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FACILITIES FOR PEOPLE WITH DISABILITIES

Hendon Town Hall has access for wheelchair users including lifts and toilets. If you wish to let
us know in advance that you will be attending the meeting, please telephone Salar Rida 020
8359 7113, salar.rida@barnet.gov.uk. People with hearing difficulties who have a text phone,
may telephone our minicom number on 020 8203 8942. All of our Committee Rooms also
have induction loops.

FIRE/EMERGENCY EVACUATION PROCEDURE

If the fire alarm sounds continuously, or if you are instructed to do so, you must leave the
building by the nearest available exit. You will be directed to the nearest exit by Committee
staff or by uniformed custodians. It is vital you follow their instructions.

You should proceed calmly; do not run and do not use the lifts.

Do not stop to collect personal belongings

Once you are outside, please do not wait immediately next to the building, but move some
distance away and await further instructions.

Do not re-enter the building until told to do so.
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Decisions of the Health & Wellbeing Board

3 October 2019

Board Members:- AGENDA ITEM 1

*ClIr Caroline Stock (Chairman)
*Dr Charlotte Benjamin (Vice-Chairman)

* Clir Richard Cornelius * Dawn Wakeling * Dr Nikesh Dattani
* Dr Tamara Djuretic * Kay Matthews * Caroline Collier
* Chris Munday * Dr Clare Stephens * Fiona Bateman

* ClIr David Longstaff (Substitute) * Rory Cooper

* denotes Member Present

1. MINUTES OF THE PREVIOUS MEETING (Agenda Item 1):

The Chairman of the Health and Wellbeing Board, Councillor Caroline Stock welcomed
all attendees to the meeting which was held at the new leisure centre at Barnet Copthall.
She thanked the organisers for hosting this meeting which is linked to the deep dive
items on the agenda on Sport and Physical Activity.

The Board noted that Selina Rodrigues has left her post as Head of Barnet Healthwatch
and will be replaced by Rory Cooper, Barnet Healthwatch manager. Julie Pal, CEO of
CommUnity Barnet will continue as substitute Board Member for Barnet Healthwatch.

The Chairman, on behalf of the Board, thanked Ms Rodrigues for all her efforts and
contributions towards the work of the partnership over many years.

It was RESOLVED that the previous minutes of the meeting of the Health and
Wellbeing Board held on 18™ July 2019 be agreed as a correct record.

2. ABSENCE OF MEMBERS (Agenda Item 2):
Apologies were received from Councillor Sachin Rajput who was substituted by
Councillor David Longstaff.

3. DECLARATION OF MEMBERS' INTERESTS (Agenda Item 3):
Chair of Barnet CCG and Vice-Chair of the HWBB, Dr Charlotte Benjamin made a joint
declaration on behalf of Barnet CCG Board members, Dr Clare Stephens, Dr Nikesh

Dattani and herself, in relation to the agenda items 8 and 10 by virtue of potential impact
of the Sustainability and Transformation Plan through their respective GP practices.

4. PUBLIC QUESTIONS (IF ANY) (Agenda Item 4):



10.

None were received.

REPORT OF THE MONITORING OFFICER (IF ANY) (Agenda Item 5):

None.

LIST OF HWBB ABBREVIATIONS (Agenda Item 6):

The Board noted the standing item on the agenda listing the commonly used
abbreviations.

FORWARD WORK PROGRAMME (Agenda Item 7):

The Board noted the Forward Work Programme which includes the items of
business for 2019-2020.

The workshop session is due to take place in October/ November and Board Members
were encouraged to come prepared with suggestions for future reports and discussions
to be considered at forthcoming HWBB meetings.

MINUTES OF THE HWB COMMISSIONING EXECUTIVE GROUP (Agenda Item 8):

The Board noted the revised terms of reference of the Health and Wellbeing Board
Commissioning Executive Group.

It was RESOLVED that the Health and Wellbeing Board approved the minutes of
the HWB Commissioning Executive Group meeting of June 2019 and approved the
revised Terms of Reference.

UPDATES TO 2019/20 DELIVERY PLAN (Agenda Item 9):

The Director of Public Health, Dr Tamara Djuretic presented the item which sets out the
proposed changes to the Delivery Plan programmes and Public Health workstreams.

It was RESOLVED that the Health and Wellbeing Board approved the updated
version of the HWBB delivery plan for the Financial Year 2019/20.

Q1 2019/20 DELIVERY PLAN PERFORMANCE REPORT (Agenda Item 10):

The Board noted the report which provides an overview of the performance over the
Quarter 1 period towards the delivery of the corporate and HWBB priorities. Dr Djuretic
noted that funding commitment has recently been received towards the NHS Diabetes
Prevention Programme.

Following a comment on the data for breast feeding, the Board noted that the Healthy
Child Programme is currently undergoing a transformation and once the new system is
implemented, it should improve the completeness of data collection. This will in turn
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11.

12.

provide a more up to date and accurate overview of the data which is expected to be
higher than the rate currently reported.

Following a query from Councillor David Longstaff on Cycling Quietway, it was agreed
that Officers will provide an update from the transport team to the Chairman and
Councillor Longstaff about cycling network and paths.

It was RESOLVED that the Board reviewed the budget, performance and risk
information for Q1 2019/20 and made any referrals to Policy and Resources
Committee or Financial Performance and Contracts Committee in accordance with
the terms of reference of these Committees.

FOOD SECURITY ACTION PLAN 2019-2022 (Agenda Item 11):

The Food Security Action Plan report was introduced by the Chairman who informed the
Board that a grant has been received from the GLA to develop the Food Security Action
Plan. Ms Hodge spoke about the work being delivered across the borough under the
Plan.

The Board noted the report and highlighted the importance of ensuring that information
was regularly kept up to date, particularly in relation to care pathways. Fiona Bateman
also noted the importance of effective data collation to ensure that information is
uploaded for referrals and usage of help and support services.

Mr Munday, Executive Director for Children and Young People informed the Board about
the Child Poverty Strategy refresh and requested that Officers work collaboratively to
ensure that the Strategy and this Plan are aligned.

It was RESOLVED that:

1. The Health and Wellbeing Board considered the proposed actions outlined
in the Food Security Action Plan 2019-2022.

2. The Board agreed monitoring recommendations outlined in the plan.

DIRECTOR OF PUBLIC HEALTH ANNUAL REPORT (Agenda Item 12):

The Chairman presented the Annual Director of Public Health Report which focuses on
healthy relationships. Dr Djuretic summarised the report which was co-produced with
young people. She spoke about the importance of protected factors that build emotional
and mental resilience for children and young people.

The Board welcomed Talia Kensit who spoke about the work of the Be In the Know (BIK)
Team. She highlighted aspects of the training that young people received on healthy
relationships, sexual health and emotional abuse.

The Board received a video presentation created by young people and produced by
Youth Realities (YR) which highlighted examples of the work and support available via
YR.



13.

14.

In respect of relationship education, the Board acknowledged that young people may be
hesitant to fully engage on relationship development. To that effect, it was noted that a
programme could be developed with schools to address this issue and enable young
people to participate and engage as much as possible. Board Members welcomed a
discussion outside of the meeting to consider how schools can be supported.

It was RESOLVED that:

The Board approved the recommendations set out in the Director of Public Health
Annual Report 2018/19.

HEALTHWATCH BARNET ANNUAL UPDATE REPORT (Agenda Iltem 13):

The Chairman welcomed Rory Cooper, Barnet Healthwatch (HW) Manager who
presented and summarised the Annual Report.

Mr Cooper highlighted the continued improvements made towards effective partnership
working and joined up service delivery. HW'’s involvement in social prescribing has been
very positively received and work will continue with partners.

The Chair welcomed a further update from Healthwatch outside of the meeting on A&E
winter pressure preparations.

Mr Ray Booth, Barnet Mencap outlined the work delivered on cancer screening, including
for people with learning difficulties. He spoke about the consultation and feedback
process and noted that generally there was a lack of awareness and understanding on
the topic of cancer.

In order to improve uptake, the Board heard about the development of the action plan to
improve engagement with providers and raise the importance of cancer screening.

The Board noted the proposals around developing a training video for staff and carers
which could be promoted more widely and help to improve understanding around cancer
and increase screening uptake.

Following comments from Dr Nikkesh Dattani about the importance of a patient focussed
approach towards informing service users, it was noted that the Cancer Screening
Forum can be used as an effective platform to join up efforts to increase screening.

It was RESOLVED:

That the Health and Wellbeing Board noted the Healthwatch Barnet Annual Update
report (Appendix 1) and Barnet Mencap Cancer Screening (Appendix 2).

CHILDREN AND YOUNG PEOPLE'S MENTAL HEALTH TRANSFORMATION
PLAN UPDATE 2019-2020 (Agenda Item 14):

The Chairman welcomed the report and commended the progress delivered on the
transformation work across the partnership in improving mental health and wellbeing of
children and young people.



15.

Upon invitation of the Chairman, Ms Sarah D’Souza, Director of Commissioning Barnet
CCG, presented and summarised the key points of the report.

Zoé Garbett, Assistant Director Children and Young People’s Commissioning, Barnet
CCG addressed the Board and spoke about the 2019-20 transformation plan which is
organised around the THRIVE model.

In relation to KOOTH online counselling service for children and young people, the Board
noted the roll out of support for school professionals.

Councillor David Longstaff queried the number of young people who have used the
online counselling service — Mr Munday noted that approximately 1,500 local log-on hits
were recorded on the website.

The Board requested the following:
- Dr Charlotte Benjamin welcomed the report and requested further data analysis
on the cohort of young people to inform future benchmarking and commissioning.
- Mr Munday requested that reference be made to the support provided to knife
crime victims.

In reference to section 5.4.4 of the report, Ms Wakeling informed the Board about the
potential implications of the Mental Capacity Act 2019. The Act is due to come into effect
in 2020 and will replace the previous MCA 2005.

The Board agreed to amend the wording of first recommendation to read:

That the Health and Wellbeing Board delegate authority to the Director of Public Health
and Director for Children’s Services in consultation with the Chairman, Lead Member for
Children_and Young People and Vice-Chairman of the Board to sign off this plan for
19/20 period ahead of the final submission to NHSE on 31/10/2019.

