those crucial Enable all children, young people and adults
determinants of health. to maximise their capabilities and have control

: - over their lives
They provide the building blocks

we all need to live longer, Create fair employment and good work for all
healthier lives. As such, action is

needed in each of these areas to Ensure a healthy standard of living for all
support a place based, whole

system approach. Create and develop healthy and sustainable

_ o _ places and communities
No single organisation, service or

team can deliver these alone, but Strengthen the role and impact of ill health
we all have a role to play in prevention.
supporting their delivery.

13



It may be that a service may take a lead for a specific policy objective, driving
it forward, whilst considering their impact and contribution to other areas. This
local transformation plan is recognised as a key strategy to deliver the best
start in life priority.

6.2 The children and young people's mental health and emotional wellbeing local
transformation plan is complimented and compliments a range of system wide
strategies for children, young people and their families.

6.3 Below shows a range of the strategies available for further information on the

local offer and Gateshead Council’'s website.

Gateshead
Place Plan

Early Help

Strategy

Anti-bullying

Health and
Wellbeing
Strategy

ICB forward plan
(in development)

Multi-Agency
Safeguarding
Arrangements

Children & Young
People

SEND strategy

Gateshead
Accessibility

Emotionally Based
School Avoidance

Learning Skills
Strategy

Attendance
Strategy 2020-
2025

Children & Young
People in Care
and Care Leavers

Physical
Activity
Strategy 2022-
2032

Gateshead
Youth Justice
Strategic Plan

Elective Home
Education

strategy 2020- Strat . L
egy 2020 strategy 2021- S Strategy 2020
2025 o s Stratgg)é 301 9 el

Gateshead
FAMILY HWBS

Helping our community to thrive

6.4 Development of Family Hubs

The key objective in the
development of Family Hubs? is to
join up and enhance services delivered through transformed family hubs in
local authority areas, ensuring all parents and carers can access the support
they need when they need it.

The Family Hub and Start for Life online offer was launched in March 2023
and can be accessed via this link: Gateshead Family Hubs - Gateshead
Council

There are seven Family Hubs operating in Gateshead at Deckham, Felling,
Blaydon/Winlaton, Chowdene, Birtley Harras Bank, Chopwell and Teams to
provide an all-age menu of support alongside help for families with dependent
children. Further sites are under consideration.

8 Family Hubs and Start for Life programme - GOV.UK (www.gov.uk)
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https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gateshead.gov.uk%2Farticle%2F22551%2FGateshead-Family-Hubs&data=05%7C01%7Cerin.harvey1%40nhs.net%7C513bfa441ecb4b3ae13308db7d88052e%7C37c354b285b047f5b22207b48d774ee3%7C0%7C1%7C638241795376883620%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=G5JeSJVtP55ZjmUQZ8fKW360MmN%2Fpxy3zTta6%2FLUCpU%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gateshead.gov.uk%2Farticle%2F22551%2FGateshead-Family-Hubs&data=05%7C01%7Cerin.harvey1%40nhs.net%7C513bfa441ecb4b3ae13308db7d88052e%7C37c354b285b047f5b22207b48d774ee3%7C0%7C1%7C638241795376883620%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=G5JeSJVtP55ZjmUQZ8fKW360MmN%2Fpxy3zTta6%2FLUCpU%3D&reserved=0
https://www.gov.uk/government/collections/family-hubs-and-start-for-life-programme

6.5

Maternity services are co-located at three Hub sites, with plans to extend this
arrangement further, while a trial of birth registrations at the Blaydon Hub will
be piloted in 2023/24.

Up to seven VCS providers will be funded to develop their family support offer
in our communities of highest need and to align these with the Hub network,
providing more support across the funded, thematic areas of parenting, infant
feeding, perinatal mental health and parent-infant relationships and the home
learning environment.

Integrated neighbourhood teams

Next steps for integrating primary care: Fuller stocktake report (2022)° set out
plans to support the development of integrated neighbourhood teams which is
a priority for Gateshead. In summary;

« Systems should support primary care to build on the primary care
network (PCN) structure by coming together with other health and care
providers within a local community to develop integrated neighbourhood
teams at the 30,000-50,000-population level. This will help to realign
services and workforce to communities and drive a shift to a more
holistic approach to care.

