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Introduction

Our Vision
“Coventry and Warwickshire’s emotional The aim of the CAMHS Local Transformation Plan is to improve the emotional wellbeing
wellbeing and mental health provision will help and mental health of the local population of children and young people (CYP) (0-25
children and young people to live positive and years old) in Coventry and Warwickshire through implementing the ambitions of the NHS

Long Term Plan, along with locally identified priorities, including the recommissioning of

fulfilling lives. This means listening and \
some of our services.

understanding what matters most to children

and young people and then being responsive, The Plan has been reviewed and refreshed annually. Now the local system transition to

compassionate, and empathetic to their a two-year plan taking us from April 2025 to March 2027. This will create the conditions
needs. Our priority is to support children and for our future ambitions whilst simultaneously delivering our current transformation with
young people to build their own strength and tighter oversight through the revised CAMHS governance.

TERHEREE i i) &1 1D e epp ety A major feature of our systems work over the next two years will be exploring, adapting

and the implementation of new care models. We will embrace a trauma informed
- approach alongside transforming our traditional models of service delivery to the Thrive
l ‘“I care model.

We have revised our governance to manage implementation and provide assurance on
delivery.

This plan does not intend to cover every aspect of children and young people mental
health and wellbeing provision, nevertheless, the system’s ambition is to improve and
transform all our services for children & young people in Coventry and Warwickshire as
. g set out in our ambitious two-year plans.

%.. Coventry and Warwickshire
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What is the Local Transformation Plan?

This document is Coventry and Warwickshire’s Local Transformation Plan (LTP) for improving Children and Young People’s Mental Health and
Emotional Wellbeing.

It sets out how commissioners, providers and partners across Coventry and Warwickshire will work together to ensure that services across these
areas will be developed and improved to meet children and young people’s mental health and emotional well-being needs in a range of settings
appropriate for them — school, community or hospital.

* More children and young people to have good mental health, including those in vulnerable groups
such as children looked after, children subject to child protection plans, children with disabilities
and those within the Youth Justice service.

* More children and young people with mental health problems to recover and have a positive
experience of care and support.

» Fewer children and young people to suffer avoidable harm or experience stigma and
discrimination.

» Acoordinated system response to children and young people’s mental health and wellbeing.

» To transform services over time to have a greater emphasis on prevention and early intervention.
* Equitable access to support by all regardless of their background, disability or life-long condition.
L Co-production to underpin all service design, delivery and reviews

[Our overarching aims are for: \

L W Coventry and Warwickshire
Integrated Care System
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How we Refreshed this Plan
phid

To help in develop the predecessor of this plan, a series of
workshops were held with partners. We have built upon these
foundations and proactively engaged with Children & Young
People, families & carers and Clinicians and professionals.

Since the previous iteration of the CAMHS Local Transformation
Plan (LTP), the wider Coventry & Warwickshire system have
moved strongly towards the Thrive and Trauma informed care

Lmo,dels.

In addition, the 23/24 the Local Transformation Plan (LTP) set out a series of ambitions. Due to
staff resourcing issues, progress was slower than expected.

A refresh of the plan was required to capture the transformation of services to the emerging new
models of care and to incorporate a programme approach to implementation — thus better
enabling monitoring against key milestones, targets and deliverables.

Whilst ongoing engagement and co-production will be a key theme of the LTP, we have
proactively engaged with service users, families & carers and professionals to gain views around
our recent successes, future challenges and current priorities.




Success Since Last Refresh

Progress / achievements:
There have been many achievements since the last plan. The diagram below
highlights these successes:

Sep 2024

1 MHST

Aug 2024 allocated to ICB

Coventry CYP
Mental Health
website launched

Crisis Day
Offer pilot
launched

3 MHSTs
allocated to
ICB

Apr 2024

~
S~ - The Trauma Vanguard (pilot)
was a finalist in the 2024 HSJ
3 MHSTs e :
e commenced award: .I-mprovmg .the Health
within schools Inequalities for Children and
Young people’

~
~

System achieved highest
Compass CYP Access rate
commenced contacts .
delivery of the , Kooth contract granted extension
CAMHS Children Peer Mentoring Support New CAMHS Governance
in Care offer Service contract granted arrangement commenced

extension




Progress against priorities...

Key elements of system work have been progressed since the last LTP:

Access to services

« The data which shows the number of children and young people in contact with a mental
health service has grown by 11% between March 2024 (11,900) to March 2025 (13,160).
There could be several reasons for this including improved data reporting.

« The waiting time standard for Eating Disorder for children up to 17 has consistently been
met. This means young people are waiting 1 week for ‘urgent’ cases or 4 week for ‘routine’
cases. This has been supported by the expansion of the eating disorder team from 7 staff
members to 32.

Support to those up to 25
« Kooth and Peer Mentoring Support Service commissioned to support those up to 25.
Early Intervention / Prevention

« 4 additional Mental Health Support Teams have been mobilised since Oct 2023 -providing a
coverage of 44% of schools across Coventry and Warwickshire.

Children in Crisis

« Day offer pilot launched in Aug 2024, enhancing the core crisis function f the delivery of brief
interventions and home treatment.

KMental Health Response Vehicle mobilised across Coventry and Warwickshire. /

Coventry and Warwickshire
Integrated Care System
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Our Key Challenges

Our priorities incorporate these key components and
challenges:

/

Ongoing requirements and key elements of system work to be progressed
since the last Local Transformation Plan:

1. Meeting access and constitutional targets (NHSE Requirement).

2. Developing our offer for 18-25 age range (as part of ongoing transition to
0-25 years services).

3. Transitions for children in care between services and into adult service.

System Priorities for 25/27
1. Early intervention and prevention.
2. Parent and whole family support.

3. Improve the support Children with Special Educational Needs including
Attention Deficit and Hyperactivity Disorder and Autism.

New NHSE Requirements 25/26
1.  Meeting the needs of ‘Children in Crisis’.

2. Improve productivity.

/System Transformation 25/27

1.  Recommissioning of the RISE service
(Warwickshire Tier 1 and Tier 2 CAMHs
service) plus potential extension to Coventry
City Council contracts.

2. Adapting & implementing Thrive and
Trauma informed care models.

3. Embed new governance and programme
management.

%’. Coventry and Warwickshire

Integrated Care System



National Priority

Meet the Planning
& Constitutional
targets:
Achieve the access

target of 12,972 for our
CYP population.

Expand Mental Health
Support Teams.

Reduce ill-health related
inactivity, through access
to individual placement
support (IPS).

Improve productivity.

Reduce local inequalities
in access to CYP mental
health services

National Priority

Develop an offer to
support children
and young people
up to the age of
25.

In particular, to focus on
the 18-25 offer and
building on the existing
peer mentoring service
for people transitioning
from CAMHS.

Our Priorities for 2025 - 2027

Local Priority

Develop a system-
wide
transformation
programme to
implement
the Thrive
Framework and
trauma informed
care within the
system.
Engaging
Building Capacity
Implementation
Learning and Embedding

Local Priority

Continue to
develop our
system offer for
children and young
people who find
themselves in
crisis.
Develop our holistic offer
for CYP who are
suffering a deteriorating
episode or are in an
inappropriate place of
care and who require
urgent mental health
support.

Prevention
Commitment

A system wide
approach to (CYP)
Mental Health &
wellbeing,

A focus on

1. Early intervention and
prevention

2. Parent and whole
family support

3. Transitions for
children in care between
services and into adult
service

Prevention
Commitment

Better support
children with
Special
Educational Needs,

Improved support for
children with SEND

CYP with emotional
wellbeing or mental
health needs (Including
ADHD and Autism) are
better supported in
education with
appropriate adjustments.

Coventry and Warwickshire

‘ Integrated Care System



Coventry and Warwickshire — Our Area

Total
Population:
203,960

Total Population:
360,702 e

Total
Population:
295,082

Sources: ONS Census 2021 and Mid-Year Estimates 2023

Total Population:

118,781

Vs

For the purposes of this plan only, we will use the term ‘children’ to define
individuals under the age of 18 but the term ‘young people’ will
encompass all individuals upto the age of 25 (unless specified differently).

-

» The Coventry and Warwickshire Integrated Care System is made up of four places: 7
Coventry, Rugby, Warwickshire North and South Warwickshire. Census data separates
Nuneaton & Bedworth from Warwickshire North and splits South Warwickshire into Warwick
and Stratford-on-Avon.

* This area has a total population of 978,525, with 21% (205,879) being under 18 years old.
\; According to Census mid-year estimates, Coventry and Warwickshire's population has

increased at a higher rate than regional and national averages. J
Coventry and Warwickshire population change Population Change (%) across mid-year
= estimates
9}
g 2.50
©
990,000 978,525 £ 1.99 1.93
980,000 2 2.00
(O]
970,000 3 150
o : .
& 960,000 = 1~%§91.02 bot
= 5 1.00
= 950,000 942,112 )
a 8 0.41
S 940,000 933,955 £ 050
930,000 § 0.00
920,000 8 Mid-2021 Mid-2022 Mid-2023
210,000 === Population = Coventry and Warwickshire England West Midlands

Mid-2020 Census 2021 Mid-2021 Mid-2022 Mid-2023



Child Population

FBetween 2021 and 2023, Coventry and Warwickshire’s combined highest
rate of growth was in the under 15 age group.