It was therefore RESOLVED:

1. That the Health and Wellbeing Board delegate authority to the Director of
Public Health and Director for Children’s Services in consultation with the
Chairman, Lead Member for Children and Young People and Vice-Chairman
of the Board to sign off this plan for 19/20 period ahead of the final
submission to NHSE on 31/10/2019.

2. That the Health and Wellbeing Board agree to support the system wide
Children and Young People’s Mental Health Transformation.

3. That the final report is presented to the next Health and Wellbeing Board, for
noting.
DEEP DIVE: SPORT, PHYSICAL ACTIVITY, PARKS AND OPEN SPACES
(Agenda Item 15):

The Chairman introduced the deep dive part of the meeting which focused on the theme
Sport, Physical Activity, Parks and Open Spaces.



Cassie Bridger, Assistant Director Greenspaces and Leisure spoke about the
developments in the borough in relation to promoting physical health and sports.

The Board noted the progress update on the establishment of the Fit and Active Barnet
(FAB) Partnership Board which includes representation from internal and external
stakeholders.

Board Members welcomed the update on the investment towards leisure centres which
has enabled two centres to be opened recently at New Barnet Leisure Centre and Barnet
Copthall Leisure Centre.

Ms Bridger noted that there has been high levels of interest and demand for the facilities.

Following a presentation on the GLL contract, the Board noted the support requirements
around:

- Increasing the levels of awareness for adult weight management and diabetes

- Access to network groups and different ways of encouraging uptake

Janet Djomba, Public Health Strategist updated the Board on the Healthy Heritage Walks
and Mayors Golden KM (MGK) initiatives.

The Chairman welcomed a teacher and children from Underhill School who were one of
the first schools to engage in MGK.

The pupils informed the Board about the ways in which sport activities have been
incorporated into their daily activities and their involvement with MGK and its benefits.
This in turn has also led to great results and trophies being won by pupils in sports
competitions.

The Board commended the achievements and discussed ways in which other schools
and teachers can be encouraged to promote further physical activity.

Ms Sandra Renton, patient from St. Andrew’s Medical Centre spoke about her
experience and the health benefits of Practice Walks.

The Board welcomed the presentation and encouraged further promotion of Practice
Walks through for example notice boards as a way to increase uptake and healthier
lifestyles.

Rachel Hodge, Public Health delivered a presentation on Active Travel and ways in
which this can be encouraged. The Board also received a presentation on the
development of digital App that encourages active travel through behaviour change
theory.

Councillor Richard Cornelius welcomed the presentation and highlighted the importance
of ensuring that cycling safety is taken into account at all times.

Officers noted the suggestion and stated that work will commence with the transport
team to consider this issue and make suggestions for safer cycling routes.

Following a suggestion from Dr Clare Stephens, Officers noted that work will commence
to develop and test safe rug sacks for use during cycling.



16.

The Chairman welcomed Tony Lewis, Chief Executive Barnet Youth Zone who spoke
about the high number of young people who have joined and participated in Youth Zone
activities which includes sport, physical activity, theatre and dance programmes.

Ms Matthews, Chief Operating Officer Barnet CCG noted the presentation and
highlighted the associated mental health benefits of the various programmes and
activities offered at Youth Zone.

The Board requested that a future meeting of the HWBB take place at Barnet Youth
Zone.

It was RESOLVED:

1. That the Health and Wellbeing Board noted the progress which has been
made by the Council and partners in working towards improving levels of
physical activity in Barnet.

2. That the Board noted the future priorities to sustain and further improve
physical activity in Barnet.

ANY ITEMS THE CHAIRMAN DECIDES ARE URGENT (Agenda Item 16):

The Chairman introduced the urgent item on the agenda and Ms Wakeling summarised
the BCF Plan report.

It was RESOLVED:

1. That the Health and Wellbeing Board approved the Barnet Better Care Fund
plan for 2019-20.

2. That the Health and Wellbeing Board (HWB) noted that progress will be

monitored by the Health and Wellbeing Board Joint Executive Group
(HWBJEG) and regularly reported to the HWB.

The meeting finished at 11.35 am



This page is intentionally left blank



Health and Wellbeing Board abbreviations

AOT Adolescent Outreach Team AGENDA

ACT Adolescent Crisis Team

ACE Adverse Childhood Events

ASC-FR Adults Social Care Finance Return

ADHD Attention Deficit Hyperactivity Disorder

ASC Autism Spectrum Condition

BAME Black, Asian and Minority Ethnic Groups

BAS Barnet Adolescent Service

BCF Better Care Fund (NHS and local government programme which joins
up health and care services so people can manage heath, live
independently and longer)

BEH MHT Barnet, Enfield and Haringey Mental Health Trust

BOOST Burnt Oak Opportunity Support Team (multiagency team with staff from
Jobcentre Plus, Barnet Homes, Councils Benefit Service, Education
and Skills Team)

CAW Case Assistant Worker

CBT Cognitive Behaviour Therapy

CC2H Barnet Care Closer to Home

CCG Clinical Commissioning Group

CCS Concepts care solutions

CEPN Barnet Community Education Provider Networks

CHIN Care and Health Integrated Networks

CETR Care, Education and Treatment Reviews

CLCH Central London Community Healthcare

CRAT Carer Recruitment and Assessment Team

CwWP Children’s Wellbeing Practitioners

DCT Disabled Children’s Team

DPR Delegated Powers Report

DPP Diabetes Prevention Programme

DBT Dialectical Behaviour Therapy

DPH Director of Public Health

CWP Children and Young People Wellbeing Practitioners

DSH Deliberate Self Harm

DIT Dynamic Interpersonal Therapy

DOT Direction of Travel status

DRP Disability and Resource Panel

DToC Delayed Transfer of Care

EHC Emergency Hormonal Contraception

EET Education, employment and training

EP Educational Psychologist

EPS Electronic Prescription Service

FAB Fit and Active Barnet

GLA Greater London Authority

TEM 6
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HCA

Health Care Assistants

HCC Healthier Catering Commitment

HEE Health Education England

HEP Health Education Programme

HLP Healthy London Partnership

HSL Healthy Schools London Programme

IAPT Improving Access to Psychological Therapy

iBCF Improved Better Care Fund (Additional money given directly to local
government)

ICS Integrated Care System

ICP Integrated Care Partnership

IPS Individual Placement Support

IPT Intensive Psychotherapy Treatment

IRIS Identification and Referral to Improve Safety

JCEG Joint Commissioning Executive Group

JOYy Joining Old and Young

JSNA Joint Strategic Needs Assessment

Kooth Online Counselling and Emotional Wellbeing

KPI Key Performance Indicators

LGA Local Government Association

LGD Local government declaration of sugar reduction and healthier eating

LOS Length of Stay

LCS Locally Commissioned Service

LTP Local Transformation Plan

MTFS Medium Term Financial Strategy

MASH Multiagency Safeguarding Hub

MHST Mental Health Support Team

MOMO Mind of my own app

NCL North London Clinical Group: Barnet, Camden, Enfield, Haringey and
Islington

NCMP National Child Measurement Programme

NEL North East London

oT Occupational Therapist

PBS Positive behaviour support

PSR Priorities and Spending Review

PCN Primary Care Network

PMHW Primary Mental Health Worker

PQA Performance and Quality Assurance

RAG Red Amber Green rating

REACH Resident, Engaged, Achieving Children Hub

RMN Registered Mental Health Nurse
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RFL Royal Free London

SEAM Sexual Exploitation and Missing

SENCO Special Educational Needs Coordinator

STPP Short Term Psychoanalytic Psychotherapy

SPA Sport and Physical Activity

QAM Quiality Assurance Monitoring Panel

QIPP Quality, Innovation, Productivity and Prevention Plan

QIST Quality Improvement Support Team

QWELL Online support for professionals and parent/carers/staff

S7 Significant Seven Training to support staff in early identification of
deterioration of patients

SAB Safeguarding Adults Board

SAC Safeguarding Adult’s Collection

SALT Short and Long Term support

SARG Safeguarding Adolescents at Risk Group

SCAN Service for children and adolescents with neurodevelopmental
difficulties

SEND Special Educational Needs and Therapy

SENDIASS Special Education Needs and Disabilities Information, Advice and
Support Services

STP Sustainability and Transformation Plan

STPP Short Term Psychoanalytic Psychotherapy

TOR Terms of Reference

VARP Vulnerable Adolescents at Risk Panel

VAWG Violence Against Women and Girls

VCS Voluntary and Community Sector

VCSE Voluntary Community and Social Enterprise

YCB Your Choice Barnet

YOT Youth Offending Team

WDP Westminster Drug Project

WHO World Health Organisation
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16t January 2020

BUSINESS ITEMS

Approach (Reg 18 stage)

respond to the Local Plan
consultation

Policy Manager

List of abbreviations The Board to note the list Chair of the HWB Board Governance Officer Non-key
Forward Work Programme The Board to note Chair and Vice Chair of the Governance Officer Non-key
HWB
CAMHS Transformation Plan The Board to note progress Director of Commissioning, AD CYP Commissioning | Non-key
Barnet CCG Zoe Garbett
Quarter 2 (Q2) 2019/20 The Board to note performance | Director of Public Health and Public Health Officer Non-key
of HWB Board Delivery Plan Prevention and Head of
Delivery Plan Performance Performance
Report
Adults Safeguarding Annual The Board to note report Independent Chair of the Fiona Bateman Non-key
Report Adults and Children
Safeguarding Board
Local Government Declaration | The Board to note progress Director of Public Health and Dr Tamara Djuretic Non-key
on Sugar Reduction and Prevention
Healthy Food: One Year on
Update on Integrated Care The Board to note Strategic Director for Adults Kay Matthews and Non-key
Partnership development and Health, Dawn Wakeling
Chief Operating Officer, Barnet
CCG
Barnet’s Local Plan — Preferred | The Board is asked to formally | Deputy Chief Executive Nick Lynch, Planning Non-key