» This means putting in place the appropriate infrastructure and support
needed to build these multi-disciplinary teams, so they can proactively
tailor care to meet the needs of particular communities and individuals in
their local population, with a particular focus on the most deprived 20 per
cent of their population (Core20PLUS5).

The below image presents the vision of integrated neighbourhood teams in
three offers

% NHS England » Next steps for integrating primary care: Fuller stocktake report
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https://www.england.nhs.uk/publication/next-steps-for-integrating-primary-care-fuller-stocktake-report/

Streamlining access to
care and advice for people
who get ill but only use
health services infrequently:
providing them more choice
about how they access care
and ensuring its always
available when they need it

Provding more
proactive &
personalised care with
support from a
multidisciplinary team
of professionals to
people with more
complex needs,
including, but not limited
to those with multiple
long term conditions

Helping people stay
well for longer through
an ambitious and joined
uo approach to
prevention

7. Currently Commissioned Services

7.1  Whilst the local authorities and North East and North Cumbria Integrated Care
Board provides a range of services for children and their families and carers
who require support with their mental health and emotional wellbeing, there is
an acknowledgement that the needs of vulnerable children and young people
are not always met by mainstream commissioned services. This strategy
recognises that for some, services need to be commissioned on an individual
basis to meet identified needs via continuing care.

7.2  Following agreed mapping of current resources in 2022/2023 update below
presents the offer of services in Gateshead for mental health and emotional
wellbeing within the i-Thrive framework.

16



Gateshead | Thrive Model — up to 25 years

Signposting & Advice Getting Help
Prevention & Early Intervention « Children North East
Mental Health « North East Counselling

« Family Hubs Teams in « Emotional Wellbeing Team
* Autism Hubs Schools (The « Barnardos
* 0-19 Service Children's « Kooth
« Stormbreak — School Training Society) « Kalmer Counselling
« Kooth « EDNE 16+
« STSFT CYP Primary Care Mental « Talking Therapies 16+

Health Team e School Social Workers

« Community Mental Health Grant Pilots

« Blue Cabin - supporting Care
Experienced Young People

« Young Women's Outreach Project —
Peer Research

« Youth Focus Northeast —
Safe Space

Giving
children and

young people

the best start
Getting More Risk Help to life Getting More Help

» Early Intervention Psychosis

« At Risk Mental State + CYPS Mental Health Team

e FCAMHS * CYPS Neurodevelopmental Team
e Criminal Justice Liaison and + CYPS Learning Disabilities Team
Diversion « Looked After Children Team

» Specialist Perinatal Community team » Tyneside Mind — Traumatic Death

Trusting Hands

« CYP Community Eating Disorder pilot
Team (CEDS) Gateshead « North East Counselling - YJS
« Secure Childrens Homes « Psychiatric Liaison
« |npatient wards (Mental Health, (CNTW) « Universal Crisis Team
Learning Disability, Eating Disorder, « Community Treatment Team

Psychiatric Intensive Care Units)
« Low and Medium Secure Hospital
Wards
« National Deaf inpatient unit

N.B. This infographic only includes formally commissioned services and statutory services, and forms part of a wider offer being developed
with people, community groups and the voluntary sector

The AFC-Tavistock Model for CAMHS, November 2014

8. Finance Update

8.1  Our aim is to shift our approach across the whole system to pre-empt or
respond quickly to emotional wellbeing concerns instead of treating their
consequences and ensure an early intervention and prevention approach is
adopted.

8.2  Shifting resources will not happen overnight, and as such we needed to

resource additional upstream services during the process of change, whilst
maintaining safe and accessible provision.

17



8.3  Efforts are being made to establish the level of investment by all local partners
commissioning children and young people’s mental health services for the
period April 2019 to March 2024 (See table one and two). This will aid local
decision making. Additional detail will follow when available.

