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Before we start...Using Microsoft Teams

Please note: This session is being recorded and will be uploaded to our website .
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Housekeeping

» This webinar is a live event, therefore you will be on mute unless you're a designated
speaker or asking a question.

» The webinar will be recorded and sent to participants after the event.

* Please use the chat function to ask any questions and for discussion and sharing of
practice examples. We will answer as many questions as possible during the event.

« If you are unable to access the chat box, please email Richard.banks6@nhs.net with
your questions
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CYP Mental Health Surge

CYPMH ED Community Activity & Projected Activity: South East Region routine
600

In 2020/21 South East CYP MH services saw a significant

surge — with a number of areas seeing over 70% increase
in referrals
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top end of that Surge in demand Wlthln the South East CYPMH ED Community Activity & Projected Activity: South East Region urgent

e.g. ¢c. 50-60%.

In particular, community Eating Disorder services are

experiencing significant pressure and containing most of
this pressure in community i.e. preventing escalation to
Tier 4
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Areas ...

MHST <

IAPT

SPA 4

Embedded Workers

EIP
Mental Wealth Academy <

Thames Valley Complex Needs Plans <

Career Progression Pilot e |



Benefits Statutory

Better plans for individuals

More emphasis on community resources
Workforce requirements

Recruitment pipeline

Agility/innovation

Managing demand

Value for money
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VCSE Benefits

Better outcomes

Access to training
Supervision/support/risk management
Career pathways

Secure contracts

Attracts additional funding

Support e.g. COVID

Networking

A A A A A A A 5




Challenges

Partnerships take time «
Governance/GDPR/Safeguarding «
Values/Risk Approach «

Finances «




Commissioning

Evidence Supports It €
New Service Design
Awareness of VCSE Sector €

Gauge Capacity Risk Issues

Support Growth €
Acknowledge Real Cost Recovery
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Questions for our consideration together

* What local community volunteer or workforce do we have in place

already who could be further supported to grown a further
emotional/mental health offer to children?

What support would they need (e.g. investment, training, etc).

* What are the barriers for Third Sector staff and local authority to take
up CYP IAPT training?

What could we do differently?

* Would there be an appetite for Mental Health Trusts to work with Third
Sector partners to put in place more formal workforce pipelines?

i.e. staff get recruited/employed by third Sector and will have
opportunity to be put forward for training programmes such as
CWP, nurse associate and apprenticeships.



Next Steps

Sub regional mature conversation