DEEP DIVE: Autism across life-course

*Akey decision is one which: a key decision is one which will result in the council incurring expenditure or savings of £500,000 or more, or is significant in terms of its effects

orreommunities living or working in an area comprising two or more Wards

Page 2 of 4




Strategy 2020 - 2024

Prevention

Autism in Children The Board to note progress Strategic Director of Family Chris Munday and Non-key
and discuss Services and CCG Director of | Sarah d’'Souza
Commissioning
Autism in Adults The Board to note progress Strategic Director of Adults Dawn Wakeling and Non-key
and discuss and Health and CCG Director | Sarah d’'Souza
of
26 March 2020
BUSINESS ITEMS
List of abbreviations The Board to note the list Chair of the HWB Board Governance Officer Non-key
Forward Work Programme The Board to note Chair and Vice-Chair of the Governance Officer Non-key
HWB Board
Minutes of the HWB The Board to approve the Strategic Director for Adults, Commissioning Lead Non-key
Commissioning Executive minutes Communities and Health,
Group Chief Operating Officer, Barnet
CCG
Update on the ICP The Board to note Strategic Director for Adults Non-key
and Health,
Chief Operating Officer, Barnet
CCG
Joint Health and Wellbeing The Board to sign off Director of Public Health and Dr Tamara Djuretic Key

DEEP DIVE: Primary Care

Development and its Utilisation

Networks

Development of Primary Care

Care

Extended access to Primary

|

*a key decision is one which will result in the council incurring expenditure or savings of £500,000 or more, or is significant in terms of its effects on communities living or

working in an area comprising two or more Wards




Suggested future items Standing agenda items

Air Quality Minutes of the Health and Wellbeing Board Working Groups (where
available): Joint Commissioning Executive Group

Enhanced care in Care Homes Forward Work Programme

ICP Governance and how it links with the HWB Board ICP Updates

BCF update plan Cardiovascular disease prevention — Deep dive

N

*a key decision is one which will result in the council incurring expenditure or savings of £500,000 or more, or is significant in terms of its effects on communities living or
working in an area comprising two or more Wards
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AGENDA ITEM 8

Health and Wellbeing Board
19t January 2019
Children and Young
Title | People’s Mental Health Transformation Plan
2019/20
Director of Commissioning, Barnet CCG
Report of | Director of Children’s Services, London Borough of Barnet
Director of Public Health, London Borough of Barnet
Wards | All
Status | Public
Urgent | No
Key | Yes
Enclosures Appendix 1 - Barnet Children and Young People’s Mental Health Local
Transformation Plan 2019/20
Officer | Zoé Garbett, Assistant Director Children and Young People’s
Contact | Commissioning, Barnet CCG
Details | 0203 688 1870 / zoe.garbett@nhs.net

Summary

across the whole

This report presents Barnet's Children and Young People’s Mental Health Local
Transformation Plan 2019/20 submitted to the NHS England. The Plan focuses on prevention

system as well as ensuring access to good quality care, when needed.

Recommendations

1. That the Health and Wellbeing Board note final Children and Young People’s
Mental Health Transformation Plan refresh 2019/20 submitted to NHS England
on 15" November.

1. WHY THIS REPORT IS NEEDED

1.1 Health and Wellbeing Board has a statutory responsibility to oversee and sign
off Children and Young People’s Mental Health Transformation Plan. At the last
HWB Board, an update on the Plan and key achievements across partnership
were presented and discuss.

1.2 HWB Board delegated responsibility to sign off the Plan to Accountable Officer,
Chair and Vice-Chair to meet deadlines for submission.

1.3 This paper provides a final report that was submitted to NHS England, for

noting.
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2.1

2.2

3.1

4.1

5.1
5.1.1

5.1.2

5.2

5.2.1

REASONS FOR RECOMMENDATIONS

Each local area is required to submit an annual Children and Young People
Mental Health Local Transformation Plan, which has been considered, by the
local Health and Wellbeing Board.

The i-THRIVE approach, Future in Mind and Five Year Forward View outline
the necessity of a partnership, whole-system approach to build capacity and
capability across the system to be able to secure measurable achievements in
children and Young people’s mental health outcomes by 2020/21.

ALTERNATIVE OPTIONS CONSIDERED AND NOT RECOMMENDED
N/A
POST DECISION IMPLEMENTATION

The delivery of the plan will be managed by the Children and Young People’s
Mental Health Transformation Board, which is a partnership board chaired by
the CCG'’s clinical lead for mental health.

IMPLICATIONS OF DECISION

Corporate Priorities and Performance
Improving mental health and wellbeing (life course approach) and improving
children’s outcomes are key priorities of the Corporate Plan 2019-2024.

The CYP MH Transformation Plan supports the delivery of Barnet's Children
and Young People’s Plan 2019-2023, developed and shaped by partners from
different sectors across the borough, sets out the vision, outcomes, priorities
and objectives and represents a joint commitment to making Barnet London’s
most ‘Family Friendly’ Borough, where communities thrive and build their
resilience. In a ‘Family Friendly’ Barnet.

Resources (Finance & Value for Money, Procurement, Staffing, IT,
Property, Sustainability)

The CAMHS transformation fund has increased annually from 2016/17 up to
2020/21. In 2016/17, Barnet CCG received £772k to transform Children and
Young People’s Mental Health locally. For 2018/19 the fund grew to £1.1m and
further to £1.4m for 19/20. In addition, the CCG invests circa £4.7m in
community / outpatient Children and Young People’s Mental Health services
and the London Borough of Barnet invests an additional circa £1m in early help
and prevention.
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5.3

Social Value

5.3.1 The voluntary, community and social enterprise sector are a key strategic

5.4
54.1

5.4.2

partner in the delivery of the Children and Young People’s Mental Health
Transformation Plan.

Legal and Constitutional References
Article 7 of the Council’s Constitution sets out the responsibilities of the Health
and Wellbeing Board which includes responsibilities:

e To jointly assess the health and social care needs of the population with
NHS, commissioners, and apply the findings of a Barnet joint strategic
needs assessment (JSNA) to all relevant strategies and policies.

e To work together to ensure the best fit between available resources to meet
the health and social care needs of the population of Barnet (including
children), by both improving services for health and social care and helping
people to move as close as possible to a state of complete physical, mental
and social wellbeing. Specific resources to be overseen include money for
social care being allocated through the NHS; dedicated public health
budgets; the Better Care Fund; and Section 75 partnership agreements
between the NHS and the Council.

e To promote partnership and, as appropriate, integration, across all
necessary areas, including the use of joined-up commissioning plans across
the NHS, social care and public health.

e To explore partnership work across North Central London where
appropriate.

In October 2015 Clinical Commissioning Group (CCG) areas were required to
develop a Local Transformation Plan (LTP) in response to the
recommendations set out in the Future In Mind Report - promoting, protecting
and improving our children and young people’s mental health and wellbeing,
the report of the Government's Children and Young People’s Mental Health
Taskforce in 2015.

5.4.3 The Government has recently published Transforming Children and Young

People’s Mental Health Provision: Green Paper (December 2018) which builds
on Future in Mind and highlights the need for further focus on effective and
sustainable provision for children and young people (CYP) with mental health
issues.

5.4.4 The local Children and Young People’s Mental Health Transformation Plan is

informed by local and national policy and context considered to be pertinent in
the development of mental health and wellbeing provision for children and
young people. In addition to Future in Mind, these include:

* Mental Health Act 1983 as amended and the Children Act 1989
* Children Act 2004
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* Mental Health Act 2007

+ Equality Act 2010

* No Health without Mental Health (DH, 2011)

* Closing the Gap (DH, 2014)

* Children and Families Act 2014

* The Care Act 2014

* Promoting the Health and Wellbeing of Looked After Children (2015)
» Working Together to Safeguard Children (2018)

5.4.5 Other relevant policy and contextual drivers include guidance from the National
Institute for Health and Care Excellence (commonly referred to as NICE
guidance), Access and Waiting Time standard for children and young people
with an eating disorder, DfE guidance on Behaviour and Counselling,
Transforming Care and the Crisis Care Concordat.

5.5 Risk Management
5.5.1 Risks are reported to and overseen by the Children and Young People’s Mental
Health Transformation Board.

5.6 Equalities and Diversity

5.6.1 The Equality Act 2010 outlines the provisions of the Public-Sector Equalities
Duty which requires Public Bodies to have due regard to specific needs and to
integrate considerations of equality into day business and keep them under
review in decision making, the design of policies and the delivery of services.

5.6.2 The Children and Young People’s Mental Health Transformation Plan is based
on the assessment of local need. Equality and diversity are therefore a key
element for providers in the delivery of services.

5.7 Corporate Parenting
5.7.1 Looked-after children are considered as a vulnerable group within our Children

and Young People’s Mental Health provision with the Integrated Clinical Team
within the council providing specific support to this group alongside Children
and Young People’s specialist mental health services.

5.8 Consultation and Engagement

5.8.1 The Local Area is committed to engaging with young people and their families
and carers. We take a holistic approach to enable us to fully understand young
people’s experiences such as considering the impact of council tax and housing
on young people’s mental health and wellbeing. Our engagement also takes
into account the demographics of the borough including the introduction and
engagement in the Orthodox Jewish Children and Young People’s Forum,
which is attended by BEH MHT and the council’s Family Services. There is a
parent representative on the Children and Young People’s Mental Health
Transformation Board.
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6

5.9 Insight
5.9.1 Local provision is commissioned in line with local need. The Children and

Young People’s Mental Health LTP uses JSNA data as well as up to date Public
Health England data. Public Health have completed a specific MH needs
assessment to ensure that our plans meet current and projected need.

BACKGROUND PAPERS

6.1 N/A
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Foreword

Our vision is for children and young people in Barnet to be able to thrive. At the heart
of our Family Friendly Barnet approach is the concept of resilient children, families and
communities.

We are proud of the progress we have made so far. In 2018/19, we continued to
embed our 0 — 19 Early Help Hubs, further expanded our Resilient Schools
Programme and launched an Adolescent Crisis Team. In the first part of 2019/20 we
have also significantly improved Children’s Social Care (moving from inadequate to
good) and achieved outstanding results in our schools.

But there is still more to do; from mapping exercises and needs assessments we have
undertaken, we know ourselves well and are able to move forward with our service
and pathway improvement plans.

We are delighted and proud about becoming a trailblazer delivery site and the
opportunities this offers for early identification and prevention. In 2019/20, working
closely with education partners, we will focus on the establishment of our Mental
Health Support Teams where we know there to be higher prevalence of emotional and
mental health issues.

Also this year, we will focus on improving support for young people in crisis to ensure
that there is access to appropriate, high quality support which improves outcomes for
young people.

These are only some of the highlights of what we expect to deliver in 2019/20. Our
CYP MH Transformation Board will continue to monitor the delivery of the plan and
our plans will continue to evolve as we receive feedback from young people, families
and professionals.

