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Adult Mental Health and Learning

Dlsablwnsformatlon

Deliver improved outcomes &
Psychological Therapies service

2) Improve dementia diagnosis and support — continued focus on community

3) Deliver CORE 24 mental health liaison services
4) Transformation of the Woodlands inpatient ‘Ferns’ ward

5) Improve Community Crisis and Home Treatment response and
intervention in mental health

6) Oversee Delivery of Learning Disability Transforming Care
7) Support the Development of Autism Strategy

8) Support work of Public Mental Health Strategy including Suicide
Prevention



What is working well?

Clear priorities for service
2017/18 and 2018/19 which are ac

Excellent place-working across all the organisations, e.g.
Ferns, Core 24, Community Crisis.

Moving from planning to delivery, CORE 24, IAPT, Ferns
(phase 2), LD TCP.

Planning for Community Crisis and Community Dementia
follow up.

Joining up agendas e.g. CORE fidelity review with social
care review of mental health services.

Clarity on oversight and assurance roles for work delivered
through other structures e.g. TCP, Autism Partnership
Board.




What are our challenges?

« Ensuring we remai
focused on pathways

transformation as well as

service transformation.

« Supporting the TCP with
expected transfer of high-
cost LD service users from
NHSE commissioning to
Rotherham - possible
Impact on budgets and
available services

managed within the
transformation group’s
remit and within the
wider Rotherham place
priorities and
governance



What needs to happen (and by when)?

nsure regiong o
funding flows into Rotherham

priorities e.g. suicide prevention
(Q1 18/19)

+ Delivery of a 24/7 CORE 24 * Agree post-diagnostic -
liaison service (Q1 18/19) follow-up for dementia in
« Completion of the CORE fidelity primary care through the
review and recommendations (Q4 LES (Q4 17/18)
17/18) + Agree |IAPT plan and
+ To work with GPs and providers to trajectory (Q4 17/18)
raise awareness (and increase « Continue to provide input,

uptake) of health checks for oversight and assurance to
learning disabled people. (Q1 TCP Autism and LD
2018/19 ’

strategy development



Focus on CAMHS — Working Well ?

New ‘Advice & Consultation’ service t |
Point of Access (SPA) providing quicker & more focussed
access to RDaSH CAMHS.

+ Prioritisation of LAC referred to the CAMHS service and
close working with LAC Therapeutic Team.

+ Locality Mental Health workers who link directly with GP
practices, schools, Early Help and Social Care teams.

+ CCG funding of 2 ‘Children’s Wellbeing Practitioners’ to
provide early intervention for lower level issues.



Focus on CAMHS — Working Well cont?

(RPCF), providing dire
production approach.
Regular inter-agency dialogue between; RDaSH, RPCF

and Healthwatch, providing constructive dialogue for
service development/improvement.

Better support for children & young people diagnosed
with autism.

CCG part funding of schools ‘CAMHS’ worker pilot.

New initiative to roll out ‘whole school’ approach to
primary schools.

RCCG - Continues to fund year on year increase in
CAMHS provision




Focus on CAMHS - Impact on Performance

people:-

+ Assessment —
+ Sept 2016 — 182 waiting & 30% seen in 6 weeks
+ Nov 2017 — 14 waiting & 100% seen in 6 weeks (93% in 3 weeks)

+ Treatment —
+ Sept 2016 — 42% waiting less than 8 weeks & 73% less than 18 weeks
+ Nov 2017 — 84% waiting less than 8 weeks & 97% less than 18 weeks
+ Numbers waiting reduced from 376 (Sept 2016) to 38 (Nov 2017)

+ High Proportion of Young People have ‘Goal set’ on
entering service 94% report improving against goal.




Focus on CAMHS — Next steps for
iImprovement.

+ Extension of Innsive
8pm.
+ Integration of Crisis service with Adult Crisis team.

+ Closer working between the CAMHS SPA and RMBC
Early Help service.

+ Reducing waiting times for ASD & ADHD assessments
and consultation with Parent Carers Forum/Healthwatch.

+ Further development of outcomes monitoring.




