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Executive Summary    

This report provides an overview of the refreshed Future in Mind Local Transformation 
Plan (LTP), the 6th such publication of our planning locally since 2015. 

The LTP provides an update on how as a local system we are improving the emotional 
wellbeing and mental health of all Children and Young People (CYP) across Reading, 
West Berkshire, and Wokingham in line with the national ambition and principles set 
out in a range of government documents and most recently in the NHS 10-year Long 
Term Plan. 

It has been a very busy time since the 2019 publication, delivering our transformation 
plan as well as responding to the COVID-19 pandemic. We are proud of what we have 
been able to achieve alongside young people, parents and our strategic partners from 
the local authority, health, education, and the voluntary sector. What follows are headline 
messages for this year. 

¶ We are proud about the choice of provision we commission and provide. That 
includes the establishment of 3 Mental health Support teams in our 3 Local 
Authority settings who have worked with 872 CYP since starting, mainly for help 
with anxiety. 

¶ We continue to increase the access and use of mental health services against a 
backdrop of increasing demand and complexity. All our providers are now flowing 
data onto the national dataset, and we consistently meet the national target. 

¶ Our range of strong outcomes reporting are evidencing that many children and 
young people have positive outcomes across providers. 

¶ We can evidence the impact of large-scale training across partners. A highlight is 

the successful implementation of the Trauma Informed/ adverse childhood 

experiences training, at School and a community level that has expanded rapidly, 

and in Reading this has impact significantly on reducing exclusion from school. 
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¶ A significant system review of the emotional wellbeing and mental health offer has 

been completed that significantly impacting on the forming of the 9 transformation 

priorities. Key headline from that review are: 

o We can evidence that most children and young people feel listened to 

across providers. 

o We need to coordinate information about our offer for help and simplify the 

access points 

o CYP and families do get the help they need when they navigate the offer 

and receive a set of interventions. 

o Need to tackle waiting times and provide more bridging support whilst 

waiting 

¶ BHFT and Berks West CCG have completed a review of Neurodiversity needs 

that identified trends of demand and necessary capacity to meet that demand. We 

continue to need to manage significant number of children and young people 

seeking autism and ADHD assessments in Berkshire West that in turn is affecting 

waiting times, and consequently remains a high priority. Significant investment 

has been agreed over the next 2 financial years enabling BHFT to recruit new 

staff and broker a longer-term deal with national digital providers of assessments 

that will support the ambition of bringing wait times for all CYP to be below 12 

months, as a maximum wait time. 

¶ 2 significant system joint transformation programmes have been brought to 

conclusion: 

o Children in Care service offer has been co-produced with CYP, Local 

Authorities and BHFT, the offer is agreed and jointly funded by CCG and 

LAs. This progress is signalling a strategic shift for our partnership that will 

form a strong basis of work into the future. 

o An intensive community and home treatment offer that will build off and 

integrate with the existing Rapid Response offer.  

¶ BHFT have transformed their tier 4 offer, taking the existing 9 bed Willow house 

inpatient offer and re-created a hospital at home offer for 16 CYP, taking best 

practise from intensive community models that are demonstrating success 

elsewhere in the country.  CYP will continue to be able to access inpatient units 

in the Thames Valley region, and this will be an alternative that will provide 7-day 

specialist support, whilst still being at home, remaining in their community and 

with peers. 

The partnership between the NHS, Local Authorities and voluntary sector providers 
remains as strong as ever. However there does remain challenges in this area that 
COVID-19 has impacted: 

There continues to be increased demand which in turn is having an impact on waiting 

times, across providers. The impact of COVID-19 has increased demand across all 

emotional health and wellbeing services, as an example the highest rate of referral to 

our specialist CAMHs provider was seen in the March 2021, as school lockdown were 

easing. 
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In addition to increased demand within the demand there is increased complexity of 

presentations. Notable is the increased in risk management for LD&A CYP and 

disordered eating/ eating disorder presentations that is impacting the time on RBFT 

wards as well as need for inpatient admissions.  