Our 2019/20 Transformation Plan reflects our implementation of the THRIVE approach
and contributes to priorities within our Children and Young People’s Plan and Joint
Health and Wellbeing Strategy to improve wellbeing and mental health of our young
people and families

Dr Charlotte Benjamin Councillor Caroline Stock
NHS Barnet CCG, Chair and Vice-Chair of Chair of the Health and Wellbeing Board
the Health and Wellbeing board

Kay Matthews

Dr Louise Miller NHS Barnet CCG, Chief Operating Officer
NHS Barnet CCG, GP lead for Mental
Health Councillor David Longstaff
Chair Children, Education and
Dr Tamara Djuretic Safeguarding Committee
Barnet Council and the Royal Free
London Group, Director of Public Health Chris Munday
and Prevention London Borough of Barnet, Director of

Children’s Services
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1 Executive Summary

1.1 Local transformation so far

In the last three years we have:

Strengthened co-production and engagement with families and young people
Remodelled our 0-19 early help services into three multi-disciplinary, multi-agency
locality based hubs.

o Weekly Multi-Agency Early Help Panels are held in each locality, which explore

holistic needs of young people requiring early interventions to meet their needs.

Embedded Children’'s Wellbeing Practitioners (CWPs) in the 0 — 19 Early Help
framework. The CWPs use a guided self-help approach with young people and parents
based on Cognitive Behaviour Therapy (CBT) approaches
Pioneered online support for local Children and Young People (Kooth) and
implemented online support for professionals (QWELL)
Exceeded our access target for those receiving mental health support — achieving
47.8% in 2018/19 against the 32% national target
Established a strong programme of support to schools and early help through our
resilient schools programme (hosted by Barnet Public Health) which is now supporting
over 55 schools
Invested in our Emotional Wellbeing Team and re-aligned our CYP MH in schools team
within our multi-agency locality based approach to providing Early Help so both these
teams are embedded within London Borough of Barnet’s Early Help service
Commissioned a range of services to provide advice to families of disabled children
and those with special needs including attention deficit hyperactivity disorder (ADHD)
/ autism spectrum condition (ASC)
Commissioned parenting support for children with ADHD/ASC provided via the
Voluntary Community and Social Enterprise (VCSE) and the Educational Psychology
Service
Continued to grow VCSE activities and services through the Young Barnet Foundation
led Space2Grow to support children and young people
Established Adolescent Crisis Team (ACT) in November 2018 which supported 76
CYP (in the first nine months), reduced length of admissions at Barnet Hospital and
increased the number of young people discharged home (from 59% to 80-89%)
Our main specialist provider (Barnet, Enfield and Haringey Mental Health Trust, BEH)
has co-produced a redesign of services to improve access to treatment waiting times
Embedded transforming care (Autism Spectrum Disorder and Learning Disability
Programme) through regular dynamic register review meetings, the establishment of
a senior care coordinator post and piloting Transforming Care Prevention and Support
Service (TCaPS) across North Central London.

In 2018/19, we mapped our prevention and early help offer as well as our specialist
provision to review progress and to establish areas for further development. Our mapping
exercises have further informed our plans and supported the embedding of the THRIVE
principles and approach.

The voice of young people and families continue to be central in the development of our
plans. We strengthened co-production through including parent representatives on our
CYP MH Transformation Board, Local Authority consultations and BEH’s redesign.
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1.2 Plans for 2019/20 and beyond

In 2019/20 we aim to further develop and embed provision across the programme.

Plans for 2019/20

The roll out of the Resilient Schools programme as a universal offer to
schools and develop a website to embed whole school awareness.

Lead

Public Health

Development of whole school training to raise awareness of Mental Health

Public Health /

signs and symptoms. Education
Continued promotion of the Special Education Needs and Disabilities | Local Authority /
(SEND) Local Offer. CCG / Providers /

Barnet Parent

Continue to develop ADHD support and psychoeducation for families, in
conjunction with specialist CYP MH services and other multidisciplinary
teams.

Family Services

Continued investment in the VCSE to strengthen our community offer.

Continue to increase access to mental health support; increasing access
by at least 2% (to 50% by 2021), this will be achieved through our
prevention and early help services as well as our specialist provision.

Family Services /
Young Barnet
Foundation

Barnet CCG /
Providers

Review Prevention and Early Help services to ensure that the offer is
meeting the needs of children, young people and families in the borough,
is a coherent offer and addresses the gaps identified in the mapping

Family Services

Following evaluation, consider roll out of QWELL to parents / carers.

Public Health /
Family services

Continue to embed the Integrated Clinical Service within the council.

Family Services

Development of new Mental Health Support teams (MHSTSs) for Children
and Young People’s Mental Health with mild / moderate mental health
needs. The two MHSTs will be in place from January 2020, first working
in Resilient Schools in the west then expanding to further schools.

Improve response to and pathways for young people in crisis — considering
the expansion of ACT and compliance with the Children and Young
People’s Mental Health crisis concordat.

Family Services

Barnet, Enfield
and Haringey
Mental Health

Trust (BEH)
Review the North Central London (NCL) eating disorder service and | Barnet CCG
develop a specification that takes into account current demand.
Consider the local commissioning of Dialectical Behaviour Therapy (DBT) | BEH
to reduce step-up to inpatient provision and to support step-down and
community support for young people who have been admitted as an
inpatient.
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NCL, working with North East London (NEL), will develop new models of
care for the local commissioning of specialist inpatient Children and Young
People’s mental health services (devolved from NHSE) through a NCL
NEL provider collaborative.

Barnet CCG / BEH

Getting risk support

Review liaison and diversion posts currently funded by NHS England.

Family Services

Tripartite; working across the partnership to improve local support to
reduce the number of out of borough / residential placements particularly
for children and young people with autism and learning disabilities.

Health, education
and social care

Overarching

Special educational needs and disabilities (SEND)

Embed new Senior Nurse post to promote the needs of children and young
people with ASC / LD cohort to reduce hospital admissions.

Work with the CYP Board to develop a borough wide, co-produced Autism
Strategy which will cover:

o Aredesign the diagnostic pathway (2019/20)

e Support for children and young people with autism across health,
social care and education including respite provision (2019/20)

e Strategic co-ordination of services (2019/20)

o Development of a team to support young people with ASC / LD
(2020/21)

e Working across NCL to explore: workforce development to support
young people with ASC/LD and the development of a respite / crash
pad facility (2020/21)

BEH / CCG

Local Authority

Workforce — to ensure that our workforce is able to meet the need of our
young people including:

e Ensuring sufficient capacity to meet and exceed the access target.

e Recruit to our two MHSTSs. Barnet CCG

e Training to support young people with ASC. _ _

e Training to increase the identification and support for young people | Family Services
with eating disorders especially for school staff and GPs. Barnet CCG

e Review the use of RMNs at acute sites and consider alternatives. Royal Free

Pathways — in line with the “no wrong front door” principle of access to

services including:

o Developing appropriate triage across the whole system. BEH / Local

e Working with our specialist Children and Young People’s Mental Authority

Health providers (BEH, RFL, Tavistock and Portman) to develop a
borough-wide service with specialisms to move away from
geographically led provision.

e Improving transitions in line with the 0 — 25 agenda.

Barnet CCG / BEH
All
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1.3 Identified risks, issues and mitigations

Each partner will hold their own risk register in relation to their aspects of the Plan and report
these to the CYP MH Transformation Board. The Board will review individual and system risks
and ensure appropriate controls and mitigations are in place.

Objective Risk Controls

Successful delivery of | Unable to deliver | Senior Commissioning Manager (CCG)
CYP MH Transformation | commitments in | responsible for the delivery of the plan.
Plan the plan Programme Board Strengthened.

CCG Clinical Lead chairing the Programme
Board.

Plans to be signed off by Health and
Wellbeing Board which includes leaders
across the system

Financial Management Resource S75 being developed to provide
pressures governance. Regular contract monitoring
and financial review meetings.

See appendix A for more detail.

1.4 Alignment with North Central London (NCL)

Mental Health is identified as a priority area in the North Central London (NCL) STP Case for
Change. This has resulted in the development of the NCL Mental Health Programme as part
of the NCL STP, which covers mental health support for all age groups.

Through developing the NCL response to the NHS Long Term Plan, the system has
undertaken collaborative discussions with system partners, including Expert by Experience
(EbyE) representatives, to revisit the STP vision and confirm priority areas for investment in
order to address increasing mental health population prevalence.

Withstanding the overarching vision that: “We will work with individuals and communities to
build a model of care and support that enables our population to live well”, the STP is
committed to prioritising care delivered in the community though integrated community models
for adults with SMI and children and young people. The EbyE established ambitions have
informed the work to respond to the Long Term Plan and the continued development of the
local care and support offer. As such, the revised priority areas, across the whole programme,
for investment are:

e Stabilisation, expansion and development of core community services for people
with complex needs due to serious mental illness (psychosis, personality disorder
and severe mood and anxiety disorders), in partnership with expanded primary
care mental health and voluntary sector services;

e Achieve the ambition of 100% coverage of 24/7 children and young people crisis
services; and

e Delivery of Early Intervention in Psychosis (EIP) services in line with national
standards.

These revised priorities refocus and consolidate the five main initiatives identified for the STP
programme during 2018/19 which were acute care pathway, primary care mental health
including IAPT, CAMHS, mental health workforce and liaison psychiatry. Other areas of focus
included community resilience, perinatal, student mental health and dementia.
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The shared NCL CAMHS Transformation Plan Priorities, which are overseen by the NCL
CAMHS Project Board, align with the STP submission for the Long Term Plan and continue
to focus on producing improved outcomes for children and young people, and on ensuring the
best use of resources to generate those good outcomes.

In order to address variation and improve care for our population, as well as to meet the
requirements set out in the Five Year Forward View, Future in Mind, and NHS Long Term Plan
ambitions, the 5 NCL Boroughs will be working together on four priority areas as part of the
NCL STP CAMHS programme. These build on work done in previous years.

Details of the NCL plans are outlined and appendix 2 and referred to throughout the plan.