« Children and young people in contact with mental health services is
increasing both locally and nationally. In Warwickshire, since 2019 service
use has increased in all age groups but 18-24, the largest being 0-4.

 There is a large 18-25 population in Coventry and Warwick due in part to
two local universities. Warwickshire's 2024 JSNA recommends appropriate
support for this population in transition to adulthood and close working with
both universities.

|ﬁ

Coventry Rugby Warwickshire Nuneaton & B Warwick Stratford-
North edworth upon-Avon
4.45% 5.90% 2.89% 4.03% 4.58% 5.20%
5.18% 3.59% 1.19% 2.25% 2.87% 4.75%
1.12% 277%  2.45% 2.82% 2.98% 6.85%

Source: ONS 2023 Mid-Year Estimates

Coventry & Warwickshire CAMHS
Local Transformation Plan 2025-27
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Under 18 18 to 25 26 and above

The children of Coventry and Warwickshire make up 15.5%
of the West Midlands under 18 population and 1.7% of
England’s under 18 population.

_—

Coventry and Warwickshire
~ Integrated Care System



Demographics and Characteristics

fTop 3 Main languages
Spoken:

Coventry

+ 1st English (274,880)
« 2nd Polish (7,719)

» 3rd Punjabi (7,498)

Warwickshire

+ 1st English (538,508)
« 2nd Polish (7,253)

» 3rd Romanian (5,638)

\———

» Over a third (34%) of Coventry’s residents come from a minority ethnic group compared to 22% in
Warwickshire.

«  Warwickshire’s 2023 JSNA (Mental Health and Wellbeing of 0—25-Year-Olds) found the ethnic diversity in
Children is increasing, with a significant growth of 11.7% in minority ethnic 0-25 communities between 2001
and 2021.

« Equally, Coventry’s Needs Assessment in 2024 found the city has become increasingly ethnically diverse,
with a larger percentage of school children coming from a minority ethnic community as a proportion among
J all residents in Coventry.

Source: ONS . .
Census 2021 Warwickshire

1% 1%

14%

Coventry 78%
4%

(o]

r

9%

3%
66%

Asian, Asian Black, Black White Mixed or : Other

m Asian, Asian British or BrltlSh or 5 3 British, ; ’ MUItI.pI.e. /4 . ﬂ Ethnic e

Asian Welsh Asian Welsh SR Black S & wo, Ethnicities © T8 Groups &
& . Weish, % : B

Black, Black British, M #%caribbean D
Black Welsh, Caribbean P Afri : ke, R
or African Erveindots or Arican S S
Mixed or Multiple ethnic
groups
White

« In Warwickshire, more males are in contact with mental health services than females until age 12, where
females then exceed males for every age of adolescence and young adulthood (Empowering Futures:
Growing Up Well in Warwickshire JSNA - 2024).

« Data in Coventry suggests Males are under-represented in-service use from 0-25.

Lower % of population Higher % of population



https://storymaps.arcgis.com/collections/65cdf343093b47ac9f07b88cf94a2a31?item=3
https://storymaps.arcgis.com/collections/65cdf343093b47ac9f07b88cf94a2a31?item=3
https://storymaps.arcgis.com/collections/65cdf343093b47ac9f07b88cf94a2a31?item=3
https://storymaps.arcgis.com/collections/65cdf343093b47ac9f07b88cf94a2a31?item=3
https://storymaps.arcgis.com/collections/65cdf343093b47ac9f07b88cf94a2a31?item=3
https://storymaps.arcgis.com/collections/65cdf343093b47ac9f07b88cf94a2a31?item=3
https://storymaps.arcgis.com/collections/65cdf343093b47ac9f07b88cf94a2a31?item=3

Deprivation and Health Inequalities

CDRC Harmonised 2019 IMD

No data
@ Most deprived decile
8 2nd

3rd

4th

5th

bth

7th

8th
B 9th

B Least deprived decile ‘
e

Comparing the mapping in the slide above to the Indices of Multiple Deprivation (IMD) 2019, there are \
clear correlations between locations of ethnically diverse communities and areas of deprivation,
particularly Coventry, Nuneaton and Bedworth and Eastern urban areas of Rugby. This also highlights
where likely health inequalities are present.

Warwickshire's highest area of deprivation, Nuneaton and Bedworth areas have the most children,
young people, and young adults in contact with mental health services (8360/100,000 aged 6 to 23
years old) (Empowering Futures JSNA 2024).

Coventry’s Needs Assessment found those from Asian or Asian British ethnicity are less likely to access
services compared to their proportion of the population, demonstrating an inequality in access.

Coventry’s Mental Health Surge Dashboard shows a link between service access and deprivation
however a combined Coventry and Warwickshire data set is needed to further understand the
demographics on young people accessing mental health services, such as:

« Age
+ Gender
« Ethnicity

* Location of service users and deprivation level
* Sexual orientation

Warwickshire’'s JSNA recommends use of the Health Equity Assessment Tool (HEAT) in commissioning
and planning decisions to address these inequalities.



https://www.coventry.gov.uk/childrens-mental-health/childrens-mental-health-1/5
https://www.coventry.gov.uk/childrens-mental-health/childrens-mental-health-1/5

Source: Public Health Fingertips

Emotional and Mental Health Needs

Key headlines, based on the latest data available within the table below:

* The percentage of school pupils with social emotional and mental health needs has increased in Coventry, Warwickshire, regionally and
nationally. Coupled with the area's growing 0-25 population, this will lead to more service use and a greater need for interventions, as
referenced in both Coventry and Warwickshire's local needs assessments.

* The percentage of looked after children whose emotional wellbeing is a cause for concern has also increased across the board. Once again
this will increase pressure on services, in Coventry and Warwickshire.

+ We have seen an increase in acute hospital admissions because of self-harm, which is being driven by an increase in the 20-24 age group.
However, there are decreasing numbers of admissions for 10 to 19-year-olds across Coventry, Warwickshire, regionally and nationally.

+ Despite the decreasing rates, Warwickshire sees a higher rate of hospital admissions per 100,000 as a result of self-harm in comparison to
regional and national levels.

Indicator Coventry Warwickshire Regional England
o - . .
ﬁecgdsschool pupils with social, emotional and mental health 2.9% (up 0.2%) f 3.6% (up 0.2%) ‘.‘ 3.0% (up 0.2%) ' 3.3% (up 0.3%) '
% of looked after children whose emotional 38% (94 looked after children) (up 28% (66 looked after children) (up o o o o
wellbeing is a cause for concern 3%) f 2%) f o (L 270 f =0 (U 1) ‘
Hospital admissions as a result of self-harm (10-24 years) - 285.1 per 100,000 (230 admissions) 388.2 per 100,000 (400 admissions) 309.7 per 100,000 (down 319 per 100,000 (down
Per 100,000 (up 10.7 per 100,000) f (down 184.4 per 100,000) @ 88.1 per 100,000) @ 108.3 per 100,000) G
. . o 431.0 per
Hospital admissions as a result of self-harm (10-14 years) - 260.4 per 100,000 (60 admissions o 288.3 per 100,000(down 251.2 per 100,000(down
100,000 (155 admissions)(down
Per 100,000 (down 11.4 per 100,000) o T80 O 66.1 per 100,000 L  55.9 per 100,000)
. . 378.3 per 591.2 per
ngﬁ"(t)%' ggg"'ss'ons as a result of self-harm (15-19 years) - - GG R OGS = missions (downs e | 100,000/(195 admissions)(down 44?'243‘)2‘” ;??fggg’oo)w”@ 46?'723"’? ;??’é’ggg’g’)w”
’ per 100,000) 262 per 100,000) <P ’ P ’
171.5 per

209.1 per 100,000(down 244 4 per 100,000(down

Hospital admissions as a result of self-harm (20-24 years) - 236.1 per 100,000 (80 admissions)(}nk G G
74.8 per 100,000) 96.5 per 100,000)

Per 100,000 58.4 per 100,000) 100,000 (55 admissions)(down

123.5 per 100,000)



he System Response To Prevention Opportunities

/

The draft clinical strategy for the Coventry and Warwickshire Integrated Care System (ICS) recommends a targeted rebalance of services towards
prevention and increased delivery in the community and primary care.

A component of this work was to formulate a response to the local opportunities for prevention outlined by the Office of Health Improvement and
Disparities (OHID). The draft response reflects the aspirations in this document as outlined below. This demonstrates how this plan contributes
and aligns to the overall work to improve the wellbeing of our population and reduce healthcare inequality.

Objective Outcome Measurement

Better support Children with Special - Produce effective data flows across the system Deliveri ng Our Plans
Educational Needs including social, - Review impact of current Autism strategy and agree next steps )
S enE =R ERIENA LRSI - Initiate pathway redesign particularly around CAMHS and Autism/ADHD Most of the outcomes described here are
Deficit Hyperactivity Disorder and Autism. interface Captured in other actions within this
- Initiate work to improve diagnostic pathway document or are being delivered through
Initiate system wide approach to school readiness to support children who are referred other transformation pIans and will be
for an autism and/or ADHD assessment or MH / EWM needs. included in reports but not managed by this
A system wide approach to Children and - Initiation of project to adopt Thrive as a system wide approach to children and programme. ) _
Young People (CYP) Mental Health and young people's resilience and mental wellbeing For example, There are other sections in
wellbeing, with a focus on https://implementingthrive.org/about-us/i-thrive-implementing-thrive/ this LTP relating to implementing Thrive
early intervention and prevention with - Support ongoing CYP mental health Local Transformation Plan (LTP) priorities and JSNA actions but supporting Schools
resource following and actions including funding .
Parent and whole family support - Implementation of JSNA recommendations to align with the LTP and SEND is part of the ADHD

Transitions for children in care between BB Delivery of an integrated offer for CYP across services and organisations Transformation Programme.

services and into adult services

Developing of the emotional wellbeing and mental health offer for those children in
care and care leavers, up to the age of 25, in Coventry.