8.4  Table 1: Actual and Planned expenditure on Children and Young People Mental
Health and Emotional Wellbeing services

Key Increases over the last year Gateshead
Summary of increased
Areas increased year on year SDF/MHIS 2022/23 2023/24 Notes
Investment SDF: Getting Help SDF £163,000 Share of investment
Investment SDF & MHIS:CYP IAPT SDF & MHIS £172,000  £336,000 All Gateshead
Investment MHIS: CYP ICTS Crisis MHIS £123,060 Share of investment
NR investment MHIS - W List NE Counselling via CNTW MHIS £72,800 All Gateshead
CYP ARRS SDF £52,000|All Gateshead
Total £530,860 | £388,000

Table 2: Key increases year on year- Gateshead Value

Actual expenditure Plan
2019/20 2020/21 2021/22 2022/23 2023/24
Newcastle & | Newcastle & | Newcastle & | Gateshead Gateshead
Gateshead | Gateshead | Gateshead Place Only Place Only
Newcastle Gateshead Clinical Commissioning Group £9,009,378| £9,342,199| £9,922,159 £4,088,751 £4,129,589
Gateshead Metropolitan Borough Council £693,200 £686,573
NHS England See point 22.3 below
TOTAL £9,702,578| £10,028,772 £4,129,589

Please note that from 22.23 Newcastle Gateshead CCG ceased and commissioning
services were transferred into the North East & North Cumbria ICB. It must be
highlighted that the spend in 22.23 and plan for 23.24 in the above table is an estimated
split for Gateshead place of the former contracts.

8.5

It is acknowledged that there are several commissioned services that will

contribute to children and young people’s mental health and wellbeing.
However, unless commissioned solely for that purpose, they have been
excluded from that shown in Table two.

8.6

NHS England are a partner organisation commissioning Specialised Services

(Tier 4) for Children and Young People and Health and Justice / Offender
Health — CAMHS Secure Children’s Home, Liaison and Diversion. The
information provided by NHS England is expenditure relating to CAMHS Tier 4
Inpatient and Outpatient services. As these services are commissioned on a
case-by-case basis it is not possible to provide forward estimates of

expenditure at a ICB level.
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8.7

8.8

8.9

Police and Crime Commissioner fund some services in Gateshead through a
Supporting Victims Fund which has four key priority victims’ groups:

Domestic abuse and sexual violence

Victims under 18

Victims of hate crime

Victims with mental health needs and those who are vulnerable due to
risk of abuse/harm

NHS England initially provided transformation funding to develop a perinatal
mental health service, which commissioners across the North East
collaboratively commissioned from March 2019. NENC ICB have increased
investment in this area to ensure the sustainability of the team, meet CCQI
standards and allow development to meet Long Term Plan aspirations. This
investment will be evaluated in 2022-2023 and further investment may be
considered in conjunction with the development of the family hubs and
thematic working group focusing on perinatal and maternal mental health.

Funding has been made available in 2023-2024 to support initiatives to
reduce waiting times for services in Gateshead.

Progress and key highlights on 2022-23 action plan

Area Progress during 2022-23

Overarching e The evaluation of the Single Point of Access has reached the next

areas stage and the model development will continue through
2023/2024

e As a system we have reviewed our children and family
governance structures and agreed our strategic system objectives

e Two successful children and young people's system events have
been held to support the delivery and development of our local
transformation plan

e Gateshead received its area SEND inspection in May 2023. The
inspection report identities a wide range of positive areas of
practice across the partnership as well as some areas for
improvement which has informed what we need to do as system to
improve how we support children and young people with their
emotional wellbeing and mental health.

e Gateshead Youth Justice service had a successful inspection in
February 2023 receiving a 'GOOD' rating

e A multiagency review of the children and young people's
community eating disorders teams across the North East and
North Cumbria has been working to align the provision to NICE
guidance and national modelling

e Atask and finish group for Avoidant Restrictive Food Intake
Disorder (ARFID) has been established and Gateshead has been
involved mapping our provision in this area

e We continue to work with Kooth to build an online safe space for
our children and young people. All children and young people
referred to the Single Point of Access are offered Kooth services

e The Teenage resource is being launched
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A workforce system induction platform is being established

New models
and pilots,
including crisis
and trauma
services

The trauma informed care pilot launched as the Trusting Hands
service in May 2023

Our children and young people primary care workforce are all
qualified and are being deployed into their communities to support
early intervention and prevention work from primary care networks
linking into the family hubs.