2 Understanding local need (including access)

2.1. Demography

Barnet has an estimated 100,200 children and young people (CYP) aged 0 - 19 years,
representing around 25% of the borough’s total population. Barnet is an increasingly ethnically
diverse borough, in the 2011 census only 45.4% of its population identified as White Biritish,
compared to 58.6% of the population in 2001. Barnet also has a great religious diversity; for
the 2011 census 41.2% of the population identified as Christian, 15.2% as Jewish, 10.3% as
Islamic, 6.2% of Hindu, and 16.2% as having no religion. Barnet has the largest Jewish
population in the country. It will be important to ensure that mental health service provision for
children and young people in Barnet is developed in consultation with the local community and
faith groups, is culturally sensitive, and is accessible to people for whom English is not their
first language.

2.2 Prevalence of mental health disorders

Estimated prevalence for children aged 5 - 16 years has been calculated based on the
prevalence from the survey Mental health of children and young people in Great Britain (2004).
However, the estimates are only adjusted for age, sex and socio-economic classification.
These estimates are included in the absence of an alternative and well validated approach,
and therefore should be interpreted with caution.

The estimated prevalence of any mental health disorders among 5-16 year olds in Barnet is
8.3%, which is lower than that for both London Region and England (table 1).

Table 1: Estimated prevalence of any mental health disorders among 5-16 years olds (Source:
ONS survey Mental health of children and young people in Great Britain 2004)

Estimated prevalence of mental disorders (%)

Emotional Conduct Hyperkinetic Any mental
disorder disorder disorder health disorder
Barnet 3,2 5,0 14 8,3
London Region [eHE 5,7 15 9,3
England 3,6 5,6 15 9,2

2.3 Subclinical mental health issues in children and young people in Barnet
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There will be a large number of children in Barnet with subclinical mental health issues, which
could still be significantly affecting their wellbeing. We have limited data about the levels of
subclinical mental health issues in CYP in Barnet, but the 2014 What about Youth (WAY)
survey provides information on local authority level about wellbeing among 15 year olds. The
Warwick-Edinburgh Mental Wellbeing (WEMWBS) scale enables the monitoring of mental
wellbeing at a population level. The WAY survey found that the average WEMWBS score
among 15 years olds in Barnet were better than those for London and England. However, in
Barnet 50% of WAY respondents reported being recently bullied, only 53.5% thought their
body size was right and 37% did not report positive life satisfaction. This suggests that there
are many young people in Barnet who may be at risk from subclinical mental health issues.

2.4. Prevalence of risk factors for mental health disorders in Barnet

Social, emotional and mental health needs

In 2018, 2.61% of school pupils in Barnet's public schools had social, emotional and mental
health needs. The rate is slightly higher than in London Region and England, and has
remained stable since 2015.

Special education needs
In 2018, there were 13.2% pupils with special education needs in Barnet’'s schools, which is
slightly less than both in London and England (14.4%).

In Barnet, there were 2478 children with an education, health and care plan (EHCP) in early
2019. The most common indication for an EHCP was autistic spectrum disorder (35.3%),
followed by speech language and communication needs (20%), and social, emotional and
mental health needs (13.6%) (Figure 1).

Figure 1: EHC plans by primary need
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NEET
In 2017, 3.7% of 16-17 year olds were not in employment, education or training (NEET). The
percentage is lower than in both London Region (5.0%) and England (6.0%).

Low income families

In 2016, 14% of children under 16 years were living in low income families. This is less than
in London (18.8%) or England (17%). However, when housing costs are considered, the
estimated percentage of children living in poverty in Barnet increases significantly. In 2017/18
1.6/1000 families in Barnet were homeless, which is comparable to the average for England,
but lower than that for London.

Homeless young people
In 2017/18, there were 0.48/1000 homeless young people aged 16-24 (total count: 71 people).
This is similar to the average in England (0.52/1000), but lower than in London (7.3/1000).

Children and Young People looked after by the local authority

In March 2018, there were 37/10,000 young people in Barnet in care. This is significantly lower
than both the number of children in care in England (64/10,000) as a whole and London
(49/10,000).

Child protection plan
In 2018, there were 115 children (12.6/10,000) on a child protection plan in initial category of
abuse. The rate is lower than in London region (21.3/10,000) and England (21.2/10,000).

Conceptions in women aged under 18 years

Conceptions in under 18 years old are decreasing nationally and regionally. According to the
Office for National Statistics, in the first quarter of 2018 there were 10.5/1,000 conceptions in
15-17 year olds in Barnet. The rate is lower than in London Region (15.5/1,000) and England
(17.3/1,000).

Persistent absenteeism

The percentage of persistent absentees in Barnet primary schools in 2016/17 was 6.8%, which
is lower than in London area and England (8.3%). The numbers are higher in Barnet
secondary schools with 11.3%, but are lower than in London (11.9%) and England (13.5%).

Exclusion from school

There were 6.9% of Barnet secondary school students excluded for a fixed period in year
2016/17. This rate is lower than in London (7.5%) and England (9.4%). The trend in rates of
exclusion in Barnet over time is stable in Barnet.

Long term iliness

According to the survey What about YOUth in year 2014/15, in Barnet there were 13.2%
among 15 years old with a long-term illness, disability or medical condition diagnosed by a
doctor. This is higher than in London (12.6%), but lower than the English average (14.1%).

Children and young people in the justice system
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In 2017, there were in total 79 children/young people aged 10-17 years, receiving their first
reprimand, warning or conviction. This represents 218.3 children per 100,000, which is lower
than both in London and England. The number of children receiving their first reprimand,
warning or conviction has decreased over recent years.

Autism

In year 2018, there were almost 1,000 children with autism, known to schools, representing
14.4 children per 1,000. This proportion is similar to London Region (15/1000) and England
(13.7/1000). The number of children known to schools with autism has increased over recent
years (Figure 2).

Figure 2: Children with Autism known to schools per 1,000 pupils

per 1000
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2.5. Hospital admissions

In previous years, Barnet had high rates of hospital admissions for mental health conditions
compared to the national average. However, hospital admissions for mental health conditions
in 0-17 years olds in Barnet have decreased recently (see Figure 3) and are now comparable
to the English average. Further investigation of this may be required to establish if this
represents a real fall in admissions (potentially due the establishment of an outreach service).
Over the last four years, there was no statistically significant difference in admission rates
between females or males. On the average over the last three years, Barnet admissions rates
for 'unspecified mental disorder' (F99) were over three times higher than London and over 10
times higher than England. Further investigation of this may be required to establish if this
represents a real picture, or it is related to coding practices.

Figure 3: Hospital admissions for mental health conditions in 0-17 years olds in Barnet, from
year 2010/11 to 2017/18. Source: PHE fingertips.
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e Endgland

The hospital admission rates among 10-24 years old for intentional self-harm in Barnet are
higher (285.3/100,000) than in London Region (209,1/100,000), but lower than in England
(421.2/100,000) (Figure 4). There was no statistically significant change in the proportion of
Barnet 0-24 yr olds admitted for intentional self-harm between 2014/15 and 2017/18.

The proportion of Barnet 0-24 yr olds admitted for intentional self-harm was five times higher
for females than for males; this difference remains through all age groups.

Figure 4: Hospital admissions as result of self-harm (10-24 years). Source: PHE fingertips
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2.6. Estimate of unmet need and access

Figure 5 below presents a summary of CYP accessing mental health services in Barnet. We
know that in 2018/19 there were an estimated 99,125 0-19 years old living in Barnet.
Therefore, in the absence of local prevalence data, the estimated rate for mental health
disorders among 2-19 years olds (7.5%) was used to estimate need in the population, thus
estimating that almost 7,500 CYP in Barnet have a mental health disorder. Using the numbers
of presented in figure 5 (next page) it is estimated that about half to two thirds of CYP with

11
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mental health issues are being seen at one the prevention and early help services, while at
least one third are not seeking or getting help. However, this estimate is likely to underestimate
the number of young people in Barnet with a mental health condition who are not accessing
help, not least because we did not have service user data for each service, so will have double
counted some of the young people who are accessing more than one setrvice.

The annualised access target for CYP mental health care target for 2018/19 was 32%. In
2018/19, Barnet CCG achieved 47.8% as detailed in the overview below (figure 6); this has
been achieved through the increase of our prevention and early help offer as well as providers
working hard to ensure that data is flowing to the Mental Health Services Data Set (MHSDS).
We have set the ambition to increase access to 50% by March 2021.

Activity will continue to be monitored on a monthly basis to ensure accurate data flow. Work
will continue to ensure that all activity is being flowed and accurately recorded through
MHSDS, part of which will be looking at collaboration across NCL to support providers in the
voluntary sector to submit data.

Outcomes are being reported but there is work to do to with providers to ensure that the correct

tables are submitted. This issue is raised at technical and performance meetings to ensure
that outcomes are accurately reported by the end of 2019/20.

Figure 6: NCL access performance in 2018/19

No.of Children & Young % Receiving NHS

April 18 - March 19 (March
19 MHSDS is Final)

People with
diagnosable mental
health condition
(annual)

MHSDS + Local
Data

funded Difference between
Final validation 2018-19

Treatment (18_07_19) % Final Validation Final validation % and
MHSDS + Local - = MHSDS+Local Data %
Data

NHS Barnet CCG 7596 5154 67.9% 3630 47.8% -20.1%
NHS Camden CCG 4652 1757 37.8% 2215 47.6% 9.8%

NHS Enfield CCG 8323 2750 33.0% 2735 32.9% -0.2%

NHS Haringey CCG 5426 2237 41.2% 1940 35.8% -5.5%

NHS Islington CCG 4085 1787 43.7% 1675 41.0% -2.7%

NCL 30082 13685 45.5% 12195 40.5% -5.0%

Expected Rate at 32% 32.0% 32.0%

NCL CCGs CYP Prevalence US Access Numbers

s000

£ o

The national standard for 2018/19 is 32% of the children and young
people with diagnosable mental health conditions. The North Central
London population with diagnosable mental health conditions is 30,082
— therefore 9,626 children and young people would have needed to
access treatment (second contact) between April 2018 — March 2019.
North Central London achieved 40.5% above the expected at 12,195
accessing treatment. The nationally validated data shows that all
CCG's within North Central London achieved the year standard.

