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1. Executive Summary

Background
In 2022 the Oxleas NHS Foundation Trust (Oxleas ) in partnership with the Health Innovation Network

South London (HIN) agreed to host a Darzi fellow to lead on developing a revised clinical pathway for

mental health services for young people aged 16 -25.

Oxleas offers secondary mental health care to yo ung people 16 -25 years via child and adolescent
mental health services (CAMHS) and adult mental health services (AMH) including the Anxiety ,
Depression, Affective Disorder and Personality Disorder Team (ADAPT) in London boroughs of
Greenwich, Bexley and Bromley. The existing care pathway for the age group focuses on facilitating
effective transition of care from CAMHS to AMH for young people approaching 1 8 years, where clinically

indicated. The need to review the current transitions pathway is a requirement of:

1 The NHS Long Term Plan* commitment to developing mental health services for young people  up to
25 years old;

1 National Institute for Health and Care Excellence (NICE) guidelines ? recommending a
developmentally appropriate approach to transitions ;
South East London Integrated Care System (SEL ICS priorities ; * and,

Feedback from clinicians, young people and parents of the need for improvemen t to services.

The project aimed to move from a service -led approach where care provi sion is determined by age,
towards a needs -led approach. This report details the approach the Darzi Fellow , Janis Griffiths, took to

reviewing and developing the proposed new model, and the key learning from the process

Approach
The project was delivered through the following phases of work:

understanding the service and the problem via desk -based research and interviews with

Understand
stakeholders
Prioritise identifying changes to prioritise through interviews with young people and parent/

carers, and synthesising this information via mapping techniques,

Vision developing model ideas via focus groups, interviews, a co -design workshop and options
appraisal

Action making plans to implement a pilot of the model

Sustain planning to sustain the work after the end of the Darzi fellowship.
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Key messages from research and interviews with stakeholders
Stakeholders from across Oxleas services, the community and voluntary sector, and Integrated Care

Service (service commissioners) noted the different approaches to mental health care in child and adult
services that contributed to challenges in working together effectively. However there were examples
where the challenges had been tackled. Stakeholders noted the emotional impact of the transition
process and specific groups either left without a service or who we re especially adversely impacted by
changes in team and approach. They noted the benefit in adapting support in response to the specific
needs of the age group.

A range of existing initiatives to improve processes and experiences for young people in the tr  ansition
between services were identified from these interviews which helped inform the development of the

model.

Key messages from young people and their parents and carers
Young people emphasised the transition to adulthood being a process and changes be  tween the

services having an emotional impact. They stated the importance of relationships to their engaging and
benefitting from support and wanting a collaborative approach that respected their view of whether

their parent or carers should be involved.

Parents and carers noted the barriers that were created by the age -focused transition between services
and the need to adapt support for the range of young people is needs and stages of development. They
wanted support through the transition, for clinicians across services to work together as a team, and to
fk s|gz iki s| ®rksa .-~7|qg 8k2«~|i« gnrakli

Outcomes
After exploring ideas via a co -design workshop and synthesising the ideas alongside the knowledge

gathered from stakeholders, young people and desk -based research, the following options were
appraised:
1. Augmenting the existing provision with improved liaison, transition support and softened age
boundaries (preferred option).
2. Extending the CAMHS offer to 25 years for young people in need of secondary care.
Mk*"zsq|l{k]|]® ~p 2k«~ 2gk« ®~ g2k”~"®k "~ Y~ | qg Jk~8zk
4. No change.

The preferred option set out a range of adjustments to the current pathway to  foster joined -up working

between CAMHS and ADAPT, increase opportunities to care plan accord ing to need rather than age,
Nl'ih ®~ i k"kz~8 gr"8rgs® ®~ 8§22 ~"sik «k? sgk« ®"sz~2ak
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Next steps will be to gather information about demand, confirm that the model remains appropriate to

test locally in light of this data, and plan for implementation and evaluation of a pilot in one borough

before rolling out across geographies if the pilot is a success.

Key learning
Dedicate resources to involving young people and families in the process.