Coventry & Warwickshire CAMHS {0 Coventry and Warwickshire
Local Transformation Plan 2025-27 Integrated Care System



https://implementingthrive.org/about-us/i-thrive-implementing-thrive/
https://implementingthrive.org/about-us/i-thrive-implementing-thrive/
https://implementingthrive.org/about-us/i-thrive-implementing-thrive/
https://implementingthrive.org/about-us/i-thrive-implementing-thrive/
https://implementingthrive.org/about-us/i-thrive-implementing-thrive/
https://implementingthrive.org/about-us/i-thrive-implementing-thrive/
https://implementingthrive.org/about-us/i-thrive-implementing-thrive/
https://implementingthrive.org/about-us/i-thrive-implementing-thrive/
https://implementingthrive.org/about-us/i-thrive-implementing-thrive/

Learning from a Rapid Review

Coventry Safeguarding Children’s Partnership (CSCP) — Rapid Reviews

* The Children and Social Work Act 2017 places a duty on Local Authorities, Integrated Care Boards (Health) and the Police to make
arrangements to safeguard and promote the welfare of children in their area, which is led by the CSCP in Coventry.

« Part of the CSCP role is to undertake Rapid Reviews to address serious child safeguarding incidents. These multi agency reviews, which are
independently chaired, are designed to identify learning and improvements to safeguard and promote the welfare of children both locally and

nationally.

—

Some of the key actions identified
from a recent review include:

explore sharing & creating safety plans
+ Sharing of CAMHS waiting times.

« Raising awareness of mental health
provision for children and young people.

* Where a safety plan is required, CAMHS to

with relevant partners, particularly schools.

=

Examples of actions to address the key issues include:

The Steering Group has promoted two Suicide Prevention training programmes across
the partnership.

The Audit & Performance Subgroup of the CSCP monitor and consider challenges linked
to CAMHS waiting times on a quarterly basis.

The CSCP have further promoted the children’s mental health webpages and service
directory through their own site, newsletter and the Safeguarding Together Action Group.

The Implementation of the Thrive Framework aims to reduce wait times by ensuring
children and young people access the right help at the right time.

Coventry continues to roll out the Mental Health in Schools Team Programme (MHST).
Teams are now in over 70% of Coventry Schools, providing advice and early intervention
to reduce risks.

We continue to build on the annual mental health drop-ins, linked to increasing
information sharing on local children's mental health offers including Kooth & Compass. &

%" Coventry and Warwickshire
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Our Population: Deliverables

Delivering Our Plans

Summary of Challenges Plans for 25/27

1. Coventry and Warwickshire have a 1. Model predicted growth rates and o el SIEEIEEE @ioni [
rising 0-25 population, which will add expected demands on services. ) E’)); ngnpr:ic;]duce growth models
pressure on services when coupled 2. Engage with universities to establish P J
iy e e n the proportion of (=25~ their mental health and wellbeing 2. By the end of Q2 25/26
year-olds with a mental health need. offer and integrate with system 19- commissioners to engaé;e with
2. The area has a large 18-25 population 25 work. universities to understand gaps,
SIS I P UD 1540 LIRS [0 e 3. Work with all service providers in our overlaps and areas of joint working.
sliezk Slppeitls lsss rezely avElkle area to better understand provision * Outputs to be added to the
for this cohort. and access and how they are CAMHS action plan by end of
3. Areas of Coventry, Nuneaton and addressing health inequalities in Q3.
Bedworth, and Rugby are among the more deprived areas.
most deprived in the Country. They 4. Work with providers to agree S ENC LS I NS S U T
also have higher numbers of children programmes of action to ensure optimise access to communities with
and young people accessing services. services are more accessible and POOTeTr access 2 NSl 2.025 '
4. Areas of deprivation also have a attractive to CYP from minority ) lnCILédm%.aC?Iis an?jlyi;]s py
higher population of those from Asian ethnic communities. g?ininesr, Sability and ethnic
/ Asian British, Black / Black British gins.
and other ethnic groups, all of which K

are under-represented in service use.

s.. Coventry and Warwickshire
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West Midlands Trauma Vanguard hosted by Coventry

and Warwickshire |ICB

Positive Directions: \

In August 2021, Coventry and Warwickshire CCG (now ICS), were
awarded Vanguard status for the West Midlands which was been extended
to March 2028 such has been the success of the initiative.

We are one of 12 Trauma Vanguards nationally.

Our Framework was co-designed by Coventry and Warwickshire young
people and was developed as a response to the NHS England & NHS
Improvement Long Term Plan (LTP) commitment to provide additional
support for the most vulnerable children and young people with complex
needs.

The framework covers multiple domains between the ages of 8-19,
including some of the most complex children who have been subjected to
child exploitation and significant trauma(s) to provide early intervention to
interrupt their potential future challenges.

This funding has enabled the ICB and partners to pilot work with our young
people to lead on designing the framework and offers a unique opportunity
to respond to assess the impact of this new way of working to achieve
cultural and organisational change

The model has been designed by our young people for our young
people. They told us:

Don’t label us ‘bad or diagnose us as mad’.

Connect us back to our communities and our schools so we engage meaningful
activities, have a sense of purpose, and make positive friendship groups.

Make sure that people working with us, and our family, don’t judge, understand all of
our lived experiences and are kind an approachable

\

We listened to our young people, and responded, which
formed the basis of the 3-pillar framework:

Pillar 1: Trauma informed System Training:

» The production of a suite of 8 stakeholder developed Trauma
informed training modules. We have developed a Trauma
informed reflective handbook and organisational self-assessment
tool, underpinned by a Community of Practice.

Pillar 2: CYP Social Prescribing Approach:
* We have developed an ICB hosted CYP Social Prescribing
platform called ‘Positive Pathways’.

Pilar 3: 14 Pilot Positive Directions Service:

* Youth Workers plus Allied Health Professionals embedded into
Children’s Services in Coventry, using relationship-based youth
worker approaches underpinned by Trauma informed Practice
using Social Prescribing.

Performance impact

* 85% improvement in family connection and relationship with
parent/care/siblings.

)

* 100% have accessed community-based activities, making friends,
having fun and making friends.

* 65% have an improved school attendance.

* 83% report an improvement in their emotional and mental health.




Embedding the Trauma Vanguard and Positive
Directions Framework (2025-2027)

To sustain the gains and system practice, the following cross-sector
operational changes are proposed:

1. Governance and Leadership
o Establish a Trauma-Informed Implementation
Oversight Group with cross-sector representation
(Health, Social Care, Police, VCSE).
o Youth Advisory Panels embedded at all levels of system
governance to uphold lived experience leadership.
2. Workforce Development and Training
o Gap analysis across sectors by Q3 2025 to identify
training inconsistencies and resource needs.
o Co-produce and roll out a modular training package

= Core Modules: Trauma-informed principles,
reflective practice, youth engagement.

=  Specialist Modules: Case formulation, trauma
supervision, multi-agency collaboration.

(2025-26), including:

Our Model

System
embedding

& %
o -
Y Testand Learn 0‘}:
&5 sites Z,

« 2
& : )
& Social Approach .
(3}
©
Trauma Informed Foundations

Trauma Informed Supervision

Practice Integration

O

O

Embed Positive Directions principles into operationh
pathways.

Standardise trauma-informed language, tools, and

case formulations across services.

Integrate social prescribing into mental health support
with appropriate governance.

Monitoring and Evaluation

(@)

Pilot new models via Test and Learn sites from Q1
2026
Launch a real-time dashboard to monitor outcomes
from CYP and staff.
Commission independent evaluation partner by Q1
2026 to assess:

» Training reach and fidelity

=  Service delivery and impact

=  \Workforce transformation outcomes




West Midlands Trauma Vanguard: Deliverables

/Summary of Challenges

1.

The system is wedded to a medical
model response to children
presenting in distress.

The System needs to embrace the
learning from the Vanguard and its
social model to improve emotional
health outcomes by recognising and
responding to trauma.

Social Prescribing needs to be
considered within all our work
programs to adopt a social
prescribing offer for children and
young people that could empower
and enable them to seek their own
solutions to address their trauma.

Plans for 25/27

1. Continue core Positive Directions
pilot with additional SALT, Trauma
system training and developing
social prescribing
approach/Personal Health Budget.

2. Learning from Vanguard to shape
ICS CAMHS Local Transformation
plan.

3. Positive Directions pilot extension
into Woodfield SEMH School
(Social, Emotional, Mental Health).

4. Positive Directions pilot extension to
Acute Adolescence ward (CYP

@ting in crisis)

Delivering Our Plans

Positive Directions pilot:

Commissioned till March 2026.

2. 1CS CAMHS LTP: Scoped, draft
completed and shared with ICB.