Plans are in place to improve the access rate during 2019/20 as it has
increased to 34%. The main area of risk is the submission process for
the non Mental Health Minimum Data Set submitting providers which
are voluntary sector and Local Authority providers to enable them to
submit the Data Set via the NHS Strategic Data Collections secure

portal. .
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Figure 5: Number of CYP accessing provision in 2018/19

Year 2018/19

CYP in MH Bed

36

2100 10 5 10 230 175
PREVENTION AND EARLY HELP Total: 4996 (4.83%)

CAMBRIDGE| BICS LEB- EDUCATIONAL RESOURCES
EDUCATION RAPHAEL |  XENZONE 18- 019 | psycHolocyTeam | APHD | Homestart FOR AUTISM
TERAPIA ) . support MENCAP

(AUTISM HOUSE (KOOTH) CWP (CAMHS in Children in care REACH team hubs s
SERVICE) schools provision
S8 (parents)] 510 239 1321 162 196 260 109 744 560 135 App. 100 325 268
Our Time
}Spear Programme Fulfil your potential Youth realities Jami ‘Khulisa Bridging the gap CILD THER
Estimated number of 2-19 years old, having a mental health disorder: 7406 (7.5%)

UNIVERSAL OFFER: RESILIENT SCHOOLS, VCS organisations, UNITAS Youth Zone

Total population of 0-19 years old: 99152
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Barnet, Enfield and Haringey MHT have improved waiting times standards; the number off
CYP waiting over 18 weeks for a second appointment has reduced between 2018 (figure 8)
and 2019 (figure 9). Improving access is a key focus on BEH'’s redesign (see “getting more
help” section).

Figure 7: Waiting time to second appointment (BEH) July 2018
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Figure 8: Waiting time to second appointment (BEH) May 2019

Wait Time to Second Appointment

35
21 14 15
B m B = - =

0-4 Weeks 5-8 Weeks  9-13Weeks 14-18 Weeks 19-26 Weeks 27-52 Weeks 52+ Wse

H May

14
40



Transforming Care and Tripartite — 19/20

30 CYP are currently known to our transforming
care programme:

There are currently 28 CYP (aged 7 — 19) in residential

placements; a third are 16 - 17 year olds with five over 18s. - O E avd A AR T W i
adult services
Age and LOS - 9are rated red (high risk of escalation)

Data shows that the average length of stay is currently 692 days.

5,000
17 year olds making up the majority of this figure representing 4,000
3,825 days. 16 & 14 year olds being 2™ and 3™ representing

. 3,000
1,607 1,171 days respectively.

2,000

Providers and spend in 2019/20 1,000
Cotswold Chine represented the largest gross Tripartite costs o
totalling £444K & CAPP being the lowest at 90K (the latter was 7 8 8 10 12 13 14 15 16 17
for a short stay not total year cost). The data includes 7 CYPs at £500.000
Gloucester House (day provision). £400,000

£350,000

£300,000
Spend (projected for 19/20) £200,000
Tripartite gross spend CYP : £4,119,063 Eﬁgggg
Tripartite gross Spend adults: £461,187 E0.00
CCG spend CYP: £1,445,547 g:;o*’
CCG spend adults: £461,187 & S

Z@«\ _’\L},r &
?Sﬁ‘é&. [+

In 2019, a detailed mental health needs assessment was undertaken for children and young
people in Barnet. The key findings and recommendations from this needs assessment have
been used to inform our local transformation plans for 2019/20.
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3 Overview of finance
3.1Investment in to the local transformation plan
The CYP MH transformation fund has increased annually from 2016/17 up to 2020/21. In

2016/17 Barnet CCG received £772k to transform CYP MH locally. For 2019/20 the fund grew
to £1.4m plus £154,816. See chart below:

Figure 9: Total (increase plus baseline value) CYP MH transformation funding

Barnet overall CYP MH transformation funding (exc. Eating

Disorders/ YOT)
1,600
1,400
1,200
1,000
800
600
400
200
2016-17 2017-18 2018-19 2019-20 2020-21

In 2019/20, the £925,000 from the transformation fund will be invested in prevention and
early help provision covering Resilient Schools (including Kooth), counselling support
(Rapheal House, Terapia), parenting programmes (ASD, ADHD), Children Wellbeing
Practitioners (CWPs) and Space2Grow.

In 2019/20, Barnet CCG became a trailblazer wave 2 site for mental health support teams
which has increased the investment into our “getting help” offer’. The growth of the fund and
the local area investment priorities are detailed in figure 10 below; this shows the move to
increased investment and focus on prevention and early help.

1 The majority of the 2019/20 trailblazer finance will go directly to HEE for the training of the Education Mental
Health Practitioners

16
42



Figure 10: Charts showing increased total transformation fund and split between getting help

and getting mo

2016/17

S

m Getting help
= Getting more help
= Programme casts

re help

£967,00
Trailblazer: £0

Transformation:

2017/18

\

Transformation:
£1,104
Trailblazer: £0

2018/19

'I Trailblazer: £0

Transformation:
£1,301

2019/20

Transformation:
£1,433
Trailblazer:
£154,816

2020/21

Transformation:
£1,566
Trailblazer:
£562,020
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3.2 Additional investment in mental health for children and young people

In addition, the London Borough of Barnet invests circa £1m in early help and prevention
services.

Barnet CCG invests circa £5.1m in community/ outpatient CYP MH services as detailed in
table 2.

Table 2: Barnet investment in Specialist Outpatient CYP MH is as follows:

Provider 18/19 Qutturn (£)

BEH MHT 3,899,166 4,670,134
South London & Maudsley | 84,139 43,694
CNWL 53,827 70,524
Tavistock & Portman 542,796 466,510
Royal Free 296,552 343,060
Total 4,876,480 5,593,922

Barnet CCG spend an additional total of £771,993 on eating disorder provision as part of the
NCL commissioned eating disorder provision this includes investment in access and waiting
times and a specialist community provision.

Our 17/18 year end Non ISFE return does not match our actual mental health spend. This is
due to a reporting error in our non ISFE report, where Learning Disability spend was
included as mental health spend. This error was corrected in 2018/19.

Figure 11: Investment in mental health detailed in non-ISFE return

Non-ISFE return

5,500
5,400
5,300
5,200

5,100
5,000
4,900
4,800
4,700
4,600

2016/17 2017/18 2018/19

H Plan ® Qutturn
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4 Engagement

The Local Area is committed to engaging with young people and their families and carers.
We take a holistic approach to enable us to fully understand young people’s experiences
such as considering the impact of council tax and housing on young people’s mental health
and wellbeing.

Our engagement also takes into account the demographics of the borough including the
introduction and engagement in the Orthodox Jewish Children and Young People’s Forum,
which is attended by BEH MHT and the council’s Family Services.

There are also examples of young people and parents being involved in interview panels
such as a young people interviewing for a new clinical practitioner in the Youth Offending
Team and a parent interviewing for the borough’s Designated Clinical Officer.

Recognition of Barnet as a UNICEF Child Friendly Community is a key step towards
Barnet being a Family Friendly Borough, which actively involves children and young people
in shaping the place where they live. As part of the UNICEF Child Friendly Cities and
Communities programme and the co-production of our new Children and Young People’s
Plan (CYPP) agreed in March 2019, we have engaged with over 1,900 children and young
people across Barnet reaching out to a variety of different settings that young people attend.
One key outcome focuses on improving how the Council and its partners communicates with
children and young people. Their feedback has informed the new CYP communication
strategy to start building our communication platforms and focusing on specific campaigns to
address the issues they have raised, such as mental health and youth violence.

Family Services have also launched the Voice of the Child strategy which aims to ensure our
offer is meaningful and developed based on what our young people are telling us. One of
our aims is for ‘Children and young people to feel valued, empowered and listened to and
can see an outcome as a result of their participation. The Youth Assembly has proved to be
a successful template for engaging with young people in Barnet and encouraging them to
interact with the council and work for positive change in issues that affect them, having early
access and prevention in mental health services being one of them.

Most recently just under 5000 (4783) young people in Barnet engaged in the Make Your
Mark vote which is a national voting engagement tool for young people- over 1 million votes
across the UK were counted this year- the highest ever. This year, mental health support for
children and young people received the second highest vote in Barnet, after reducing knife
crime.

Thursday 10th October Barnet marked World Mental health Day with a partnership event
between the London Borough of Barnet Family Services and a local youth charity, UNITAS.
16 young people in years 9 — 13 from three schools attended the workshop and contributed
to a range of sessions including exploring perceptions of mental health, stigma, barriers to
accessing services and what influences their mental health and wellbeing. The event also
included two young people as co-facilitators. Young people provided detailed insight and
their feedback and ideas will inform future service development including access routes,
service locations and a local mental health campaign in the borough (see below).

4.1Summary of engagement activities related to CYP which have impacted
governance

In 2017, the Local Authority undertook a review of the Corporate Parenting Advisory Panel
(CPAP), which is where elected members scrutinise and improve provision for looked-after
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children and care leavers. The revised Panel, launched in early 2018, now sits outside of the
council’s constitution as a more informal engagement Panel which also includes foster
carers and young people.

Our Care Leavers Joint Strategic Needs Assessment (JSNA), published in February 2017,
led to the development of the Corporate Parenting Strategy and action plan, which is the
main work on the Corporate Parenting Officers Group (CPOG). The Group, which reports to
CPAP, was established and embedded during 2017/18. The Group often meets at Onwards
and Upwards (the care leavers service) where young people are invited to join the
discussions.

CYP and their families currently contribute to the LTP via organisation level engagement
structures such as through the council and BEH. From 2018, parents now attend the CYP
MH Transformation Board. Subgroups have been established which feed into the
Transformation Board and will undertake co-production and engagement.

4.2Summary of engagement activities related to CYP which have impacted
needs assessment, service planning/delivery, treatment/supervision and
evaluation

Needs assessments

Barnet Parent Carer Forum was involved in the development of the SEND JSNA which was
developed by the SEND Development Group. Young people and families comment on needs
assessments which inform commissioning (see section 4.3 below).

In 2019/20, Young Barnet Foundation have launched Youth Voice with the ambition of
reaching 15% of Barnet 11 — 19 years old (~3000 CYP). This is a needs assessment which
will include a survey, peer researchers and a monitoring and evaluation project lead. The
output will inform delivery of VCSE activity as well as informing our transformation plans
particularly shaping our Mental Health Support Teams.

Communication campaign

As part of the Children and Young People’s Communications Strategy, in 2019 we have
undertaken engagement with CYP to get their views on Mental Health ahead of a potential
campaign. We workshopped with three groups of girls aged 11-17 during a World Mental
Health Day event at Unitas Youth Zone. Key themes that came out in terms of what effects
them most was school stress and anxiety. They also said they’d be most engaged with a
campaign that had young people involved who had been through something similar. They
explained they’d like to be able to know about the resources available and how to access
them. A communication campaign based on young people’s feedback and delivered in
2019/20 to de-stigmatise mental health and to signpost to available services.