Mental Health, Learning Disability and Autism Community grants
have been supported in 2022/2023 in Gateshead and some of
these projects are specifically targeted at children and young
people.

North East Counselling post crisis counselling pilot has been
successfully running, the evaluation has commenced, and the
service will continue into 2023/2024

Training was delivered to the Gateshead system to support
understanding of the impact of COVID on our children and young
people's mental health.

7 GP practices are supporting the roll out of the GP Kitemark
Our 2022/2023 non-recurrent pilot projects have been delivered
and evaluations are being developed.

The Autism in Schools project has been running in Gateshead
with an evaluation underway

Two perinatal peer support workers are being recruited in July
2023 as part of the perinatal mental health family hubs
development to support peri-natal mental health of new mothers
and dads/ male carers

24/7 crisis and home treatment support service delivered CNTW

Suicide prevention and post vention support

Learning
Disability
Autism

The Intensive Positive Behavioural Support for Autism pilot has
been running in the North East and North Cumbria and the
evaluation of this is currently being developed.

The Keyworking project has been underway across the North East
and North Cumbria with the team making progress towards the
national targets and standards.

The Learning Disability Annual Health check post cards are being
rolled out in schools increasing the awareness of this check and
its availability to 14+ age young people.

The Autism hubs have been procured and mobilisation is being
developed.

Work has commenced with Twisting Ducks to develop a series of
short films for SEND

Education:

RISE (our mental health team in schools) has had a successful
year of delivery in 22/23 and has already planned the roll out of
the first school term in 2023/2024 academic year.

Stormbreak are delivering early intervention through support and
training to school staff in utilising movement and physical activity
to support emotional wellbeing. They are currently supporting and
15 primary schools in a Gateshead pilot.

62% of Gateshead schools have taken up the senior mental health
leads training.

Step into work and a care academy are being established in
Gateshead.
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e Design of a team around the school linking in to Family Hubs has
commenced.

10 Demand for Children and Young People's Mental Health
Services in Gateshead

10.1 What is the data telling us?

The national picture, from a follow up survey published by NHS Digital from
2020 and a prevalence report in 2021 show the following:

Mental health

39%  53%||1in6 oue

|
|
|
! ‘ in England
of 6-16 year olds : of 17-23 year olds s
experienced a deterioration | experienced a deterioration had a probable mental disorder in 2021
from 2017-21, while | from 2017-21, while :
|
|

22% isri‘;,)vrovement 1 5% PRy the same as in 2020 but an increase from 1in 9 in 2017

improvement

10.2 Key findings?°

e Rates of probable mental disorder have increased since 2017. In 2020,
one in six (16.0%) children aged 5 to 16 years were identified as having
a probable mental disorder, increasing from one in nine (10.8%) in 2017.
The increase was evident in both boys and girls

» The likelihood of a probable mental disorder increased with age with a
noticeable difference in gender for the older age group (17 to 22 years);
27.2% of young women and 13.3% of young men were identified as
having a probable mental disorder in 2020.

In 2020:

* Among 11- to 16-year-old girls, 63.8% with a probable mental disorder
had seen or heard an argument among adults in the household,
compared with 46.8% of those unlikely to have a mental disorder. The
association was not evident in boys

e Among those aged 5 to 22 years, 58.9% with a probable mental disorder
reported having sleep problems. Young people aged 17 to 22 years with
a probable mental disorder were more likely to report sleep problems
(69.6%) than those aged 11 to 16 (50.5%) and 5 to 10 (52.5%)

10 hitps://files.digital.nhs.uk/AF/AECD6B/mhcyp 2020 rep v2.pdf
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About six in ten (62.6%) children aged 5 to 16 years with a probable
mental disorder had regular support from their school or college,
compared with 76.4% of children unlikely to have a mental disorder
Children aged 5 to 16 years with a probable mental disorder were more
than twice as likely to live in a household that had fallen behind with
payments (16.3%) than children unlikely to have a mental disorder
(6.4%)