1

)l
)l
)l
)l

For further information contact:

Use a team approach to develop ideas and foster ownership of the eventual model.

Build on existing learning and practice.

Capture and share additional learning outside the scope of the project.

Allow time for the development of ideas and keep an open mind as to the eventual result.

hin.southlondon@nhs.net
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2. Introduction

Partners

Oxleas NHS Foundation Trust
Oxleas NHS Foundation Trust (Oxleas) offers a wide range of NHS healthcare services to people living in

south east London. These include secondary mental health care to young people 16 -25 years via child
and adolescent mental health services (CAMHS) and adult mental health services (AMH) including the
Anxiety, Depression, Affective Disorder, and Personality Disorder Team (ADAPT) in London boroughs of

Greenwich, Bexley and Bromley.

HIN South London
The Health Innovation Network (HIN) is the Academic Health Science Network (AHSN) for south London,

one of 15 across England. As the only bodies that connect NHS and academic organisations, local
authorities, the third sector and industry, AHSNs are catalysts that create the right conditions to fac ilitate
change across whole health and social care economies, with a clear focus on improving outcomes for
patients. This means the HIN is uniguely placed to identify and spread health innovation at pace and

scale; driving the adoption and spread of innov ative ideas and technologies across large populations.

Darzi Fellowship Programme
The Darzi Fellowship #is a clinical leadership programme run by London South Bank University. This

programme develops leaders from multi -professional backgrounds who app ly their learning from the
programme to a complex change initiative in their employing trust. This project formed one of those
gr~zzk| gk«l <~| s« 52aspps®r«i 67@ ~|i BYzk"«i -nraog

¢ Y - kM2 «i  kGABKS andknjulg dagerscy projects across social care and community settings.

The Project

Project purpose: To improve the quality of the mental health transitions pathway (child to adult
mental health services) for 16 825 year olds.

Project Objectives: To agree and implement:
1 A codesigned model to span child and adult mental health services in Oxleas NHS Foundation
in agreement with key local delivery partners.
I A model to enable needied, personcentred, and timely care planning and intervention faung
people with or at increased risk of developing severe and enduring mental health difficulties.

Scope: A focus on secondary care community mental health services,

Exclusions: Related non-mental health provision (such as learning disability or neurod iversity
specific teams).

The project focused on improving services for young people in need of secondary care mental health

support by reducing the impact of moving from child to adult systems at age 18 years, with particular
Building Bridges |HIN 7



focus on those young people most vulnerable to the nega tive impacts of changes to care arrangements.
The aim was to move from a service -led approach where care provided is determined by age towards a

needs-led approach to the provision of care.

Existing pathway

Oxleas currently offers secondary mental healt h care to young people 16 -25 via CAMHS and AMH
provision in London boroughs of Greenwich, Bexley and Bromley. In common with most NHS mental
health services there are differences in the underlying approaches to treating mental health between the
child and adult system, and the two operate distinctly from one another. When they reach 18, young
people who need ongoing specialist mental health support are transitioned from child to adult services.
Drivers for reviewing this pathway included:
1 The NHS Long Term Plan * commitment to developing mental health services for young people
to 25 years old.
1 National Institute for Health and Care Excellence (NICE) guidelines 2 recommending a
developmentally appropriate approach to transitions.
1 South East London Integrated Care System (SEL ICS have highlighted the need for improved
®2 "N «s®s~| « fTk®pukk]|] «k?@ " sgk« "« N yk. ~NakA"r ~p ik
Mental Health Programme * and are required to return metrics to NHSE on the integrated
systemi « 82 ~(gq? k « « ®-<epr'pfan goal @antioned abdve
1 Feedback from clinicians, young people and parents of the need for improvement to services
offered to young people in the age group, particularly for those most vulnerable to the negative

impacts of changes to their care arrangements.

Underpinning Ideas
The following key concepts informed the planning and delivery of the project.