Engagement resulting in improvements in specialist NHS CYP MH Provision

In February 2019, Barnet CCG’s Designated Clinical Officer and the Parent/Carer forum
delivered a health conference for 75 parents on the topic of CYP mental health. The event
successfully shared changes to service development where professionals detailed service
provision on offer and progress following parental co-production, with the CYP MH
transformation. Updates on social, emotional and mental health needs to support children,
young people and families and a Q & A dialogue with CYP MH and Therapies health
professionals about the future of services were also positively received. Parents were
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pleased to receive details about how they could become involved in co-produced events
from providers and the Parent-Carer Forum membership increased following the event.

Parents said... BEH MHT are ...

Accessing CYP MH again after Planning to be able to take self re-referrals 4 —

discharge is difficult 6 months following discharge — anticipated roll
out of pilot in Jan 2020 for patients in the SCAN
team initially.

Communication with us is poor and the | Coproducing new leaflets with parents

service offer is not clear Continue to embed a “doing with” not “doing to”
culture with young people and their families
Coproducing a Health Passport when a young
person enters the service.

BEH MHT are committed to an ethos of co-production and to have service user voices at the
centre of their redesign work. This has included active engagement and coproduction with a
young people throughout 18-19 and Barnet Parent Carer Forum representatives.

The NCL Eating Disorder service provided by Royal Free regular receive feedback from
families and young people to inform the development of provision including the development
of literature for young people.

Mental health support teams

A parent was involved in the development of bid to deliver mental health support teams.
Since achieving trailblazer status, CYP have contributed to the development of the plans
through engagement at our new Unitas Youth Zone. Young people gave their views on how
they would like to access support, the variety of ways they would like to get support and who
they would like to get support from. There are plans to engage young people in the schools
in the west locality where the MHSTSs will be operating as well as establish a young person
representative on the Project Group and mechanisms for regular feedback to the Group so
that young people’s views are central in the development of the teams.

Council tax relief for care leavers

There are currently more than 200 care leavers in Barnet, many of whom have experienced
challenges in childhood and adolescents. We asked if residents thought we should help
these Care Leavers (up to the age of 25) by providing Council Tax Relief. Residents were
invited to complete an online questionnaire to give their views. Twenty-one residents
completed the questionnaire with 90% agreeing Barnet Council should help Care Leavers by
providing Council Tax Relief. Through the consultation, we heard of that, for care leavers,
having to pay council tax has adverse effects on their emotional and psychological wellbeing
due to the high levels of stress and anxiety associated with debt. Young people also
participated in the analysis of the consultation results. The results of this questionnaire,
along with additional supporting evidence, were taken to a full meeting of the authority on 31
July 2018 and approved meaning that for the first 2 years of independent living or until their
25th birthday (whichever is shorter). We will also be giving care leavers the additional
support required to help prepare them for independence, as any good parent would want.
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Transition

In 2018, work has been undertaken to review the transition from paediatric to adult health
services. Focus groups were conducted with young people and parents and 20 people
completed a survey. Some of the key findings from the survey results were:

o 50% of respondents strongly disagreed that they/ their child received adequate
information about transition to adult health services

o 33% of respondents strongly disagreed that they were clear when they/their child
would leave paediatric services

e The top two answers to where respondents would look for information about
transitions were don’t know/not sure and their current paediatric healthcare
professional.

As a result of the consultation, the information on our Local Offer has been improved with a
Youth Zone area. Internal communication between health, social care, education and our
providers has improved through a revised Transitions Tracking meeting, which aims to
review the Borough-wide Preparing for Adulthood Protocol. The project was also supported
by the DCO for SEND, who will be working with the Community Paediatricians in Barnet to
explore ways of using the Learning Disability Health check from age 14 to handover care
more effectively to GPs as young people approach adulthood. BEH MHT have also updated
their transition policy.

Onwards and Upwards was responding to care leavers who have said that they feel like their
emotional wellbeing is not considered and support services are inadequate at the point of
leaving care. Onwards and Upwards now provides counselling support and links with adult
mental health services are being explored. The service is also supported by a care leaver to
develop peer support groups and networks for care leavers.

CFC and CYP Plan engagement

As part of the UNICEF Child Friendly Cities and Communities programme and the co-
production of the new Children and Young People’s plan; we have engaged with over 1900
children and young people across Barnet, to listen to their priorities, feedback and ideas on
how to make the Barnet community, its’ services and programmes more accessible, relevant
and child/youth friendly. We have delivered 5 events, 28 focus groups and 2 borough-wide
surveys over the past 10 months. Reaching out to a variety of different settings that young
people attend (both formally- ie. schools and informally- ie. youth clubs/groups).

One of the key themes that young people felt passionate about was mental health support.
Specifically around improving:

e access to support services for children and young experiencing low level and high
level needs

¢ visibility and clarity of the different support services through a borough-wide
campaign led by/with young people

e consistency of support (including better partnership work to ensure children, young
people and their families are getting the appropriate support at the right stages,
across different settings)

This will inform the update of the boroughs Children and Young People’s Plan.
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Integrated Clinical Service

In 2018, the Integrated Clinical Service was developed in consultation with a wide range of
stakeholders, including 27 Barnet schools, 25 community and voluntary providers and 150
professionals and on-line consultation with 8000 young people and more than 400 face to face
who overwhelming responded that CYP MH provision needed to become much more
accessible to children and young people.

Self-harm and suicide prevention

The thematic review, commissioned by the Executive Safeguarding Board, has considered,
through interviews and focus groups, what professionals and service users feel are the issues
that face Barnet when considering prevention of suicide and self- harm and completed
suicides. The review was presented in September 2018 and detailed 12 recommendations,
which are being considered by Public Health and partners.

4.3Summary of engagement activities related to CYP which have impacted
commissioning decisions

More than 100 children and young people from across the borough gathered in February
2017 to voice their views during Barnet’s ‘Youthorium’. Participants from the borough’s
schools, colleges, youth groups and charities took part, voicing their opinions on a range of
topics from young people’s emotional wellbeing, to youth services and the best ways for
young people’s voices to be heard. There was also a ‘voxpop booth’ to capture participants
views on video. Feedback at the Youthorium event led to the development and
commissioning of online support (Kooth) and to improving emotional wellbeing support in
schools (Resilient Schools programme).

Building on previous engagement of young people in the commissioning process, such as
young people’s involvement in improving placements (regional level feedback). Barnet’s
Parent Carer Forum and young people with SEND were involved in commissioning such as
our Integrated Therapies Service in 2018 and recommissioning of short breaks. There are
ambitions to develop mechanisms for parents and families to be able to involve in monitoring
of provision.
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5 Governance arrangements for managing implementation of the plan
5.1Governance arrangements

Partners have been working together to review CYP MH governance locally to ensure it is fit
for purpose. The proposed governance arrangements include a newly established CCG led
CYP MH Transformation Board which brings together representatives from across Children’s
Mental Health services in Barnet to oversee the implementation of the CYP MH
Transformation Plan. The Board is chaired by the GP lead for Mental Health (Barnet CCG
Governing Body member) and is now responsible for the whole mental health and wellbeing
system for children and young people. The Local Authority lead delivery for prevention and
early help and the NHS lead delivery of the specialist provision. The Board has been
strengthened and will have a crucial role in scrutinising outcomes and delivery across the
system.

The diagram below provides an overview of the governance structures.

The CCG Governing Board is responsible for the delivery of the plan and the deployment of
funding against it. It will do this through delegated responsibility to the Governing Body’s
committees for finance, commissioning and performance. The Transformation Programme
Board is not a decision making body of the CCG but it will make commissioning
recommendations to the CCG Governing Body.

The Local Authority will oversee the delivery of their elements of the plan via Children’s
Partnership Board which reports to the Children, Education and Safeguarding Committee. The
Children’s Partnership Board has oversight of the local area’s Children and Young People’s
Plan which has mental health and emotional wellbeing as a key priority.

The Health and Wellbeing Board Executive Group oversees the Section 75 agreements
between the Council and CCG.

The Health and Wellbeing Board provides joint oversight of the programme. In line with the
Board’s priority of improving mental health and wellbeing for all through a life course approach,
the Board will oversee the programme and ensure that the changes being proposed are
embedded in the wider system.
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Figure 12. Reporting of CYP MH Transformation Programme Board
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There are a number of other working groups taking forward the work detailed in our

Transformation Plan:
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vulnerable CYP and meet Education /

their complex needs SLT
Suicide and Self- To take forward the actions Public LBB / Public As needed
Harm: Clinical from the thematic review Health Health / CCG /
Work Stream Providers

7. THRIVE in Barnet: LTP ambitions for 2019/20 and beyond

In 2019/20, there are a number of key areas of development where the local partnership have
agreed to focus on improving provision for young people taking into consideration local needs,
required service improvements and national priorities. Our 2019/20 plans align with the i-
THRIVE approach which is a national programme of innovation and improvement in child and
young people mental health that is endorsed with the NHS Long Term Plan. i-THRIVE is the
implementation of the THRIVE Framework for system change (Wolpert et al., 2019),
translating the principles of the THRIVE Framework into local models of care using an
evidence based approach to implementation. i-THRIVE has been designed to enable a move
towards delivery of a population health model for children and young people’s mental health.

The THRIVE Framework for system change principles are the basis for all support options that
are provided by those implementing the THRIVE Framework. These principles are themes
that are embedded in every example of care in both the service and community as seen below:

¢ Common language

e Needs-led

e Shared decision making

e Proactive prevention and promotion
e Partnership working

e Outcome-informed

¢ Reducing stigma

e Accessibility

i-THRIVE is organised into the following areas:

e Getting advice: One off contact, sign posting in the community and promoting self-
support.

e Getting help: Goal orientated, evidence based focused intervention.

e Getting more help: The improvement of therapeutic progress and the management
of risk.

e Getting risk support: Goal based help and extensive support.

The figure below details our transformation plans, mapped against the THRIVE quadrants
with overarching outcomes.
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Figure 13: THRIVE in Barnet
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Getting advice includes both those with mild or temporary difficulties AND those with
fluctuating or ongoing severe difficulties, who are managing their own health and not wanting
goals-based specialist input. Information is shared such that it empowers young people and

families to find the best ways of supporting their mental health and wellbeing.