3. School pilot: Scoped and to
commence in March 2025.

4. UHCW pilot: Implementation plan

agreed and to commence pilot in Q2

25/26.

KPIs agreed and monitored quarterly.
Evaluation of impact measured via
NHSE National Vanguard data set, case
studies, citizen stories, feedback from
CYP, parents, and professionals from
across statutory and voluntary sectors
following training / Community of
Practice.

N
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CYP Emotional and Mental

lealth Needs

Safer Together was commissioned to support the development of the CAMHSs transformation plan 2025-27. The aim of their
involvement was to explore ways in which the plan can support CYP Mental Health services across Coventry and Warwickshire to

become more Trauma Informed.

During the consultation of professionals and children and young people, they were asked to identify what they believed to be the most common
mental health need for children and young people. Whilst the sample size was relatively small, the study was able to learn a great deal from in-

depth interviews and feedback. These are the key findings:

Children and Young People

« Concerns on lengthy wait times to access support,

» |nadequate treatment coordination,

 The absence of trauma-sensitive interventions,

* Almost 70% of participants said they felt that trauma-
informedapproaches would improve mental health services.

methods, generally align with previously obtained feedback from

Watch.

t
need to practice in Trauma informed ways.

( One key observation was that the views and feedback obtained via these

participation work carried out by CWPT, the Trauma Vanguard and Health

Cumulatively, this sets a clear barometer of what CYP need services
o do to respond to their trauma, and what support professionals

Professionals

» 86% of professional respondents had received trauma-
informedtraining,

» Survey responses, also highlighted the need for additional
support for the management of more complex trauma cases.

*  68% of professionals were confident in their ability to
recognise and respond to childhood trauma,

» However, major impediments were identified, including
heavy workloads, a lack of resources, and uneven
application of trauma-informedmethods across teams.

¢. Coventry and Warwickshire

Integrated Care System



Other findings and emerging themes:

N
@m better support CYP who have had experience
of trauma in their lives by: What would an ideal service look like where young
« Active listening and empathy. people could go to for support ?
* Educating professionals on how to identify and respond to * Non-clinical and welcoming environment
trauma. * Engaging in creative, recreational, and therapeutic activities.
+ Creating safe environments, fostering trust, and steering clear * Inclusion and accessibility.
of "one-size-fits-all" therapies . * Free services with short wait times and assistance for people
* Involvement of lived experience. with neurodivergence needs.
K/ J * Long-term relational support.

* Peer and community support.

The main challenges in the lives of children and young

people that professionals need to be aware of:

« Exposure to traumatic situations, anxiety, and depression are
becoming more common.

* Bullying and social pressures: Issues with online communities
and peer relationships.

« Family dynamics and responsibilities.

+ Systemic inequality.

» Lack of school-based support and pressure to achieve well

academically.

visit a service ?

Unwelcoming environments: frightening, clinical settings —
Stigma and judgement.

Fear of being disregarded, stigmatised, or not believed.

in practitioners.

What are the things that would make you not want to 7

lengthy wait periods, awkward locations, and strict procedures.
Professionals who don't follow through (on promises) or change

_

¢ Coventry and Warwickshire

Integrated Care System



Findings and emerging themes from Professionals:

mstanding Trauma-informed Practice

« Core Definition: Respondents emphasised the significance of
comprehending how trauma impacts people's relationships,
behaviours, and perceptions. Recognising prior experiences
and their lasting impact on development and mental health is
part of this.

* Principles: Reducing re-traumatisation, promoting safety and
trust, giving people choice and control, and developing
empathy and resilience are some of the main ideas that are

L/ghnghted.

Trauma-informed Practice: Advantages

* Improved outcomes supported by addressing the underlying
reasons rather than just the symptoms.

* Reduced propensity of re-traumatisation: healing via adoption of
a child-centred, contextual approach.

* Improved Results: Trauma-informed practices result in better

mental health outcomes, such as a lower chance of suicide, self-

harm, and crisis escalation.

What would an ideal service look like where young

people could go to for support ?

* Non-clinical and welcoming environment

* Engaging in creative, recreational, and therapeutic activities.

* Inclusion and accessibility.

* Free services with short wait times and assistance for
neurodivergency needs.

* Long-term relational support.

Peer and community support.

What are the things that would make you not want to

visit a service ?

* Unwelcoming environments: frightening, clinical settings —
Stigma and judgement.

* Fear of being disregarded, stigmatised, or not believed.

* lengthy wait periods, awkward locations, and strict procedures.

* Professionals who don't follow through (on promises) or change

in practitioners.

oventry and Warwickshire
Integrated Care System



Recommendations for Driving Improvements in
CYP Mental Health Services

There is recognition of the fact that the current
CAMHS system operates a tiered infrastructure
which requires referrals to and from services.

This causes accessibility barriers.

Commissioners have identified that there is an
opportunity to develop the system, across
Coventry and Warwickshire and implement the
Thrive framework, which is about system
providing support around the child and their
families, via step up and step down of support
that flows more fluently, providing tailored
support at times of need.

The approach if implemented, should also
encompass the positive pathways social

Q)_reslibing offer.

6.

@sed on the triangulated findings:
1. Further investment in Trauma-informed Training: To improve competence and

confidence, self-assurance, and uniformity across services, make sure all employees
receive thorough and continuous training on trauma-informed approaches.

Fill in Resource Gaps: Consider what resources are available locally (such as social
prescribing) to lighten burdens, enhance accessibility, and guarantee that trauma-
informed practices are applied consistently.

Support Staff Well-Being: Put in place strong supports, like peer networks,
supervision, and mental health resources, to lessen vicarious trauma and avoid
burnout.

Standardise Practices Across Services: Whilst it is recognised that the CAMHs
landscape is a complex one, ensuring that trauma-informed principles are embedded
across all parts of the service will support may support improved equity and
consistency in the provision of care.

Encourage Holistic Approaches: Make sure that each young person receives tailored
support by incorporating socioeconomic considerations, family dynamics, and trauma
histories into care planning.

Involve Families and Communities: \Work together to jointly develop services that

\—iter to local needs and priorities.

%" Coventry and Warwickshire

Integrated Care System



Developing Trauma informed Practice: Deliverables \

Summary of Challenges

1. Raising awareness of Trauma
informed models of care.

2. Heavy workloads preventing
adoption of Tl practices.

3. Support Staff Well-Being
Develop Holistic Approaches:

5. Involve Families and Communities

oad
"

Coventry & Warwickshire CAMHS
Local Transformation Plan 2025-27

Plans for 25/27

Further investment in Trauma-
informed Training for all
professionals.

Standardise Practices Across
Services

Fill in Resource Gaps develop

support mechanisms and networks.

Ensure tailored support by
incorporating socioeconomic
considerations, family dynamics,
and trauma histories into care
planning.

Further support of the development
of the local CYP social prescribing
offer and develop our social
prescribing pathway.

Delivering Our Plans

1. Workforce Training Completion
. Target: 90% of staff trained in
trauma-informed care by 2026.
. Milestone: Training needs analysis
by Q2 2025, full rollout by Q4 2025.
2. Social Prescribing Utilisation
. Target: 30% reduction in wait times
via social prescribing referrals by
2026.
. Milestone: Pathway launched Q2
2025, full implementation Q4 2025.
3. Co-Production Implementation
. Target: 100% of providers to
submit co-production plans by Q2
2025.
. Milestone: First progress review
Q3 2025, system-wide evaluation
Q3 2026
Next Steps:
* Monitor training completion rates.
+ Track referrals to social prescribing.

* Review provider CO@

Coventry and Warwickshire

Integrated Care System




A New Way of Working

defined by them.

We are looking at two approaches in combination. The Thrive framework and a Trauma informed approach.

The Coventry & Warwickshire system are looking to move away from the 4-tiers traditional CAMHS care model, which is partly engineered
to determine where commissioning responsibilities lie, and towards a holistic approach that centres on the needs of the young person — as

—

What is Thrive?

The Thrive Framework provides a set of principles for creating coherent and
resource-efficient communities of mental health and wellbeing support for children,
young people and families.

It aims to talk about mental health and mental health support in a common language
that everyone understands.

The Framework is needs-led.

This means that mental health needs are defined by children, young people and
families alongside professionals through shared decision making.

Needs are not based on severity, diagnosis or health care pathways.

N

Coventry & Warwickshire CAMHS
Local Transformation Plan 2025-27

Those who need advice Those who need focused
and signposting goals-based input

Those whose
current need is
support to maintain
mental wellbeing
through effective
prevention and
promotion
strategies

Those who need
more extensive and

specialised goals-
based help

Coventry and Warwickshire
~ Integrated Care System



The Framework

gThrive Framework is split into 5 domains as follows:

« Thriving - for most young people who are managing day to day life with little need for support.

» Getting advice — when things go wrong, young people need temporary support to deal with life events.

» Getting help - this group comprises those who need specific interventions focused on agreed mental health outcomes. This can come from a
range of practitioners and not necessarily those who are mental health trained.

+ Getting more help - those who need more extensive and specialised goals-based help and support

» Getting risk support - Those who may not have benefitted from or are unable to use help but pose such a risk that they are still in contact with

k services.