Improvement process °°

Prk ~882~~gr pr« s|p~2{ki f- ®rk s{82~"k{k|® 8§22 ~gkc«
nak pk ®2.s| g ®~ ~gg~{8zs«rOil b568Spu~pkgk]| PRI Yy U BW
g Mk {*Yyk ®r~"® uszz 2k «estn@idesswithalplars-doStudy-adtdydte] ® Oi ®r

Systems thinking

Systems thinking recognises that systems like organisations or teams are made up of complex

interrelate d parts working together towards a purpose. Although systems like NHS services might

officially be organised in hierarchies, in practice things get done via a network of relationships and

connecting interactions. Systems thinking helps us look attheroot ~p g~{ 8z kY Yi usgyki iE
uncovering the behaviour patterns, structures and beliefs in the system that lead to the issues, and in
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akg~q| s«s| g ®rk 2~zk ~p | k®u~ay«U 2kzr"®s~| «rsg§« s|
? N 1 s { kelip Bpply systems thinking to practice. They emphasise the importance of helping people
see the whole system by facilitating their involvement in understanding, developing and testing

changes.

Systemic Design Framework  °

This framework combines desig n approaches with Systems thinking to recognise the interconnected,
complex nature of design challenges. The approach recognises a repeating process of opening  -up then
focusing down ideas (divergent and convergent thinking), looking at both the project (m icro) and its
wider context (macro), and exploring the underlying issues to determine what changes might have most
impact though the stages Explore, Reframe, Create and Catalyse. Making relationships, connecting
people, and engaging people through storytel ling are seen as important elements within the change

process.
Co-design 0

The project aspired to a co -design approach that included the voices of people using the service in

identifying what was important.

Building Bridges |HIN o)



3. Initiating the Pr oject

Project Approach

The process of developing the new model is shown below.

Understand

Prioritise Vision

Action

Sustain

? Focus

Activity

Decisions

Methodology

Building Bridges |HIN

What is the (right) problem?

Why is it important?

A
A

Review relevant literature

Understand the service
structure and current
pathway

Interviews with

professional stakeholders

Identify the existing
progress and good
practice

Confirm the focus and
scope of the project

Agree project plan

PFCC: shadowing *?
Stakeholder mapping 3
Systemic design: Explore/
Connections and
relationships °

What matters most?

How{ s qr ® pk O( What action will we take?

What changes will be most
impactful?

A Collect a data A Deliver a co-design

shapshot workshop attended
A Facilitate focus groups by stakeholders
and interviews with A Identify success

criteria from the
workshop and
learning to date

A Development of an
Options appraisal

young people and
families/carers

A Compile patient
journey maps

A Synthesis mapping to
identify the focus for
change

Review options
Agree potential model

Review findings
Identify change priorities

World café €
PFCC: Snorkelling *?
Systemic design:
Storytelling/ Create °

Systems Mapping
Patient journey mapping ©
12

Thematic analysis *°
Systemic design: Reframe®

10

A

Communicate the
outcome to
stakeholders

Further audit and
work up of the detail
of the model to
understand resource
implications

Agree model and
implementation plan

Project management
techniques **
Systemic design:
Catalyse®

How can we sustain and
share the learning?

Develop an initial
evaluation plan for the
model

Plan how the pilot will
be implemented
Supply a project
document pack
Deliver final report

Authorise final report
Agree evaluation plan

Evaluation 8

Systemic design: Continuing

the journey °



Governance

Steering group
A steering group was convened to guide and support the project, and to monitor

§2 ~g2k««l ?2k{fk?2« s|gz iki «k|] s~2 zkmentad p2a ~{ f ~G
health teams, ICS representatives, the Head of Mental Health at the HIN, and colleagues
tasked with continuing the work after the end of the Fellowship year (see terms of

reference at appendix 2)

Trust Strategy
Prk 82 ~xkg® pr« 8§"2® ~p ®rk P2 «®i« psik?a 52k"r®

progress was reported to the strategy working group meeting. Commitment to the
project a s part of this strategy reflected the high -level senior support in the Trust for the
project.

ICS
Regular meetings with local ICS partners were undertaken at key points in the

development of the project.

Project management and reporting
Project management tools included a Gantt chart and risk register. Progress was

monitored via regular supervision (both at HIN and Oxleas) and quarterly progress

reports to HIN executive team, using HIN project management systems.