MASH - a single ‘front door’ for children in need of additional support and/or protection. Co-
located partnership of professionals including the police, health, education, social care, early
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Barnet children’s 0-19yrs services have moved to a locality based Early Help multi-agency,
multi professional structure with three Children’s Early Help Hubs that went live at the start of
October 2018. The hubs are established and coordinated through Barnet Council Children
and Families 0-19 service. The Hubs take a whole family approach to providing support as
soon as possible to tackle difficulties for children, young people and families before they
become more serious.

The Hubs cover a range of early help provision and are also ‘inviting in’ partners to become
part of the Hub provision. This provides an opportunity to develop a more integrated model
for Children and Young people’s mental health with youth services and other positive support.
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At the end of 2017/18 LBB consulted on (see section 4 for details) and developed the
Barnet Integrated Clinical Service (BICs); this reflects investment in early help, enhancing
our prevention offer. Integrated Clinical Service structure organises and distributes clinical
expertise across Early Help, Schools, Children’s Social Care and Youth Offending Services
so that CYP MH clinicians are embedded with the wider children’s workforce offering direct
support to children, young people and families, as well as clinical consultation, supervision
and training. BICs also accepts self-referrals through an early help request which can be
completed by young people, families and carers.

Resilient Schools Programme has been co-produced with parents, pupils, Barnet Public
Health, Cambridge Education, Local Schools and Barnet CCG. The programme aims to:

e Help schools, parents and pupils to recognise their own mental wellbeing needs and
be confident to access information to support themselves and others

e De-stigmatise mental health in schools

¢ Intervene early to prevent escalation of mental health problems

¢ Involve parents, pupils and schools in tackling issues

The pilot phase started in May 2017 and ran until July 2019, with a roll out offer to all schools
in Barnet in 2019/20. Phase 1 has five-member schools with the Programme having eight
strands designed to offer a holistic approach to school staff, children’s and families need,;
which represents a partnership between the school and support services. Coordination and
project management of the pilot is led by Barnet Public Health with support from Barnet CCG.
Northampton University will be evaluating the project and reporting to commissioners by Dec
20109.

Phase 2 of a streamlined and sustainable core offer was offered to a further 11 schools,
including seven faith schools and 2 ESMH schools and the 2017/18 control schools.

Phase 3 of a universal offer for all schools was further developed and launched with a roll out
to 52 schools in October 2019.

A core package of support comprising of a menu of whole school interventions (for pupils,
parents/carers and staff) is offered to the schools. Key elements included are Mental Health
Youth First Aid (aiming for all schools to have Mental Health First Aiders by summer 2020),
Mindfulness training, Peer Mentoring and supportive therapies (Kooth and Qwell text based
counselling services — see below). A Digital Resilience workshop to address online healthy as
well as online safety will be offered.

Other examples of Resilient School initiatives include the promotion of daily activity, Resilience
Boards (to address diversity, difference and promote Mental Health), development of Resilient
Schools website to provide resources and shared expertise of ‘school champions’

Outcomes to be achieved:

e Support Barnet schools to develop and maintain resilient communities for staff,
pupil’s families, including further co-development with the Family Resilience Team
and CYP MH in school.to ‘Pastoral Practitioner Groups’ for networking and training
for school staff on the frontline of working with vulnerable pupils.

e Deliver support to schools to assist them in responding to increased levels of need
through co-ordination of the programme further develop ‘Champions’ for a
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sustainable model of support and training for schools and working in partnership with
Local Authority and voluntary services.

We also have the following as part of Getting Advice:

e Coproduced a SEND Local Offer which sees an average of 1900 users a month and
includes our prevention and early help services

e Tailored Information & Advice: commissioned a range of services to provide advice
to families of disabled children and those with special needs including ADHD / ASC

o SENDIASS- offers parent/carers and young people access to confidential and
impartial information, advice and support

e Barnet Parent Carer Forum - work closely with us to co-design services

e Voluntary, Community and Social Enterprise Sector network — work partnership to
deliver early help offer, including a mental wellbeing hub for young people
transitioning to adulthood and commissioned counselling services delivered in
community settings.

8.2 Areas for development

¢ Roll out of resilient schools programme as a universal offer to schools:
o Evaluation of pilot wave 2 (December 2020)
o Develop of whole school training to raise awareness of Mental Health signs
and symptoms in 2019/20
o Develop a website to embed whole school awareness (March 2020)
o All schools to have a Mental Health First Aider by 2020-21 (July 2020)
o Fourth wave of the Resilient Schools programme with further schools joining
the programme and resources created to support. Working towards at least
75% of Barnet’s schools participating in the full Resilient Schools Programme
(September 2020)
e Continue to embed Early Help Hubs
o Map services available across hubs
o Continue workforce training and development
e Continue promotion of SEND Local Offer and improve search ability
e Continue to develop ADHD support and psychoeducation for families, in conjunction
with specialist CYP MH and other multidisciplinary teams
e Continued investment into VCSE.
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9. Getting help

Getting Help comprises those who need specific interventions focused on agreed mental
health outcomes. An intervention is any form of help related to a mental health need in which
a paid-for professional takes responsibility for input directly with a specified individual or

group.

9.1 What we already do:

Children’s services in Barnet were judged by OFSTED to be inadequate when Ofsted
undertook a Single Inspection Framework (SIF) during April and May 2017. The Council fully
accepted the findings of the report and has worked collectively with the partnership to drive
the improvements needed to transform social care services for children, young people and
their families from inadequate to good rapidly. Following six monitoring visit and a full
inspection in May 2019, OFSTED found that the council is now delivering better outcomes
for some of the borough’s most vulnerable children and young people, and demonstrates the
significant progress that has been made in a short space of time. The OFSTED report
concluded that services for children in Barnet are good, and much improved from the
services that were inspected in 2017.

OFSTED found “Children’s physical and emotional health needs are well understood and met.
Health assessments are up to date and timely and address known health histories. They
identify all health needs and are actively followed up to ensure that these needs are met.
Strengths and difficulties questionnaires inform assessments of children’s emotional health,
with additional support available from relevant clinicians and in-house specialists to enable
carers to care for children with complex needs and histories”.

In April 2018, the staff from two BEH MHT services TUPEd into the Local Authority (Schools
and the Looked-After Children CYP MH provision), this has allowed for service integration and
development. The following services are now available, provided by the Local Authority as
part of the Barnet Integrated Clinical Service:

e Barnet Family Services provide 8 whole time equivalent Primary Mental Health
Worker (PMHW) posts which are co-located with the Early Help, Children, Young
People and Family Hubs. PMHW'’s can meet with teachers, parents, children and
young people in schools or other community based settings or at home. Referrals are
made directly by the schools via the Head/ Deputy Teacher, Special Educational
Needs Coordinator (SENCO) or Inclusion Manager. The reach of this team has been
expanded and opportunities for further expansion will be explored in 2018/19.

o Clinical Practitioners are co-located with Children’s Social Care and Youth
Offending Teams. The integrated approach allows for psychologically and
systemically informed practice and joined up, assessments, planning and
interventions for children, young people and their families. Each of the service areas
have designated Clinicians that are available for consultation or requests for
individual, family or group clinical work with children, young people and their families
directly from the social work teams without the need for a referral system.

e The Duty and Assessment and Intervention & Planning Teams (including REACH)
have 4 whole time equivalent Clinical Practitioner posts linked to the service. The
Children in Care/Onwards & Upwards/Fostering & Adoption Teams have three whole
time equivalent Clinical Practitioner posts linked to the service. The Youth Offending
Service has 2 Clinical Practitioners linked to the services and 8 whole time equivalent
Clinical Practitioners are linked to the Early Help Service
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e Children and Young People’s Wellbeing Practitioners (CWPs): CWP provide
early intervention in the form of guided self-help which gives children, young people
(CYP) and their families the skills, techniques and knowledge to deal with common
difficulties facing CYP such as anxiety, low mood and behavioural difficulties. It is
based across three hubs in the London Borough of Barnet, covering the West, South
and East/Central localities. There are currently nine CWPs (6 permanent and 3
trainee). The CWPs work with young people from 12 — 18 years old and with parents
of children under the age of 12.

e CYP MH in Schools (CiS): CiS offers early intervention to CYP experiencing
difficulties with their emotional wellbeing and mental health. They also work with
parents/carers to support their CYP’s mental health. It offers a range of services
including: short-term individual therapeutic intervention with CYP and their
parents/carers; information and advice about MH to parents/carers, school staff, and
other professionals; promotion of a better understanding of MH issues; and support
and advice to schools following a critical incident. CiS works with low-to-moderate
mood and/or anxiety impacting everyday life, low self-esteem, eating and sleeping
difficulties, emotional difficulties impacting attainment and peer relationships,
difficulties adapting following separation/divorce/bereavement, and family difficulties.

Following the development work in 2017/18, the Local Authority and its partners continue to
develop prevention and early help provision into a coherent, joined up and embedded offer.
Opportunities to develop the programmes will be explored and discussed at the CYP MH
Transformation Programme Board.

In 2019/20, Barnet achieved trailblazer status (wave 2) to deliver mental health support
teams (MHSTSs). The two MHSTs will provide extra capacity for early intervention and
ongoing help within 33 educational settings (including Barnet and Southgate College) in our
West Locality where there is a higher prevalence of emotional and mental health issues. The
MHSTs will focus on mental health issues arising from pressure to perform well at exams
and for 14 years+ at point of transition to college. MHSTs will provide a year-round
programme of work structured around building personal and community resilience. In the
first year, Education Mental Health Practitioners (EMHPs) will work with four resilient schools
whilst on their training and once qualified, expand to the 33 education settings. We are
currently planning for integration with MHSTs and existing services (including CWPSs) for the
launch date (post-qualification) in January 2021.

Our 0-19 innovative Early Help services based in three multi-disciplinary, multi-agency
community hubs provide integrated services to the local population and embed preventative
approaches. The Local Authority is in a strong position to deliver MHSTs which will be based
within the Clinical Service (BICs) and early help hub in the west which:

¢ Includes the boroughs most populous and deprived wards (Colindale, West Hendon
and Burnt Oak)

e Has the most Children in Need (CIN) and Early Help referrals (CAF) as well as the
highest prevalence of substance misuse (adults and young people)

e Has the two GP practi