 
Availability of suitable skilled, qualified and experienced health workforce. There are 
recruitment and retention challenges for many parts of the wider childrenôs workforce 
e.g. social care. Difficulty in recruitment and retention of clinical workforce within our main 
provider fuelled by: 

¶ High system and regional competition for same pool of workforce 

¶ Lack of national planning and investment in training next workforce ï not matching 
the LTP investment programme 

¶ Cost of living in SE (and London weighting salary offer) 
 

Over the last 18 months there is a consolidation of the joint governance arrangement 
across the health, social care, and education system, with the formation of the 
Integrated Care Partnership (ICP) CYP board. This has strengthened the resolve to 
improve the offer and outcomes of local CYPôs mental health. This sponsorship and 
leadership have created a single focus against 9 transformational priorities 
underpinned by financial investment from across the system.  The detail is on page 4 -6 
of this report. 
 
A programme architecture has been set up to govern and drive our progress going 
forward, led by the CCG and overseen by the ICP CYP board ï the detail is on page 6. 
This will enable regular updates as needed. 
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Summary of Transformation Priorities 
 
1 Building a 

formal delivery 
partnership 
arrangement  

This partnership will deliver: 

¶ A single access and decision-making point that all delivery 
aligns too (see point 2 below) 

¶ A joint communication approach and set of tools that explains 
to CYP, parent and carers, schools, and primary care 
colleagues how to access support and the type of response 
and offer they can expect 

¶ A joint workforce development programme that creates both a 
confident and knowledgeable wider CYP workforce in mental 
health as well as a robust and sustainable mental health 
workforce to deliver the services CYP needs. 

Evidence from other alliances across the county they are seeing: 

¶ Improved use of resources, avoiding duplication of offer 

¶ Greater communication and clarity of offer to CYP, families 
and professionals that are asking for help 

¶ Greater use of the Voluntary sector and third sector partners 
that become even more integral to the offer 

¶ Satisfaction rates of access to and use of services from CYP 
and families increase 

2 Create a single 
access and 
decision-
making 
partnership 
arrangement 

This seeks to align and integrate the variety of access points for 
CYP, families and professionals to improve first and earlier response 
and manage risk better. By achieving this we are expecting this to 
have a 3-FOLD impact: 

¶ An improved experience of key stakeholders in knowing 
where and how to access help and support. This will lead to 
coordinated communication and ensuring an appropriate set 
of offers within a Thrive approach is made, enabling choice.  

¶ The potential for a more efficient system across two domains: 
o reducing the individual organisation capacity currently 

being used to manage the range of access points,  
o improving the response time through a coordinated 

decision-making offer should lead ultimately to 
shortened waiting time to access an intervention to 
have an impact. 

¶ Greater opportunities for an earlier and more coordinated 
response across the range of partners to presenting CYP 
needs, preventing escalation of risk or being able to 
recognise risk earlier and providing the necessary specialist 
support. 

 

3 Tackling the 
waiting times 
in both 
specialist/ 
Core CAMHs 

The NHS has agreed an investment programme for 20/21 of 
over £2million to Improvement in waiting times from referral to 
intervention; improvement in recovery rates, decrease in overall 
crisis presentations. Increased confidence with early 
identification and risk management and confidence on the 
ward. 
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4 Meeting the 
Eating Disorder 
waiting times 
for response to 
referrals 

Although there continues to be slow progress towards meet the 
waiting time standard for both urgent and routine referrals this has 
been hampered by the increase again in volume and complexity of 
eating disorder cases.  
Further work on the liaison and support work inside RBFT wards for 
specific CYP with ED whilst they stabilise ready for discharge or wait 
for an inpatient bed elsewhere 
The building of the hospital at home offer (the reshaping of the 
Willow House service) in Berkshire will support main escalating and 
higher need CYP. 
In addition to our recovery work, it is intended to invest more capacity 
into early identification work, that seeks to reduce the number of 
óurgentô cases being referred. (Balance of urgent to routine). The key 
strands of this work are: 

¶ To deliver the range of BEAT training to primary care and 
acute settings in Berkshire. 

¶ To enable our MHST, School nurses and other early 
intervention services to work with schools and families to 
seek help appropriately as possible. 