Equalities

An Equalities Impact Assessment (EIA) was completed (appendix 3) to understand how
development of the model might impact the provision of care to different groups
protected under equalities law. This was helpful to focus attention on equality of

opportunity in the se rvice model.

The EIA will be reviewed to evaluate whether the final model provides equity of
opportunity, checking that the proposed changes do not create additional barriers to
access to protected groups. An action plan will be developed to maintain and/  or improve

equality of access of the model.

Stakeholders

A stakeholder analysis tool (appendix 4) was used to identify influential people who were
needed to support the project, and particular consideration was given to stakeholders
who had high interest in the project but little influence over decisions to ensure their

voices were included (e.g. people who use the services and their carers).

Building Bridges | HIN 11



4. Understanding the service
and the problem

Approach

The focus of this first phase of work was to understan d the current context of the
challenge and to begin to map the priorities for change . This involved the following
activities:
i review of relevant literature ;
1 understand ing the service structure and current pathway ;
1 interviews with stakeholders from across O xleas services, the community and
voluntary sector, and ICS;

9 identifying the existing progress and good practice.

Review of the literature
Desk-based research was completed regarding best practice in the provision of mental

health support to young people under 25 years. Helpful summary reports bringing
together the case for change and recommendations for a differentiated clinical offer for
18325-year-olds have been produced by Hunn & Clarke *° and Royal Society for
Psychiatrists 2.
In summary the liter ature informs us that a differentiated approach for this age -group is
clinically indicated as:
1 Biological, neurological, and social development continues to age 25 2! indicating
that young people have different needs to older adults.
1 Young people experience multiple life -cycle changes %2 and may benefit from
consistent support through their transition to adulthood .
1 Most mental health disorders start before age 25 2, suggesting potential for
effective early intervention 2.
9 The current age -led transition approach may increase risk of poor outcomes
longer -term. 2

1 There is evidence of increasing rates of mental health difficulties in the age group.

26 27
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Understand the service structure and current pathway
Key policy and procedural documents were reviewed, and discussions with adult and

child clinicians gave further insight. Outcomes of this process included a list of
stakeholders to approach (building on the stakeholder analysis in appendix 2) and

development of a map of the existing service pathway (figure 1).

Figure 1: Map of existing pathway

o Adsoryico Under 18 years I Over 18 years
i &E
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service
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services GP e services o
*Substance misuse - —{ &P prescription & monitoring +Substance misuse
services T services

YOUNG PERSON & THEIR FAMILY

School counselling
(School dependent)

Shadowing provided an effective way to understand the patient experience of services 2.
Shadowing usually involves following patients through a s hort patient journey such as
attending an outpatient clinic or admission to a ward . However in community mental
health services the patient journey is long -term and shadowing has both practical and
ethical constraints. The principle was adapted to shadowing the patient journey by
attending transition meetings where cases were discussed betweent he teams and

reviewing a sample of case records.

This process helped understanding of:

1 The role of CAMHS transition leads in supporting clinicians through the process
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and maintaining cross -service relationships.

1 Typical dilemmas around complex cases and gaps in services.

1 How meeting attendees navigate the complex tensions between consent, capacity
and treatment, and differences in service approaches.

9 The differences between the process as written in the standard operating
procedure and its evolution in p ractice.

1 The importance of relationships in how well the transition process worked.

1 Evaluating what worked in the process and what was more challenging or could be

improved.

Interviews with professional stakeholders
Between September 2022 and May 2023 views were collected from over 35 stakeholders

pad~{ "g?~«« BYfzk" "«i «®"*"® ®~2.- i g~{{ | s® ~»

ICS via 1:1 interviews, group meetings and email correspondence.

These unstructured conversations focused on the provision of mental health services to
young people 16 -25 years old, and what stakeholders felt worked well, what they felt

needed changing, and what they thought drove these issues.

Thematic analysis techniques were used to categorise written notes and transcripts into
key themes. These were then reviewed to understand what the main messages were
across the interviews and written into a report which was supplied to the Trust in the

document pack (list at appendix 1).