From: To:  THRIVE model

Introducing the New Models of Care

Signposting, Goals focused
gl :::eoztgolx::“ b Coping Getting Help
o and one off contact ifaniantion
Over the next 2-years, we will develop plans L i
to change the approach of our services from ,
0 g ang 0 ti
the existing and traditional 4-Tier model to i Thriving
adopt the Thrive approach. R
Risk management Extensive
and crisis response treatment Getting Risk Getting

Support More Help




Thrive: Four Phases of Development \

There are now over one hundred local areas that are working towards
implementing the Thrive Framework, accounting for 65% of children and young
people in England. We will maximise our learning from other areas and their
experiences of implementing the Thrive framework across complex systems.
Implementation can be described by the four phases set out in the diagram.

, Phase 1 Phase 2
1. Engaging
2. Building Cap_aC|ty Engageimant and
3. Implementation g
. . understanding
Lﬁ_t./bearnmg and Embedding your system, and Building capacity
planning changes within your system

/
Planned outcomes from introducing new care models

As part of the introduction of Thrive and trauma informedapproaches, we have
set out a number of expected outcomes:

. An increase in access to Social, Educational & MH pathways

. A reduction in wait times

. Ability to help CYP get to right level of service to match their need

. Improved outcomes for CYP in their emotional wellbeing / mental health
. Improved CYP experience

. Improved MDT working and shared processes
Improved experience of referrers and stakeholder

Phase 4 Phase 3

Learning, Implementation
embedding and
sustaining

Coventry & Warwickshire CAMHS

Coventry and Warwickshire
Integrated Care System
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Recommissioning of Services \

//,"
i

Warwickshire City Council

Warwickshire is in the process of recommissioning its service offer for children and young people's
mental health.

The current contract with CWPT for the delivery of the Rise service is due to end on 31st July 2026
and a new service to commence on 1st August 2026.

The aspiration is to utilise the Thrive Framework as the model of care to configure and develop new
services.

Extensive engagement has been undertaken with stakeholders including parents, carers and children
and young people. This has provided a wealth of views about how any new services should look.

Y

(Coventry City Council

. Existing contract with Compass in Coventry runs until 30 November 2025 with an option to extend for
up to 2 years until 30 November 2027. This model was developed following extensive engagement with
stakeholders, including children and young people.

\- Discussions are underway to seek approval to extend the contract for a further 12 months.

Coventry & Warwickshire CAMHS
Local Transformation Plan 2025-27

Coventry and Warwickshire
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Warwickshire Recommissioning of Services cont...

Recommissioning work so far has The key points about how a future service should look, proposed by people that took part in the
involved engaging with stakeholders, engagement, can be demonstrated in this diagram.

collating current contractual data,
collating data that demonstrates demand
for services, benchmarking, market *  Wraparound
engagement, and looking finances at support for

PARENTAL OFFER Those who need focused
goals-based input

il

and resources. el

guidance and EARLY INTERVENTION & PREVENTION SERVICE (TIER 2)

signposting

L. to parents mental ’:nellbe‘mq e Less focus on “medicalised” models and services
Recommissioni ng Engagement Themes e tmt‘lon" . : nd“" e Multi-Disciplinary Team approach and practitioner co-location
+ Positive elements of services oy ST e .
. .o e P t * User and needs led - trauma informed approach where appropriate

O Long wait times and lack of waitlist. e e Smooth transitions between individual services

* Autism/ADHD Assessments
* Need for wraparound Support with e o e
holistic approach. {} : s e
» Challenging Transitions between :
services for Children in Care.
* Transitions between early
intervention and specialist services
* Need for Dual Diagnosis of

Autism/Mental Health. / WAIT TIMES ACCESSIBILITY COPRODUCTION ( REFERRAL PROCESSES )
« Gaps from Age Thresholds LA ® Greater access outside of o CYP Involvement in *  Single point of access (possibly
on wa.mng lists clinical settings commissioning cycle independent of services)
* Clear integrated pathways ®  User choice and variety of  Included as part of governance * Self-referral option
bet\.lveen e delivery methods ¢ Involvement in all business as * One, clear referral pathway
Autism/mental health) e More outreach to engage hard ustsal / savvics defivery
. . * Navigator role to support to reach and likely to be
Coventry & Warwickshire CAMHS waiting and transitions. discharged without support.

Local Transformation Plan 2025-27



0-25 offer

Challenges...

» The system has not developed a full offer for 0-25 and has not
agreed on its approach to this issue.

» Difficulties have arisen in terms of which service area should lead on
the development of the 18-25 service — adult or children's services.

* There are also resourcing implications which have not been
addressed. A focussed piece of work is required to review this space.
This will be a substantial piece of work and may not be able to be
completed in advance of the recommissioning for provision of
services.

« The system has commissioned the pilot service Peer Mentoring
Support Service (PMSS) delivered by CW Mind to support 17—-25-
year-olds in 2021 with SDF funding, to ensure a support offer is
provided.

« The PMSS offer has been extended several times with the current
contract expiring on 31st July 2026. A full evaluation with learning
from the pilot has not been undertaken owing to lack of capacity in
the system to do this.

/ Plans for 25/27 onwards...

« Seek to develop and articulate the benefits of an agreed
offer across the system to support children and young
people up to the age of 25. This offer should complement
and provide a seamless link from current services up to
18.

» Evaluation of current services and how and whether the
system should transform from Current 0-18 to 0-25
service and understand impacts on current Adult (over-
18) service.

* Focus on the 18-25 offer and building on the existing
Peer Mentoring Support Service for people transitioning
from CAMHS.

z 5
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New Care Models & Recommissioning: Deliverables

Plans for 25/27

Agreement of commissioning

Summary of Challenges Delivering Our Plans

1. Agreement of commissioning Agreement of commissioning

arrangements. arrangements. arrangements
o [.  April 2025
2. Timescales for development of 2. Specification development, contract 2. Specification and finance sign off
specification and service design are modelling and cost modelling to l.  May 2025
tight. Next round of governance is in commence in March and April Il. - Reports to be prepared by end of
May 2025. 3 G d si & in May 2025 Apnl / beglnnlrjg of May to be
: overnance and sign oif in iviay circulated to different boards.
3. Moving towards. the Thrive 4. Pre-tender preparation activity in 3. Complete evalugtlon of impacts on adult
framework requires system change June and July services by moving to 0-25 CAMHS
and all sectors to buy in to the o Selr"'ceg- (ober 2025
concept. This will require significant Tender goes live in August 2025 - octoer .
. . . .y 4. Draft Detailed Implementation Plan
time to bed into the system. 6. Evaluation period in October and . Byendof Q2
4. Evaluation of current services and November 2025 Il. Setout the phased transformation
how we can transform from Current 7. Contract award in December 2025. timeline, ensuring alignment with
0-18 to 0-25 service wider system priorities.
' 8. Increase awareness and 5. Establish Action Plan to track progress
understanding of the Thrive | ByendofQ2 _
K framework across stakeholders, . CK:IrDelatte a m°”'t°“[‘h9 frir_?tef""orkt‘_"”th
including frontline staff, leadership, $ 10 measure ihe Shift from Her

g based service delivery.
and service users.
9. Outline key steps to transition

services from tier-based approach to
Thrive.

<. Coventry and Warwickshire
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Compass Shine
Developed a mental health champion
programme alongside a small number
of schools. This programme has
trained up pupils within schools
around emotional wellbeing so pupils
can help / support their peers to
speak with trusted adults

Coproduction and Participation

Moving Beyond Consultation - Co-Production in Action

Over the past year, significant efforts have been made to engage with children, young
people, and professionals to shape the future of mental health services. By Q2 2025, all
system providers will be required to submit co-production plans, outlining how service
users will actively shape service delivery.

A Q3 2025 review will assess progress, ensuring plans are being implemented effectively.
Independent quality checks will measure how young people and professionals influence
decision-making.

A formal evaluation in Q3 2026 will track long-term impact, by ensuring co-production an
embedded practice rather than a one-off exercise. By setting clear milestones, this
approach strengthens services and ensure meaningful participation.

For Warwickshire — we will be using the SEND
Working Together Charter which outlines how
systems are working with CYP and their
families: www.warwickshire.gov.uk/sendcharter

CWPT - Rise Service
Reaching end of the proof-of-concept pilot with the RYTC (Really Youthful Theatre
company) - purpose was to test the proposal of a VCSE within the vehicle of
MHST, engaging with CYP and developing a Rise Ambassador following. RYTC have
recruited 35 Rise Ambassadors. Project now being reviewed.

In parallel CWPT have been reviewing learning to help develop a YP participation
strategy for CYP MH.

CWPT are also in the beginnings of forging links with the Midlands Young Advisors to
seek their support and guidance for a YP strategy — to develop further from the activity
taken place to date.

Coventry and Warwickshire Mind have
integrated co-production into all they do. They
enable children and young people to sit on
interviewing panels for services, they also have
an advisory board of children and young people
who influence communications for and delivery

of services. They use peer workers and
experts by experience in all of their
programmes and services.

Coventry and Warwickshire
Integrated Care System
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Coproduction: Deliverables

/ Progress & Challenges

» Providers incorporate coproduction into their
services in different ways.

Need to implement the 'Working Together
Charter'to assist coproduction.

Coventry and Warwickshire have conducted
several large pieces of engagement work with
different stakeholders for the recommissioning
work.