5 Mobilising a 
Community 
Home 
treatment offer 
24/7 access 
standard for 
Crisis cases 

By March 2023 there will be a new and integrated home and 
community treatment offer that will be offering the brief 6 to 10-week 
service to stabilise CYP post crisis and prevent further crisis 
presentations. The offer will be multi-professional including the ability 
to offer low, medium and high levels support that will at its maximum 
will be offering daily (inc weekend) support to families. Importantly we 
will offering a range of interventions from clinical and medical through 
to peer and family support.  
We are seeking support from our LA partners to contribute to this 
investment. 

6 Mobilising 2 
further Mental 
Health Support 
Teams 

Building from the successfully implementation of 3 MHSTs (one in 
each Local Authority) BW CCG has secured the resource to establish 
2 more teams. Using the same model of delivery and provider, the 
Local Authorities, a team will be set up in Reading (in the South and 
East school cluster) and West Berkshire (in the Newbury area). Work 
has started to mobilise the service already and it will be fully 
available by Sept 2022. 
 

7 Meeting the 
COVID-19 
surge demand 
as it arises 

Following the learning of the initial lockdown period There will be an 
operational group set up to create space for sharing and response 
within a óBW Partnership Operational Meetingô to meet emerging 
operational pressures. This will be seeking to heightened 
collaboration, sharing of resources as necessary and agreeing on 
where short-term investment could be placed if a surge is being 
experienced. 

8 Addressing 
gaps in access 
and service 
offer due to 
inequalities 

Three inequality areas have been identified and separate but aligned 
work needs to be initiated in each area. It is: 

¶ Ethnic minority groups - With the high proportion of ethnic 
minority CYP in our schools we need to review the current 
access of these CYP. Then working with relevant local 
organisations and leaders co-produce an action plan to raise 
the profile and access arrangements for these CYP and their 
families to help and support. 
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¶ Learning Disability - We need to scope the level of need not 
be met through our existing service arrangements, review 
other examples of targeted support to this cohort of CYP and 
working with the LDA initiatives (e.g. key workers and a 
intensive support service) propose the service offers we need 
to augment or set up fresh to meet this need. 

¶ LGBTQ+ - With growing numbers of CYP in the LGBTQ+ 
community we need to work with the relevant organisations 
and leaders co-produce an action plan to raise the profile and 
access arrangements for these CYP and their families to help 
and support. 

 

9 Strengthening 
our adolescent 
to young 
adulthood offer 
(16 ï 25) 

Using the investment money available focus on 2 initiatives to 
support transformation in this area: 

¶ Pilot a óManaging Emotions Programmeô that is a programme 
of psychoeducational courses designed to support people 
who experience intense emotions that they find difficult to 
manage and which can have a negative impact on their 
quality of life. This will be delivered in partnership with a local 
VCS aiming to offer as response to the volume of referrals 
noted in the CPE from young adults seeking support to 
manage emotions related to life changes and uncertainty.  

¶ Working through the community mental health framework 
implementation model test how to target and meet mental 
health needs of care leavers. 

 

Governance to drive forward our transformation planï both Berkshire West and BOB  
 
Fundamental to the success of our transformation programme is robust local, Berkshire West, 
and BOB (ICS) governance arrangements.  
 
Berkshire West has an Integrated Care Partnership well established now that covers the NHS 
and Local Authority network of key partners. Within the last 18 months a specific Children and 
Young Peopleôs programme board has been created and currently lead by a local Director of 
Childrenôs Services providing a focused time 8 times a year for support and challenge to this 
LTP implementation. This programme board will be the key location of accountability for the 
9 transformation priorities ensuring they are making the impact needed. Further to this specific 
CYP board accountability our BW ICP unified exec has selected CYP MH as a flagship priority 
increasing both the transparency and accountability of this programme to the highest 
corporate officer level within the key delivery agents of improvement.  
 
As our Integrated Care System matures there is connectivity and governance arrangements 
being created for CYP Mental Health. Currently a Mental Health and Learning Disability 
Oversight group has been established in the last 18 months that includes the CYP mental 
health agenda.  There are 3 key areas of work for this board: 

¶ To scrutinise and assure the Long-Term Plan metrics as well as receive narrative 
update from our ICS Snr Responsible Officer (SRO) for CYP mental health 

¶ Issues are flagged by exception and very snr leaders in our ICS are available to 
support mitigating actions.  