Children and young people with a probable mental disorder were more
likely to say that lockdown had made their life worse (54.1% of 11- to 16-
year-olds, and 59.0% of 17 to 22 year olds), than those unlikely to have
a mental disorder (39.2% and 37.3% respectively)

There has also been the following reported effects in other areas of children
and young people's lives;

Eating problems have increased specifically among those aged 17-19
Sleep problems are reported across all age groups and generally higher
for those with a probable mental health disorder

Loneliness rates are higher in girls and young women

Social media impact remains similar from 2017-2021 with 51% of young
people agreed they spent more time on social media than they meant to
Family connectedness and functioning is likely to be lower for children
and young people experiencing a mental health disorder

Children and young people with a mental health disorder were more
likely to live in a household that has fallen behind with bills, rent or
mortgage payments

Children and young people with a probable mental disorder were about
twice as likely to report that restrictions made their lives much worse,
compared with those unlikely to have a mental disorder

Overall, 11% of six- to 16-year-olds missed more than 15 days of school
for any reason during the 2020 Autumn term. Children with a probable
mental disorder were twice as likely to have missed this much school
(18%) as those unlikely to have a mental disorder (9%)

There was an increase in the proportion of 6- to 16-year-olds with a
laptop or tablet they could work on at home — this rose from 89% in
2020 to 94% in 2021
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10.3 Gateshead Demographics

About 529
Children are

About 1118

Children are
About 212 I in need of
Children extra help
have a Child and support
Protection from social
Plan to keep services
them safe

About 984 looked after
I" Children “ and live with
39,780 receive foster
(19.7%) are support carers,in a
196.154 Children and  from Early children’s
People live Young Help home or
in People with a
Gateshead family
member

The table below shows the most recent finger tips data set which benchmarks
Gateshead regionally and nationally in a wide data set for children and young
people's outcomes.

Gateshead Region[England England
Indicator Period

Recent [Count| Value | Value | Value | Worst/ | Range | Best/

Trend Lowest Highest
Infant mortality rate 2019-21| - 22 37 35 39 758 O 1.2
Child mortality rate (1-17 years) |2018 -20| = 9 4 104 10.3 17.7 6.1
Population vaccination coverage:
MMR for one dose (2 years old) | 2021/22 | = - | 94.19% 94.5% 89.2% 65.4% () | 97.7%
[REEZ90% to 95%295%
Population vaccination coverage:
Dtap IPV Hib (2 years old) 2021/22 | = - | 96.7% 96.0% 93.0% 70.6% () | 99.1%
BTER90% to 95%295% i
Children in care immunisations 2022 b 287 90.0%| 86.0%| 85.0% 30.0% O 100%)
School readiness: percentage of
children achieving a good level | 5,155 | - - | 62.99% 64.1% 652% 531% @ | 74.4%
of development at the end of .
Reception
Average Attainment 8 score 2021/22 | — |o1,278 483 468 487 392 () 61.3
Average Attainment 8 score of | 5551 | g26| 250 230 232 142 (O 38.3
children in care .
16 to 17 year olds not in
education, employment or ) o o o o o
training (NEET) or whose activity 2021 } 507 54%  4.7%  14.7% O L.4%
is not known
First time entrants to the youth | 5057 | 21 1189 1388 1469 4469 (O | 563
justice system -
Children in absolute low income | 505175 | — | 6605 19.5% 21.204 153% 353% @ | 4.2%
families (under 16s) .
Children in relative low income | 5q51/55 | — | 8335 24.20 25.8% 19.9% 41.7% @ | 5.4%
families (under 16s)
Homelessness - households with
dependent children owed aduty | 505155 | — | 5411 239 128 144 393 @ 45
under the Homelessness -
Reduction Act
Children in care 2022 - 483 125 110 79 218 @ 26
Children killed and seriously _
injured (KSI) on England's roads | 2018 - 20 21 2000 209 159 550 () 2.6
Low birth weight of term babies | 2021 | = 59 3.3% 27% 28% 50% () | 1.5%
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Reception: Prevalence of obesity,