This was easily mobilised but is only
engagement. The system does not have
coproduction mechanisms embedded within it.

System governance has recently changed, and
coproduction elements are starting to be built
into it — e.g. Warwickshire Parent Carer Voice
rep at the Strategic Board.

/ Plans for 25/27

Source funding to support the system
with future coproduction.

Continue to look at opportunities
within the system governance to
embed coproduction mechanisms.

Utilise the Warwickshire
recommissioning work to better
embed coproduction into newly
commissioned services.

1.

Delivering Our Plans

Source funding for coproduction

Identify and implement
appropriate Parent / carer input
into revised governance and
appropriate workstreams.

By May 2025

Procure organisation(s) to
support system with
coproduction.

By end of Q1
Review after 12 months of
implementation

Coventry and Warwickshire
Integrated Care System




Mental Health in Schools (MHST)

Mental Health in Schools

» The Mental Health in Schools Team is an NHS service that has been introduced as part of the
national plans to expand mental health services for children, young people and their families
within the education setting.

Curriculum,

An ethos and teaching and
environment that learning to promote
promotes respect resilience and suppon

and values diversity social and emotional
learning

Targeted Enabling
support and student voice

appropriate : to influence
referal Leadership and management

that supports and champion

decisions

» Working across Coventry and Warwickshire, the service provides mental health interventions,
advice, and liaison with specialist services to help children and young people get the right
support.

and wellbeing

« MHSTs work closely with schools to develop their ‘whole school and college approach’ to
mental health and wellbeing.

Staff
development
Working with to support their own
parents/carers wellbeing and that
of students

The Whole School and College Approach is based around these 8 principles (Promoting

children and young people’s mental health and wellbeing). Identifying need and
monitoring impact of

interventions

Frogress and Challenges over the past year...

There have been 4 additional Mental Health Support Teams mobilised since Oct 2023 — providing a total coverage of 44% of schools across
Coventry and Warwickshire.

« Our ambition, as set out in the NHS Planning Guidance, is to continue to expand MHST services to nationally set target of 100% coverage by

2029.
« We are in the process of reviewing our offer and looking to make enhancements where we can whilst ensuring fidelity to the model as
K indicated by the guidelines. We will explore creative approaches and link with VCSE providers. j

Coventry and Warwickshire
Integrated Care System

Coventry & Warwickshire CAMHS
Local Transformation Plan 2025-27




MHST: Deliverables

Summary of Challenges

* There has been a high level of
underspend (mainly owing to recruitment
and vacancies in the programme) over the
previous couple of years. This has been
difficult to manage.

» The service have been challenged to
develop a new approach to set out a
sustainable and affordable service that is
fit for the future.

» Capacity is tight in the MHST programme.
From a strategic perspective, the joint
Steering Group meetings have been
stood down owing to lack of support for
facilitation.

Coventry & Warwickshire CAMHS
Local Transformation Plan 2025-27

/ Plans for 25/27

1. A detailed plan to be produced for
the affordable expansion to meet
national targets.

2. Seek further capacity to support the
strategic side of the programme.

3. Instigate Steering Group meetings

4. Bring back oversight of the
underspend recovery plan.

5. Seek clarification and direction of
future waves of MHST roll out.

Delivering Our Plans

Review current service to assess
progress/benefits this increase has
been seen across all schools by April
2025

Produce a revised approach and
detailed plan for implementation
|.  October 2025
lIl. The plan is approved at CAMHS
strategic Board in Q3

Develop a 4-year plan to expand service
to attain 100% coverage by 2029.
l. January 2026
ll.  The plan is approved at CAMHS
strategic Board in Q4

-
.
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Families First (Warwickshire CC)

7

Locality Working

Supporting families in their
communities. Building strong
partnerships with local services,
including the Voluntary and
Community Sector.

Warwickshire’s
Relational Practice
Framework

A relational framework, used

across the partnership to support

children and families and to
ensure that every child and
young person should be heard,
safe, healthy, skilled and happy.

J

Multi-Disciplinary Teams

services they need. These include
services from Health, Police and

|
Supporting the whole family with the
Education.

§ Multi Agency Safeguarding i
Arrangements

Clear and shared arrangements for
safeguarding children and young
people between Children’s Services,
Health, Police, Education and other

kkey agencies and organisations.

Multi Agency Group
Supervisions

Multi agency group supervision
engages all professionals to
collaboratively develop a clear
understanding of needs and share
accountability in decision-making.

» Warwickshire is a Families First Pathfinder authority — 1 of 7 Wave 2
authorities in the country with funding from the DfE to lead on whole-
system reform of Early Help and Children's Social Care

* Warwickshire has already implemented most of the internal reforms
planned under the programme, across four pillars:

« Multi-agency Safeguarding Arrangements

» Multi-agency Child Protection Team

* Family Networks

« Family Help (including Early Support (Early Help) and the Front
Door).

* The next 12 to 24 months will test and shape wider system
transformation across prevention, early intervention and targeted
support to better meet the needs of Warwickshire children, young
people and their parent carers.

»  Warwickshire CC will undertake the implementation a ND programme
management of families First and will feed in reports for information to
the LTP.




Families First: Deliverables

/Summary of Challenges

Plans for 25/27 Delivering Our Plans
1. Timescales for Pathfinder delivery 1. Integrated C&F Family Connect 1. Evaluate newly commissioned family
with CAMHs recommissioning — (Front Door) and CAMHS Navigation wraparound and urgent outreach
opportunity and challenge. Hub. offer for informing next steps —
complete July 2025.
2. Scale of multi-agency integration for 2. Permanent CAMHs workforce based 2. Commission whole-family
Families First across whole system. across Locality Family Help Teams therapeutic interventions on test and
(multi-agency, co-located, whole- learn basis — in place by June 2025
3. Pressure on buildings, practice, family). .
technology and infrastructure for 3. Embed CAMHSs specialists in C&F
effective co-location and multi- 3. Provision for whole-family therapy, Family Connect (Front Door) to
agency working. family wraparound and urgent inform full integration plan — April
outreach. 2025 to March 2026.
Strategic decision-making for 4. Integrate CAMHs workforce across
direction of travel. 4. Dedicated priority pathway for 5 Family Help bases to learn what
Children in Care. works for effective co-location and
multi-agency working — in place by
\ March 2026.

5. Complete rapid commissioning cycle

for dedicated Children in Crisis offer
@e by Dec 2025.

<. Coventry and Warwickshire
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Coventry Ambition: Integration

National policy / change

« The government have set out the Social Care Reforms to children's social care which include:
* Family help model (combining early help and child in need services) keeping families together
* Afocus on early intervention and prevention

« An independent report by Lord Darzi sets out the need of change within the NHS, with a focus on
+ Early intervention and prevention
* Digital innovation

* NHS England are due to imminently announce their long-term plan (Summer 2025) which will set
out the direction of the NHS in the next 10 years.

Local opportunities
* These reforms / reviews will create opportunities for change

Coventry has an already established early help offer delivered in partnership with a wider range of local services, which are offered through
the local family hubs, across the City. Compass, a VCSE organisation, has an integrated offer with early help, providing emotional
wellbeing and mental health support to children and young people in the community, including therapeutic support to families (whole family
therapy). As part of this offer, Compass staff (mental health practitioners) are co-located within family hubs.

Coventry want to build on the early help mental health support offer by strengthening the mental health provision/practitioners embedded
within the multi-agency safeguarding arrangements and child protection team - in line with the reforms.




Coventry Ambition: Deliverables

Cummary of Challenges

/Delivering Our Plans

Plans for 25/27
1. Scale of multi-agency integration for 1. Integrated supporting families 1.  Scope and consult what an
new reforms across whole system. programme front door and CAMHS integrated offer would look like
Navigation Hub. (inline with the plans outlined) —
2. Reform of social care and health is a April 2025 to March 2026.
transformational change and will 2. Permanent CAMHS workforce
take time to embed. based across Locality Family Help 2. Seek to implement / integrate the
Teams (multi-agency, co-located, collaborative health and social care
3. Pressure on buildings, practice, whole-family). offer including co-locating specialist
technology and infrastructure for CAMHS workers within children's
effective co-location and multi- 3. Developing integrated offer between services — aim to be in place by

Compass and CAMHS within Family March 2026.
Help Team inline with Thrive
framework

agency working.

4. Explore a priority pathway for
children and families requiring
urgent mental health inline with
crisis support.

s.. Coventry and Warwickshire
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Children in Care

Progress and Challenges over the past year...

Different offers across Coventry and Warwickshire have resulted in
different experiences for children and young people and criticisms
of the Warwickshire offer, in particular. Coventry's is integrated
between Compass and CWPT, where Warwickshire's is delivered
by CW Mind.

Care leavers (up to 25) and adopted children have been identified
as a cohort of young people who often face gaps in services and
lack of support across Coventry and Warwickshire.

Coventry are currently reviewing the CAMHS Children in Care offer
and are in the process of engaging with key stakeholders to seek
feedback to help develop the local offer. Warwickshire is looking at
their offer through the recommissioning work currently being
undertaken.

Transitions for children in care needing to move from early
intervention to specialist services in Warwickshire have been
identified as problematic with too long waits. Children in care
needing a specialist service in Warwickshire wait too long generally
which often results in them going into crisis.

/ Plans for 25/27...