Key messages from the report were:

Child and adult mental health services have different approaches
9 Child and adult assessment and treatment approaches come from different

perspectives.
1 The services work in a context where changes at 18 years are deeply embedde d in
how clinical training, treatment models and guidance, legislation and other

services like education and social care are organised.

There are challenges to working together that can be tackled
1 The service differences mean working together can be chal lenging.

1 Close relationships and understanding service differences are important to

Building Bridges |HIN 14



effective co -working and overcoming these differences.
9 Child and adult mental health teams have already initiated improvements to liaison

and joint working that can be buil t upon.

Endings and transitions have an emotional impact
1 Endings and transitions can have a positive function in the care of young people.

1 The emotional impact of transition on young people should be considered in care
planning.

1 Clinicians feel the impac t of endings too.

Some young people are not well served by the current pathway
1 Young people referred close to turning 18 can experience additional wait for

intervention due to the age limits of services.

1 There is a lack of autism-specific support, particularly if difficulties are not related
to mental health difficulties but to neurodiversity.

1 People experiencing emotional dysregulation and social needs (such as
pregnancy, social care involvement, risk in the community) need additional
support .

1 Not all young people with mild -moderate needs are suitable for adult talking
therapy (formerly known as IAPT) services.

i Some young people are particularly vulnerable to changes in service:

young people leaving care,

neurodiverse young people,

young parents,

social care cases with risk and distress but no mental health diagnosis,

groups vulnerable to experiencing barriers to access,

o O O O o o

young people due to change locality for university and who might transition
to an Oxleas service at 18 but will need connecting w ith support in a new

area very shortly afterward.

?k| ®"z rk"z®r « 8§8~2® «r~ zi fk isppk?k| ®s"*"®ki G
1 Young people experience a range of barriers to accessing services .

1 Ja~"s«s~| |kki« ®~ fk A~dedeldpmkritain@eds. - ~ | q §k~§z|

1 Family involvement is an important resource for the age group.
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Identify existing progress and good practice
A range of existing initiatives to improve the transition and treatment experiences of

young people were identified, including:

1

Improvements to the transition pathway made over several years including a
recently revised standard operating procedure agreed by both CAMHS and the
ADAPT (Anxiety, Depression, Affective Disorder and Personality Disorder Team)
services.

A specific pathway for young people 18 -AA - k"2 « 8§sz ~®ki s|
psychology team.

Pilot of an introductory group for young people and their parent/carers who have
their first contact with adult mental health services.

Development of clo ser working and joint introductory sessions between CAMHS
and Bromley Mind (a community -based mental health service focusing on social
support).

Time to Talk Greenwich (NHS Talking Therapies Service) extending their provision
to 16418-year-olds, with super vision from and close working with CAMHS.
Proposal from Bromley CAMHS to pilot an extension of the provision of
psychotherapy to a cohort of young people beyond their 18 ' birthday.

Early Intervention in Psychosis (EIP) Transition worker role which was dev eloped in
response to guidance that EIP services begin offering consistent support up to 25

years.

Interviews were also conducted with colleagues in Camden and Islington , and Norfolk

and Suffolk NHS Foundation Trusts regarding the models they had develope d and key

learning from the implementation of any changes, since these were identified as example

services in the Hunn and Clarke report *° and were well -established.

These were summarised into a brief paper outlining the services and learning points  to

draw from at later stages of developing the model. This forms part of the project pack

(appendix 1 for list of contents).
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5. ldentifying changes to
prioritise
Approach T

on the issues with the current pathway identified in the previous phase of work. Activities

in this phase were to:

1 Collect a data snapshot

9 Facilitate focus groups and interviews with young people and families/carers
1 Compile patient journey maps
1

Synthesis mapping to identify the focus for change

Collect a data snapshot
Quantitative data was collected to support understanding of the existing service context

by:

E Collecting and reviewing data from a 12 month period to understand the local
population of 16-25 year olds and their needs

2as Using data drawn from Oxleas’ RIO system, local public health data, ICS reports and
NHSE dashboards

Data was reviewed to understand how young adults may use services, and consider
how best to scope the first development of the clinical pathway

The data excluded some services including Psychosis and Adult Learning Difficulties
services since these are outside the project scope

X R 4
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The data informed us that :

1 Though young people make up

10-12 per cent of the population Bexley 27,467 (11%)
in the boroughs, the proportion

amongst people supported in 2l 31,396 (10%)
adult mental health services is Greenwich 35,593 (12%)

higher.