~ecept . 2021/22 235 12.3% 11.4% 10.1% 14.9% @ | 5.4%
(including severe obesity) -
Year 6: Prevalence of obesity | 53575, 570 27.5% 26.6% 23.4% 34.0% @ | 12.4%
(including severe obesity)
Percentage of 5 year olds with
experience of visually obvious | 2021/22 - | 305 22.2%9 23.7% 46.0% @ | 9.7%
dentinal decay )
Hospital admissions for dental |2018/19 -
carios (0 10 5 years) 20121 165 432.1 403.8 220.8 78 () 931.3
Under 18s conception rate /
1.000 2021 64 206 198 131 315 @ 2.7
Teenage mothers 2021/22 15 0.8% 129 06% 24% () | 0.0%
Admission episodes for alcohol- {2018/19 -
specific conditions - Under 18s 20/21 60 508 52.0 29.3 838 . &
Hospital admissions due to
substance misuse (151024 |°G07 19 75 1052 1152 812 2204 @ | 169
years)
Srioking status at time of 2021/22 226 11.8% 12.6% 9104 21104 @ | 3.1%
elivery -
Baby's first feed breastmilk 2020/21 945 60.4% 63.9% 71.7% 1.3% @ | 98.6%
Insufficient
Breastfeeding prevalence at 6-8 number of
weeks after birth - current 2021/22 755 40.7%| 35.7%| 49.2%% - values for -
method
a spine
chart

A&E attendances (0 to 4 years) | 2021/22 9,115 911.01,031.6 762.8 2,080.6 @ | 387.2
Hospital admissions caused by
unintentional and deliberate
injuries in children (aged 0 to 14 | 2021/22 360 111.4 1285 843 1622 @ 38.8
years)
Hospital admissions caused by
unintentional and deliberate 2021/22 305 149.3 179.4 1186 2522 @ 53.3
injuries in young people (aged -
15 to 24 years)
Hospital admissions for asthma | 54545, 70 172.8 172.3 1315 4380 @ 47.0
(under 19 years) -
Hospital admissions for mental
health conditions (<18 yrs) 2021/22 35 909 1286 998 355.1 () 33.3
A @SpliEl ERISEITns ES AMCSE | 180 566.2 575.0 427.3 1,051.7

of self-harm (10-24 years)

10.4 Services delivered by Cumbria, Northumberland Tyne and Wear as Lead
Provider in Gateshead

In response to feedback from people, families, and existing services a single
point of access (SPA) for Tier 2 and Tier 3 services has operated since April
2019. This was put in place to make it easier for children and young people to
get the help they need at the right place and at the right time.

The service is delivered through a lead provider model, whereby a person is
referred to the appropriate service to meet their needs, whilst freeing up
clinical time for those Children and Young People who require clinical support.
A performance framework for Getting help and Getting more help has been
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developed. As a lead provider model and single point of access the data flows
directly via the lead provider.

The SPA has been operating for a few years now, so it seems timely to
conduct an evaluation of the model by learning from people's experiences and
those of partners who refer in to the service in order to strive for continuous
development and improvement to the offer for our children, young people and
their families.

Currently the lead provider for the SPA is Cumbria Northumberland, Tyne and
Wear NHS Foundation Trust (CNTW) who provide Mental Health and Eating
Disorder Services. South Tyneside and Sunderland NHS Foundation Trust
also provide Tier 2 services in Gateshead in addition to a collaboration of
Voluntary Sector Organisations. Referrals to the SPA have steadily increased
over the last 18 months.

Together with Newcastle and Gateshead Integrated Care Board we have
reviewed and updated the performance framework for Getting help and
Getting more help and this has been condensed to enable extraction of
relevant data.

Key outcome measures are routinely monitored through regular contract
review meetings with providers, and these are reported monthly and quarterly
within the performance framework.

Work is ongoing to understand the current staffing levels within the CYPS
Community Team. Below tables show referral information and waiting times
for the Getting Help Service (Table 3, page 26) and the Referral information
and Waiting Times for the Getting More help Service (Table 4, page 27).

Referrals into the SPA have continued on an upwards trend, the dips in
referrals correspond with school holidays. We are seeing increased waiting
times across all pathways including waits from SPA- providers due to the
demands outweighing capacity see graph one below.