* As part of the recommissioning work for new services in
Warwickshire from 1st August 2026, a new offer for children in
care will be commissioned.

* Anew offerin WCC to support CYP with mental health issues in
Residential Homes staff and foster carers with mental health
issues in Warwickshire has recently been commissioned and will
go live from 1st April 2025.

* Work is underway in Coventry to review and develop the existing
offer with a new model being delivered from December 2025.

Outcomes...

For Warwickshire, a new service supporting children in care will
be available from 1st August 2026.

* To ensure children in care, care leavers and adopted children
have access to emotional wellbeing and mental health support.

» For Coventry, a new model supporting children in care will be
available from December 2025.

%" Coventry and Warwickshire
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Children in Care:

Summary of Challenges

1. Coventry and Warwickshire have
differing offers for children in care.

2. There is limited emotional wellbeing
/ mental health support to Care
Leavers, up to 25, and adopted

children which is a gap.

3. Warwickshire offer currently does
not provide seamless and timely
transition between early intervention
and prevention to specialist
services.

4. Children in care accessing specialist
services in Warwickshire have long
waits as there is no bespoke

pathway for this service. /
Coventry & Warwickshire CAMHS
Local Transformation Plan 2025-27

Deliverables

/ Plans for 25/27

1.

Strengthen the local offers in
Coventry and Warwickshire for
children in care, care leavers and
adopted children.

Look at lessons learnt from PMSS
service that supports care leavers
with their mental health and
wellbeing.

/

1. Review and develop the offer in
Coventry
|. Developed offer in place from
December 2025

Delivering Our Plans

2. Anew offeris being recommissioned
in Warwickshire
l.  From August 2026

Coventry and Warwickshire
Integrated Care System




Eating Disorders \ G

Progress over the past year...

» Three key deliverables set out in 2022 have been achieved.

* As aresult of the transformation work the team have consistently achieved for all
CYP 0-17 years and 364 days since Q1 23, the required 100% target for urgent and
\ 95% target for routine. This work included expanding the team from 7 to 32 staff.

» The second deliverable has been the establishment of the home intervention offer.
This was a more sustainable offer and allowed for the depth of the eating disorder
team to be inclusive and to develop as a standalone service.

+ The development of the ARFID pathway is the third deliverable although it has come
with challenges. A lead psychologist is now in post along with support from an
assistant psychologist. First Steps has supported the offer.

« Wait times have not been included for 18—-19-year-olds, as requested by NHSE.
* Challenges in data flow to MHSDS have taken some time to resolve.

- s p ) ~ : / - \ "y
Coventry & Warwickshire CAMHS
Local Transformation Plan 2025-27
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Summary of Challenges

As a result of the transformation work the
team have consistently achieved for all CYP
0-17 years and 364 days since Q1 2023, the
required 100% target for urgent and 95%
target for routine. This work included
expanding the team from 7 to 32 staff.

Establishment of the home intervention offer
as been successful. The development of the
ARFID pathway is being delivered but has
come with challenges in recruitment.

Wait times have not been included for 18—
19-year-olds as requested by NHSE.

Challenges in data flow to MHSDS have
taken some time to resolve.

Eating Disorders: Deliverables

/

Plans for 25/27

Continue to develop a sustainable
offer to enable the service to meet
the access and waiting time
standards.

Work with the adult service to better
understand the 18-19 cohort and how
to report data.

Continue to develop the ARFID offer
and begin data collection and
analysis to inform the phasing of
the offer.

Review data about the Home
Treatment.

Service intervention to evaluate the
service impact so far.

—

1.

2.

3.

Data reporting for the 18-19 cohort

Evaluate Home Treatment Service

Continued roll out of ARFID offer

Delivering Our Plans

Sept 2025
Develop plan to address this.
To achieve data reporting for
0-19 service by March 2026

During 2025
Evaluation plan produced for
March 2026

During 2025

Bring together partners to
discuss offer further, develop
a data dashboard to monitor
demand for the service
Dashboard developed by
March 2026

<. Coventry and Warwickshire
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Crisis

Progress over the past year...

+  CWPT have expanded the CYP Day Provision Crisis Service supporting young
people with Emergency and Urgent mental health needs to receive the right level
of intensive care in their community and, importantly, their homes.

HIGHFIELD
T FEEDBACK

Mum reported that YP
had stated that she
felt less isolated now | think its evident
and had been making colleagues “I feel like myself
more of an effort to working there are again”
socialise with parents. enthusiastic and
caring.

» This enhanced service offers greater intensity than the standard community mental
health service for CYP. The service has evaluated well and demonstrated strong
outcomes, reducing A&E visits and hospital admissions.

Young people
appear to like the
spaces provided.
Staff are gaining
confidence, the
atmosphere is fun,
and friendly.

“l don’t have to
fake anything here
and have the
freedom and
option to attend”

| attended
ighfield for the

first time a
couple of weeks

agoand |

mo.,%myw = “Prevented

atmosphere. \_me going info

M hospital”

{

Plans for 25/27...

» Akey element of our thinking is to move away from describing Crisis as a separate
offer and encourage thinking of Crisis being part of what we offer based on the
Thrive domain of “Getting Risk Support”

* i.e.toidentify it as a clinical intervention and assessment at a specific point
on the overall pathway of care, not a service in its own right.

«  Our ambition would be to look at developing psychiatric liaison provision in acute
settings as well as extending our community offer to a home treatment approach.

Coventry & Warwickshire CAMHS
Local Transformation Plan 2025-27

Coventry and Warwickshire
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Children in Crisis

Children in Crisis

The NHS Long Term Plan set out that all children and young
people experiencing a mental health crisis must be able to access
timely age-appropriate crisis care 24 hours a day, 7 days a week.
Revised national guidance was released in October 2024.

During 2024 the escalation process for Children in Crisis became
less effective resulting in a higher number of CYP being ‘stuck’ in
acute care when presenting with Mental Health or emotional well-
being needs (as well as any physical injury or iliness).

The ICB have been leading and coordinating a rapid review of the
children in crisis escalation process. The draft revised protocols

have been agreed by the working groups and will need ratification
from acute and mental Health providers and social care partners.

Early adoption of the revised protocols have indicated a dramatic
reduction in CYP stranded in inappropriate acute environments.

Next steps

Working closer with leaders in education to understand the
needs and pressures within schools especially for children
and young people with neurodiversity needs.

Place based (Primary Care Networks) conversations working
alongside GP’s and understanding the needs within Primary
Care — further expansion of Additional Roles

Reimbursement Scheme (ARRS) programme.

Work towards increasing intervention and early opportunities,
increasing access and prevention to crisis services
Opportunity to explore the need for a true alternative to
hospital admission: Day provision multiagency delivered.
Review of the governance to ensure all are included and/or
consulted.

Ensure children and young people’s participation throughout
the journey.

Coventry and Warwickshire
Integrated Care System
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Crisis: Deliverables

/Summary of Challenges

1. Working closer with education
leaders (local) in to understand the
needs and pressures within schools
especially for CYP with
neurodiversity needs.

2. Work closer with Place based
(Primary Care Networks)
conversations understanding the
needs within Primary Care.

3. Increasing intervention and early
opportunities, increasing access and
prevention to crisis services.

4. Ensure children and young people’s
participation throughout the journey.

/ Plans for 25/27

1. Continue to develop our system offer
for children and young people who
find themselves in crisis.

2. Extend & Expand the CYP Day
Provision Crisis Service and
consider permanent funding and
capacity expansion.

3. Improve Accessibility — including
continuing to explore digital
applications.

4. T7-day crisis service offer as
standard.

\

Delivering Our Plans

1. Review CYP crisis offer and
specifications
. ByQ3
ll. Service offer metrics and targets
approved by CAMHS Strategic
Board

2. Develop Plan for CYP day service
moving to 7 days and permanent
funding.

|. December 2025
ll. Develop KPIs and targets.

3. Explore digital solutions and
applications for CYP in crisis
|. December 2025
ll. Develop KPIs and targets

N

¢ Coventry and Warwickshire
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Access and Outcomes — CYP Access Rate \ G

CYP Access Rate

* NHSE set a target for local areas to meet. The
target for 2025/2026 is 12,972. 13200

* During 2024/25, the Trust has been focussing on 13000
CYP data quality, ensuring CYP clinical activity is
accurately recorded using appropriate SNOMED 12800
codes.

CYP Access Rate - 1 contact

12600

* The focus for 25/26 will be to continue to embed it
this work so that the underlying data providesan | |
8

accurate baseline for productivity planning. 12200

*  We will be establishing a programme of work to 12000
define and monitor CYP productivity metrics, to
assess levels of unwarranted variation across our
CYP mental health services, with a view to 11600
implementing actions that generate productivity
improvement.

11800

11400

Aug-24 I
Dec-24 _

Nov-24 | —

Jul-24
Jul-25

0
A
&

Apr-24
May-24
Jun-24
Oct-24
Jan-25
Feb-25
Mar-25
Apr-25
May-25
Jun-25
Aug-25
Oct-25
Nov-25
Dec-25
Jan-26
Feb-26
Mar-26

* An NHS Benchmarking Network (NHSBN) deep
dive into CYP mental health services in the West
Midlands Area (published in Dec 2024) identified
productivity opportunities for Coventry and
Warwickshire in the areas of contact delivery rate
and Do Not Attends (DNAs).