1 Manyyoungpeople ik ps2«® g~| ®"*"g® ps®r *i z® { k]| ®"z r
Mental Health Hubs (the service connecting primary and secondary care) making
uparound 25 -27 percent~p ®r k r f «i 2akpkaaArz«l Prs« {7
difficulties often first emerge before 25 and so a higher rate of presentation, or that
older adults are more likely to already be open to menta | health services (so not
having a new referral via the hub)

1 Two NHS Talking Therapy services (adult mental health services offering support
for mild -moderate anxiety and depression) supplied data, which showed around
20 per cent of episodes of treatment w ere delivered to people under 25.

9 53 per cent of people accessing support in the ADAPT service had some previous
involvement with CAMHS, indicating mental health issues for many people had
started at an earlier age.

1 Around 20 per cent of A&E mental health presentations in Southeast London were
by people aged 18 -25 years.

91 Public Health data for Bexley, Bromley and Greenwich shows that 15 per cent of
suspected deaths by suicide were people in the 16 - 25 age group.

1 Reach to young people from black and minority ethnic groups appeared to be
under -representative, although in common with many NHS services data collection
was inconsistent with about a third of records having no ethnic background
recorded. Improving this data is a Trust strategic priority under the P CREF (Patient

and Carer Race Equality Framework) agenda. %
Understanding that the age group makes up a significant proportion of cases across

services suggested that capacity to differentiate care for the age group needed to be

developed across the sys tem, rather than focused solely on one team.
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Focus groups and interviews with young people and

families/carers
Between January and March 2023 views were collected via focus groups, 1:1 interviews

and discussion with an existing leaving care group (for youn g people who had been in

local authority care such as foster homes and were transitioning to live independently

after turning 18). Oxleas NHS Foundation Trust clinicians and voluntary sector

organisations supported recruitment of young people asthementa z r k" z ®r «k? sgk«

existing participation groups did not engage the target age group.

The interviews and focus groups were semi -structured, with a list of guide questions and
freedom to focus on topics as they arose in the sessions (see appendix 5 for the focus
group plan). Sixteen young people and five parents and carers took part. Participants

were remunerated for their time.

Thematic analysis techniques ** were used to categorise what was said into key themes.

Care was taken to anonymise the information to protect confidentiality. Inspired by the

idea of User Need Statements 2°, the themes were deliberately phrased in the first -person.

Thiswas intended * « "~ | «®~2 .- ®kzzs| qgi ®kgr|s© k ®~ k| q”*qgk
interviewees and had the added benefit of presenting the learning in terms of deliverable

actions. This was written up into a report (appendix 6) with the following high  -level

themes:

Key messages from young people

Transition to adulthood is a process (not just a switch between services)
1 Understand that young people will be at various stages of multiple life changes.

1 Offer me support if | do have to change services (e.g. if | must tr ansition at 18).
1 Give me time to adjust.

Service transitions have an emotional impact.
i Transitions between services has an emotional impact on me.

1 The emotional impact of changing services connects with my wider emotional

needs.

Reduce barriers to accessing support.
1 Being turned away or passed between services is off -putting.

1 Communicate about referrals and waits.

1 Create a welcoming environment.
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Relationships are key to me getting the most from support.
9 Build a good relationship with me above all else

1 Getto know me as a person, not just a set of symptoms.
1 Help me feel comfortable.

91 Developing trust takes time and effort.

Collaborate with me
1 Adapt your approach to my needs.

1 Support me to make informed decisions.
9 Listen to me and facilitate me giving my v iews.

1 Connect me with others.

Parental involvement should be my choice.
{1 Ask whether | want parents involved amore than once .

