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Drivers for Transformation

1. Delivering on the agreements from the public consultation

These were laid out in the Decision-Making Business Case which was approved in December 2021 by the CCGs Board and they focused on changes to urgent
and emergency care and to planned treatment and recovery teams.

2. Continuing to address the improvements needed across our mental health services

There were many areas of mental health services that need improvement, many of which were picked up in the public consultation, ongoing feedback,
through CQC inspections, performance monitoring and through risk management processes.

a. People had told us that our services were fragmented, difficult to access and not always available within the community. They told us that they wanted to
receive the right support first time, move between services without starting again, and step up and down as needed.

b. Our staff told us that they were overwhelmed by their high caseloads and wanted to eradicate the lengthy internal waits for some patients. Staff also told
us that the distribution of caseloads were not always based on need and leading to inequality and sometimes wasteful resource management.
We underperform against some national targets and were an outlier in terms of long access waits.
We need to continue the improvement journey noted by the CQC in their 2021 inspection of mental health services to move to move from requires
improvement for well-led, safe, effective and responsive to good or outstanding.

e. There are also key risks to attend to that are described in the Organisational Risk register (ORR) these include challenges with workforce, caseload sizes,
waiting times and quality concerns within community mental health teams.

3. National plans and strategies

Many of the improvements set out in our transformation plans are driven by national strategies, most notably the Long Term Plan (LTP) and its NHS Mental
Health Implementation Plan 2019/20 — 2023/24 which was published in July 2019. This set out the way that mental health services would be transformed
with additional ringfenced funding worth at least £2.3 billion a year in real terms by 2023/24.

The Children and Young People’s agenda is informed by Future in Mind is a 2021 government report that sets out the case for change in delivery of mental

health services for children and young people. It makes recommendations around improving early intervention and prevention; simplifying structures and

improving access; sustaining a culture of evidence-based service improvements; and better joining up of services.



http://www.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf
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Progress against public consultation outcomes
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To deliver and integrate community Mental Health services
into neighbourhoods to meet the needs of local populations

Progress
Strengthening VCS offers: Better Understanding and
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To meet people’s urgent mental health

needs better locally through cafes

Progress

First cohort of new cafes:

e 11 additionally funded and implemented cafes across City and
County and with Universities

By 31st March 2023

Awarded second cohort of new cafes (to get to at least 25 for
Leicester, Leicestershire & Rutland)

By 31st March 2024

Implementation of second cohort of new cafes

Evaluated, refined and enhanced the offer across the

neighbourhoods to:

e Ensure coverage of needs and equity of access (day, time and
setting)

* Ensure reliable No Wrong Door working, integration with new

neighbourhood teams and diversity of offers as needed for local
population

e Ensure long-term sustainability of partners and provision

Loughborough University
Crisis Café

Thursdays, 6pm to 11pm

Coalville Crisis Café
Mondays 2pm — 6pm
Wednesdays 6pm - 10pm
Fridays 6pm — 10pm

Hinckley Crisis
Café
Wednesdays,
1pm - 6.30pm

Beacon Crisis Café
Wednesdays, S5Spm - 9pm and
Fridays, 9am - 1pm

Leicester City Crisis Café
Tuesdays,
9am - 5pm

Loughborough Crisis Café
Mondays and Fridays,
Spm - 11pm

The Peepul Crisis Café
Wednesdays,
2pm - 8pm

Market Harborough Crisis
Café
Wednesdays,

12 ncon - 8pm

Melton Crisis Café
Mondays 7pm = 9pm
Wednesdays 6pm = 10pm

Fridays 6pm = 10pm

Oadby and Wigston
Crisis Cafe
Saturdays, 10.30am -
5.30pm

DeMontfort Student Union Crisis
Cafe
Tuesdays, 10am - 3pm

Leicester University Crisis Café
Mondays, 10am - 3pm

Aylestone Crisis Cafe
Mondays, 6pm - 11pm

West End Crisis Café
Fridays, 6pm = 11pm



To better meet the needs of people with complex
emotional needs (personality disorder)

Progress
Strengthening workforce:

* Recruited and allocated band 7 to each neighbourhood to support delivery of Tier 1 and 2
e Dedicated staff trained with Decider skills, Structured Clinical Management (SCM) and/or

Mentalisation Based Therapy (MBT)
e Training of wider staff on psychological skills (decider skills) to increase confidence and

capability of wider workforce on interactions with people with complex emotional needs
Agreement on expanded Tier 1 offer

* Signed off expansion of psychological services within community (IAPT — Improving Access
to Psychological Therapies - 3+) picking up

Pathway introduction wait reduction

* Introduced shortened SCM with strong evaluation of improved outcomes
* Introducing ‘consulter’ model of joint assessment for people with complex emotional
needs in community teams and undertaken ‘assessment weeks’ significantly reducing the

number of people waiting for initial assessment
e Increased provision and accessibility of Tier 3 therapy through introduction of MBT

By 31st March 2023

Recruited Band 6 roles across each neighbourhood team to increase capacity for
Tier 1 and 2 therapies

By 31st March 2024

* Implement full SCM programme
* Fully integrate Tier 1 and 2 provision into new neighbourhood teams (including assessment needs) and joined up (hub & spoke) Tier 3 offer

e Reduce waits for Treatment by up to 50%

Impact of trauma and adversity in the absence of buffers/protective factors



To put in place an approach for partners to better work in a joined-
up way to best support need

2021 2022 . .
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e Three development workshops took place
e Place based groups in place Mental
* Shadow arrangements of Leicester, Leicestershire & Rutland group started

in November 2022
By 31st March 2023 Shadow MH Collaborative

Agreed shared work plan for 23/24 for shadow Mental Health (MH)
collaborative

By 31st March 2024

Evaluate and formalise MH collaborative arrangements

to Great

Leicester City Leicestershire
Mental Health Mental Health
Group

Rutland Mental
Health Group

Q e —

LPT & Partner boards

SAMBH

a0l



Improving experience and outcomes (3 areas)

Access and waiting Times

Improved quality and
reduced internal delays

Reduce escalation of need

Continue to deliver 5% growth in access to community mental
health

Reducing people waiting for community towards stretch 6 week
target

Reducing people waiting for complex emotional need support
Reduced inequality of access (from localising in neighbourhoods

Significantly reduced caseload sizes (increasing capacity for timely
treatment and support)

Reduced ‘bouncing’ between services through implementation of
new neighbourhood teams (TRTs) across 23/24

Increased usage of ‘alternative crisis’ provision earlier (e.g. crisis
cafes and Getting Help in Neighbourhood offers) and improved
capacity in community teams

Reduced escalation of need into Emergency department and
inpatient provision (when offsetting increased need associated
with post pandemic and recession)



Key for Progress against public consultation outcomes

Consultation objective is picked up under Urgent and acute care Workstream

Consultation objective is picked up under Integrated Neighbourhood Workstream

Consultation objective is picked up under Enabling Success Workstream

‘/ Consultation objective delivered

7 Consultation objective partially delivered

eoe Consultation objective planning delivery stage
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