¶ Key decisions are filtered to be taken at the BOB ICS level regarding allocation of 
resources  
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The appendix provides a range of additional/ supportive information: 
 
Appendix A ï the governance arrangements for this transformation plan (page (8) 
 
Appendix B ï the key metrics that the NHS is tracking linked to CYP from its long-
term plan (page 9) 
 
Appendix C ï an outline of the headlines from our Key community mental health 
provider (BHFT) annual report 2020/21 providing information on: 

¶ Referrals and waiting lists, including focus on urgent referrals 

¶ Focus on two areas of support providing ógetting helpô and órisk supportô 

¶ Outcomes of the offer 
(Pages 10 ï 14) 
 
Appendix D ï Showcasing the success of our Mental Health Support Team in 
Berkshire West with evidence of their access, outcome as well as the building of the 
confidence and capacity inside targeted schools. (Pages 15 & 16) 
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Appendix A - CYP MH & EWB Transformation Executive Delivery Group Governance Structure 
 

  



 

Date: 20.11.21 
Filename: Local Transformation Plan refresh Sept 21 

  Page 9 of 16 
 

Appendix B - Performance Dashboard Local Transformation Plan (Sept 21) 
 

 

MH LTP Metric Standard 
Latest 
Published 
Date 

BOB 
This month (Last Month) 

Berks West 
This month (Last Month) 

 CYP Access Rate % (2+ contacts) NA May-21 56.3% (53.2%)  ŷ 47.1% (43.5%) ŷ 

 CYP Access (2+ contacts NA May-21 15380 (14525) ŷ 4240 (3920) ŷ 

 CYP Access rate (1+ contacts) NA May-21 19985 (19485) ŷ 6110 (5835) ŷ 

 CYP ED Waits urgent (quarterly) >95% Jun-21 78.2 (84.0%) Ź 68.8% (80%) Ź 

 CYP ED Waits routine (quarterly) >95% Jun-21 59.3% (65.5%) Ź 88.1% (93.9%) Ź 

Mental Health Support Teams 
25% 
coverage 
minimum 

Aug-21 NA  
32% from 3 
teams 

 

24/7 Crisis support on offer includes 
assessment, brief response & home 
treatment. Linked to NHS 111 

NA Aug 21 

Berkshire west has: 
Access to crisis help via NHS 111 established with CYP 
practitioners available 8am to 10pm every day for CYP and 
families. 
Initial assessment and brief response is available 7 days a week 
via the Rapid Response Service. 
Home treatment service will be available by March 2022. 
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Appendix C - Berkshire Healthcare CAMHS Year end report West CCG, FY 2020/2021
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Referrals and Waiting Lists 

Following an initial reduction in referrals as the country went into the first national lockdown, total referrals increased by 6% in 2020/21 

compared to 2019/20.  This is in line with the national benchmarking data and follows a trend of increased demand totalling 40% since 

2014/15. 

 

Urgent referrals 

There has been a significant increase in the number of referrals coded as URGENT by the referrer, up to 15% in 2020/21 compared to 

only 1.7% in 2019/20. Note that this data is for mental health referrals to CAMHS CPE and does not include crisis referrals to the 

CAMHS Rapid Response team or referrals to the Neurodiversity teams. 
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Adapted from THRIVE elaborated framework (Wolpert, M., Harris, R., Hodges, S., Fuggle, P., James, R., Wiener, 
A., McKenna, C., Law, D., York, A., Jones, M. and Fonagy, P. (2015) THRIVE elaborated) & Charlie Waller 
Memorial Trust (www.cwmt.org.uk)

All the CAMHS services providing more help have seen an increase in both the numbers and complexity of 
referrals over the last year.

An area of particular concern is that of eating disorders. A surge in the numbers of young people developing an 
eating disorder or complex disordered eating difficulties was seen nationally over the last year and the situation 
in Berkshire was no different.

Total referrals to BEDS CYP increased by 34.5% on the previous year with the number of referrals from Berkshire 
West rising by 31%.

This trend has continued with BEDS CYP referrals up by a further 40.4% YTD in CAMHS Berkshire West on the 
same period last year.

In addition to the increase in number of referrals, we have seen a rise in the number of urgent referrals, with 
significant numbers identified as at immediate physical risk and needing acute refeeding at the point of referral.
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