Referral Received Financial Referrals
Year Name n Received
2019-20 3,896
2020-21 3,417
2021-22 5,084
2022-23 5,972
Grand Total 18,369
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The graph below shows in 2022/23 the service received an average of 498
referrals per month. An average of 239 triages were completed each month
for young people from Gateshead.

Number of Referrals into SPA

10,000

5,000 ==L

2019-20 2020-21 2021-22 2022-23

Table 3: Getting Help Referrals and Waiting Times April 2022- March 2023

Total 135 | 144 99 84 69 96 86 92 99 102 89 93 1188
Referrals
Accepted | 134 | 145 99 83 68 89 89 93 75 124 84 87 1170
Referrals
% 99% | 101% | 100% | 99% | 99% | 93% | 103% | 101% | 76% | 122% | 94% | 94% | 98%
referrals
accepted

The below table shows the average waiting times for the Getting Help

partners

EEERTET I -
S 8
Kalmer Counselling 2 .~
B .
B °
I = © e

CYPSNeuro 36 38
CYPSLD 4 25



Getting More Help waiting times

Table 4 below show the number of children currently within the Getting More
Help service.

Total Referrals | 145 | 159 | 194 | 172 | 109 | 143 | 124 |137 | 129 | 131 | 190 |211 | 1844

Accepted 145 | 159 | 194 |169 | 105 | 139 | 121 | 134 | 123 |128 |186 | 211
Referrals 1814

o)
:é Eeef;trégls 100% | 100% | 97% | 98% | 96% | 97% | 98% | 98% | 95% | 98% | 98% | 100% | oo

Average wait
time from
referral to 235 238 238 239 234 227 237 243 250 257 237 228
assessment
(days)

Average wait
time from
referral to 235 236 234 235 238 233 243 247 255 258 234 236
treatment
(days)

The total number of Gateshead children & young people within each pathway
is shown below:

assessment treatment
Gateshead
CYPS MH 74 89 198 361
CYPS Neuro 938 83 596 1617
CYPS LD 8 31 a5 124

The below table shows the waiting time information for Gateshead:

Average wait to Average wait to No. of people Longest wait
assessment treatment (weeks) | waiting over 18 (weeks)
(weeks) weeks for
treatment
Mental health 10 17 61 80
Neuro 36 38 646 127
Learning Disability 4 25 29 45

The next chart shows the increase in the number of people waiting over 18
weeks for the 3 CYPS pathways from April 2021. It is clear that the main
pressure is within the neuro pathway.
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CYPS Central Locality - pathway number of over 18 week waiters
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Getting More Help Referrals

The table below shows the number of referrals into each of the Getting More
Help pathways from 2019/20 until 2022/23 (service as a whole i.e. Newcastle
and Gateshead)

The table shows that there was a slight decrease in referrals during covid in
20/21 but numbers have continued to rise and in 22/23 were higher than pre-
covid levels.

The number of referrals into the mental health pathway have decreased
slightly, learning disabilities has remained relatively steady but referrals into
the neurodevelopmental pathway have continued to rise year on year.

There has been a 112% increase in referrals into the neuro pathway from
2019/20 to 2022/23.

Referrals Received

Referral Received Financial Year ﬂ
2019-20

Reporting Pathway

2020-21 2021-22 2022-23 Grand Total
129 164 147 596

Learning Disabilities pathway 156

Mental Health pathway 1,090 772 901 726 3,489
Neuro pathway 834 956 1,424 1,771 4,985
Other 413 48 21 0 482
Grand Total 2,493 1,905 2,510 2,644 9,552
Perinatal

In Perinatal Services the access rate is defined as "The number of women
accessing services in the last 12-month period as a % of ONS 2016 births".
Perinatal services in Gateshead have been in recent years invested in. The
services feature in the NHS Long Term Plan for expansion of access.
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Table 5: Perinatal Access rates at sub-ICB level - rolling 12-month access

Year Month Numerator Percentage
2022 April 340 6.0%
2022 May 350 6.2%
2022 June 365 6.4%
2022 July 350 6.1%
2022 August 340 6.0%
2022 September 340 6.0%
2022 October 345 6.1%
2022 November 350 