Key messages from parents and carers

Parents and carers need support through transition.
1 Transition has an emotional impact on me as well as my young person.

1 1'would like advice on how to support my young person and how to navigate adult

services.

Transitions between services create additional barriers to engagement.
1 It takes time, effort, and struggle to get established with men tal health services.

1 Changes can be very difficult for my young person - consistency is important.
1 If we have to wait, communicate.

"i"g§® ®rk g”rak ®~ {- - ~"]9g 8§k?r«~|1i« | kki«l
T Y~ | g 8k~8zk«i | kki« ~]i zk " kz ~p s|ik8k]ik]|:

1 A collaborative appr oach with a consistent person helps to engage my young
person.

W~2y ®~qk®rk?2 ~« "~ ®k""{O
1  Work together and communicate well between services so there is continuity of

care.
Or|i s|gz ik 8r"2k|®« ~|i g"r2k?2« s| ®rk ®kr"{pu~2yil
1 ladvocate for my young person because they may find it hard to assert
themselves.
1 lunderstand the right to confidentiality, but also want to know how to keep my
young person safe.

1 Use me as a member of the care team: | have knowledge that can help you.
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Patient journey mapping

Information from shadowing and interviews with professionals, young people and
parent/carers was brought together into three patient journey maps 2. These were
composite case studies rather than depicting specific cases, allowing them to be shared
with stakeholders without breaking confidentiality. These are included in the synthesis

map (figure 2).

Synthesis mapping

The final task for this phase was to make sense of the information gathered so far, to
develop a focus for the co -design workshop. Synthesis mapping ***°, a systemic design-
thinking technique, was used to support this process. In this approach the information is
mapped visually, with common themes grouped together, and key learning identified.

Via the process of collecting the information together, pote ntial drivers behind the key
issues in the existing process and areas of attention that might address these drivers were
identified (see figure 2). The focus and key questions for the co -design workshop were
developed from these drivers. The map was subs equently updated and reviewed with

learning from the co -design workshop.
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Figure 2: Synthesis map
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6. Developing model ideas
through co -design

Approach

The aim of this phase was to develop a vision for the focus of change and generate ideas
of how this might look in practice. This was done via:

1 Delivery of a co-design workshop attended by stakeholders

9 Identification of success criteria

1 Development of an options appraisal

Co-design workshop
Key stakeholders were invited to a co -design workshop representing the key child and

adult mental health teams, community services, young people and parent/carers.

The workshop approach drew from two key approaches:

1 Patient and Family Centred Care (PFCC) *2 by using patient journey examples to

connect stakeholders to patient experience and inspire change ideas.

1 World café ¢ for its ability to build collaborative relationships and generate vision.
The workshop plan (appendix 7) was reviewed by a design team of two Young People is
Ambassadors, a CAMHS psychiatrist and Oxleas Patient and Public Involvement Lead who
suggested adj ustments to better meet the needs of stakeholders. Thirty-three

stakeholders attended the workshop.
Figure 3 shows the ideas that emerged from the workshop regarding the key principles

and design ideas for the provision of mental health support to young p  eople aged 16 - 25

years

Building Bridges |HIN 23



Figure 3: Principles and Design Ideas from the workshop

Principles Design ideas

Ability to offer intervention based on Workers supporting transition between child
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+" 26N ®r"*"® p~g «k« ~]|
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Priority on consistency and clarity of Flexibility to complete a package of care in
focus. This includes of workers and CAMHS, or to hold until new service is started

aspects of the work like the care -plan,  Buddies/ Mentors for those new into service

and communication to the young Single point of contact/ advocacy/ social
person and where appropriate their prescribers/ mentoring/ transition

family coordinators

Collaboration between agencies Joint planning

facilitated to enable this Joint transition meetings

Single point of access (SPA) for age range
Embedding voluntary sector support into

NHS service e.qg. life skills
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Success Criteria
Following the workshop, t he synthesis map was reviewed by adding the workshop

principles and considering if changes needed to be made to the drivers or change areas.

Prk © k«®s~|] 1i7p ™~ | kp {~ikz "ii2k««ki ®rk
| kki ®~ i ~0Oi dertddto develip|a sef of $uecsss criteria for any pathway as
follows:

Figure 4: Success criteria

N ggk«« g2s®k?2s”™"b "1 | kp {~ikz «r ~"
1 Create capacity for needs -led care planning

1 Enable care planning that remains consistent (e.g. across any service

transition)

1 Prioritise consistency of therapeutic relationships

1 Reduce gaps in service

9 Offer care adapted to the range of specific needs of under -25s

T 62"k -~ | q 8k~8zk«i s| ~z  k{k| ® s|
services

i Be cost-efficient and achievable within resources

1 Not disadvantage protected groups in terms of accessibility

Options appraisal

The options appraisal (appendix 8) looked at ideas from the workshop, existing good

practice in the Trust, literature and interviews with external Trusts to develop four option

S.

This was presented in an options appraisal document and presentation to the steering

group for review, which forms part of the project document pack. The options  were:

1 Option 1. Augmenting existing provision by improving liaison, recruiting

a

transition worker and piloting flexible service boundaries. This was the preferred

option.
1 Option 2: Extending the CAMHS offer to 25 years for young people in need

secondary care.

7 Opton3: Mk*zsqg| {k|® ~p 2k«~ 2gk« ®~ g?2k"®k

across both services who are enabled to see young people from 16 to 25 years

1 Option 4: No change.
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The rationale for choosing option 1 as the preferred option was that it:
best met the success criteria as shown in figure 4
offered an option that can feasibly be piloted (and reversed if not resulting in
improvement of quality), and

1 was the most cost-effective option outside of retaining the status quo.

Proposed mod el
The proposed model involves a number of adjustments to activity and policy which will

foster joined -up working between CAMHS and ADAPT and increase opportunities to care
plan according to need rather than age. This is achieved through the following chan ges:
9 Piloting extensions to the window for involvement with CAMHS and ADAPT

service, i.e. the provision of care being extended to 19 years for CAMHS and
lowered to 17 years for ADAPT. Many young people in this age range currently
undergo monitoring in CAM HS without treatment to then transition to adult mental
health at 18, or face a premature end to a treatment episode at transition. The
adjustment would allow for:

o0 Completion or initiation of treatment in CAMHS, with the extended age
meaning there would be time to complete.

o Continuity of care to be offered to those referred close to their 17 ™ birthday
but whose symptoms suggest specific treatment within ADAPT would be
appropriate.

1 Improved liaison between the child and adult system through:

o Regular meeting between the children and young people is single point of
access (referral/ triage team) and AMH representative to advise on options
for those nearing their 18 ™ birthday

0 The current transition meeting becoming a multi -agency meeting where
the key adult mental health services are represented. This will enable
complex cases to be discussed and c linicians to receive support re. the
{~«® « s®*"fzk «k? sgk p~2 ®rk --~"]qg 8k?2«-~

0 Recruitment of a Transition Navigator to act as consistent care coordinator
where it is anticipated that young people will transition across services.
They may also have a consultative role in supporting clinicians in their care

planning, and in engaging service -user involvement. It is suggested the
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role is a joint role across CAMHS and AMH, so that they can support with
challenges joining the two system s such as escalation into age-specific
crisis pathways, or organising psychiatry support if needed in alternative
team.

o Agreement of a care plan approach that bridges CAMHS and AMH that
focuses on transition according to developmental and clinical need and  can
be accepted across teams. This avoids replication of work where generally
assessment and planning is done again in the AMH teams.

o -k " kz~8{k|® ~p "~ - ~]qg 8k?«~|]i« s| ~z k{k
development and evaluation of the pathway.

0 Professional development programme focused on skills for working with
young people and their parents. There is scope for this to be co -designed
with the newly formed young people is involvement group as its first

project.

Building Bridges |HIN 27



Figure 5: Proposed model

From 17 there will be an

option to start sooner in

the adult team or stay on
until 19 at CAMHS

Less wait for the right
treatment, and not an
abrupt end if you are mid-
way through support at 18
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