Coventry & Warwickshire CAMHS Coventry and Warwickshire
Local Transformation Plan 2025-27 Integrated Care System

[}
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2024/25 Forecast Forecast 2025/26

mmmmm Contact Target 2024728
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CYP Access: Deliverables

Summary of Challenges

1. The ability to identify and see
children and young people in a
timely way, reducing waiting times

2. Ensuring the quality of data

reporting into NHS England

Coventry & Warwickshire CAMHS
Local Transformation Plan 2025-27

/ Plans for 25/27

1. Implement a digital front door into
mental health services

2. Mobilise the additional Mental
Health Support Teams (MHSTs) from

April 2025.

3. Continue to promote local mental
health service offers ensuring people
know where to go for support

4. Commence implementation of the
Thrive framework

5. Ensure data quality of reporting into

NHS England

\ o

Delivering Our Plans

—

Digital Front Door
l. From April 2025
lI. Improve the process of referrals
2. MHSTs
|. From April 2025
[I. Will be rolled out to remaining
schools in C&W
3. Promote local services
|. Ongoing
ll. Increased awareness of
services
4. Implement Thrive
l. Ongoing
lI. More flexible approach to
support mental health
5. Data quality
l. Ongoing
‘ ll. Increasing data contacts to

Qt the target

Coventry and Warwickshire
Integrated Care System




Learning Disability and Autism

Overview of services and support

A range of services are commissioned to meet the needs of children and young people who are autistic or
who have learning disabilities — these services complement the local mental health support offer which is
also available for autistic children and young people. The Joint Autism Strategy for Coventry and
Warwickshire underpins the work in this area.

To realise its commitment to reducing waiting times for diagnostic assessment, the system has continued to
fund additional assessment capacity to complement the Coventry and Warwickshire Partnership Trust
delivery of autism diagnostic assessments. Those waiting for an assessment, and those diagnosed, or self-
identifying as autistic and those who care for/support them can access the Community Autism Support
Service (CASS) offering a range of services including group support, peer mentoring, and autism awareness
sessions.

These services are further supplemented by a continuously evolving, co-produced, information and advice
offer. This includes Information for a neurodivergency families e-booklet, Neurodivergence and Autism
pages on the Integrated Care System website, or the Dimensions Tool for health & wellbeing.

Across Coventry and Warwickshire, the mental health admission avoidance support offer is in place for
children and young people with learning disabilities and those who are autistic, to ensure a coordinated
support that is reasonably adjusted to meet their needs and to prevent avoidable hospital admission and
facilitate successful discharges.

%’0

Coventry and Warwickshire
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Learning Disability and Autism

Achievements made over the past year:

Coventry and Warwickshire Autism Strategy entered its last, Year 5 of delivery; Expert by Experience
Reps are in place and supporting delivery of the strategy

Dimensions of Health and Well-being Tool - several regional requests have been received about using
Dimensions as a neuro affirmative profile

Engagement with local communities for disseminating resources — in 2024 the Dimensions Tool team
attended 58 events

Three Together with Autism Conferences delivered with 560 people attending

North Warwickshire Autism Friendly Leisure Centres project saw 8 leisure centres front line staff
completing autism awareness training

Ongoing maintenance of waiting times for autism diagnostic assessment

Development of a variety of information and support resources, hosted on the Integrated Care System
website

Partnerships for Inclusion of Neurodiversity in Schools (PINS) Project - 39 schools involved across
Coventry and Warwickshire

Oliver McGowan Training — 10,301 health and social care staff trained (end of February)

Admission Avoidance offer in place: Forensic Assessment Consultation Training Treatment (FACTT
service) , Keyworkers, ESP, new all age IST, Fine Futures outreach support, plans to commission bedded
admission avoidance and hospital step down services

s’.
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Learning Disability and Autism: Deliverables

Coventry & Warwickshire CAMHS
Local Transformation Plan 2025-27

/Summary of Challenges

1.

Maintaining current diagnostic levels
to ensure sustainability of the
assessment pathway and maintain
current wait times for an autism
assessment.

Lack of recurrent funding for the
delivery of the Strategy priorities;
changes to SDF funding allocations
leading to uncertainty regarding
ongoing services and support
delivery.

Unknown impact of NHSE and ICB

restructure on delivery of the system
priorities.

/ Plans for 25/27

1.

Final year of the Autism Strategy
delivery — planning for post 2026
delivery of autism related priorities.

Support development of and
implementation of the LDA
Transformation Plan for admission
avoidance and approach to inpatient
discharges.

1.

2.

| lll.  Year 1 delivery KPIs and outputs
to be confirmed by Q2 2025/26.

\

Delivering Our Plans
Autism Strategy
l.  2021-2026.
lI.  Planning in place for post 2026

delivery approach.

lIl.  Proposed scope presented and
approved by LDA Collab in March
2025; implementation of the new
approach to commence in Q1
2025/26.

LDA Transformation Plan
. 2025/26.
[I. LDA Transformation Board
established in Q1 2025/26.

-
.

Coventry and Warwickshire
Integrated Care System



Attention Deficit Hyperactivity Disorder (ADHD)

Background & Challenges

» Demand for Attention Deficit Hyperactivity Disorder (ADHD)
assessments, diagnoses and treatment through medication
has grown almost exponentially.

» Whilst this picture is also replicated at a national level and
amongst our neighbours, this has resulted in extremely long
waiting times within the C&W system.

> As aresult, there has been a significant growth in private and
independent sector providers offering services for
assessment and diagnosis.

» There is a need to standardise the cost and quality of
independent sector assessments.

> Relatively few GPs are prepared to enter into Shared care
arrangements.

» A system wide plan for addressing these issues (the ADHD
Transformation Programme) is currently in development.

Develop a 2-year Transformation Plan
To address as many of the issues raised:

s During Q1 2025/5, the programme will be clarified. We
will:

% Use a programme approach & core project team

% Risk management and deliverables with metrics

« Establish task & finish groups to rapidly scope high
priority areas

% Better understand concerns / demands / perspectives of
other key stakeholders

% E.g. education, CCC & WCC, clinical &
professional staff, service users & families
(including those waiting).

«» Series of workstreams to identify and prioritise issues
and then develop sustainable solutions as part of a multi-

year transformation Programme.

s.. Coventry and Warwickshire
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ADHD Deliverables

%ummary of Challenges
1. Right to Choose referrals are
rapidly increasing with

variability of quality, cost and
value for money.

2. Wait times for Triage /
screening / self-assessment

3. Need to create prioritisation
criteria of most “urgent” /
“appropriate” cases.

4. Existing capacity struggling to
cope

5. Reducing burden on small
number of psychiatrists

6. Too little capacity for medication
prescribing & review

Plans for 25/27

Provider Framework to better
manage quality and value for
money.

Work with Primary Care on
Shared Care Agreements

Review & Optimise Existing
Pathways

* Pre-diagnostic support

« Maximising the effectiveness
of clinical & professional
capacity.

Explore and implement Digital
& Technological solutions.

>

Delivering Our Plans

+» Most of the outcomes described will

be set out and managed through
the ADHD Transformation Plan and
so not managed by this
programme.

We will Establish task & finish
groups to rapidly scope high priority
areas to Better understand
concerns / demands / perspectives
of other key stakeholders:

» Workstream 1: Quality

Framework and Financial
sustainability

» Workstream 2: System wide

needs led approach to ADHD

 Workstream 3: Assessment and
Wion pathways

¢ Coventry and Warwickshire

Integrated Care System
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Digital Offers

Getting Risk
Support

NHS 111: The mental health option of NHS 111 can be accessed online for those in a mental crisis as well as those who require
signposting and advice

Dear Life (including my
Happy Life app)

Getting Advice Getting Help Getting More Help

SilverCloud: Online CBT
Websites - Coventry City therapy via Compass Shine
Council directory,
Wellbeing for

Warwickshire, Rise _ .
Website Healios: online assessment

/ CBT support

The Dimensions of Health
and Wellbeing

Coventry & Warwickshire CAMHS
Local Transformation Plan 2025-27

Coventry and Warwickshire
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Digital Offer

Progress to date \

Current data from digital offers such
as Kooth show they are more
effectively reaching those from
minority ethnic groups who are
underrepresented in accessing face-
to-face support. Kooth also provides
more support for suicidal ideation
and self-harm, potentially due to the
anonymised nature.

A digital front door is currently being
developed within CWPT and
alongside the aim of improving
access and engagement, this could
also address a need for a centralised

location for all digital services details
access to download all supporting

@rem one site. )

@lllenges...

» Whilst there are digital offers in
place across the system, which are
accessed by local children and
young people, there is a need to
further develop this space, through
co-production and engagement, to

ensure the digital offer meets the
=

Plans for 25/27 onwards...

+ To seek to develop a digital plan to
set out the local ambition and how
the system wants to utilise the
digital space more effectively to
support meeting local needs. These
timescales are yet to be agreed.

s.. Coventry and Warwickshire
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Revised Governance

A brief analysis of the LTP and its governance
realised that there was insufficient programme
management focussing on delivery of the 22/23
Plan.

As a result, we have revised our governance and
created a new set of arrangements to restore a
focus on delivery using a programme approach
whilst separating out the strategic functions for the
system in a separate Strategic Board.

These arrangements have been put into place
from January 2025.

The revised governance will ensure greater
system clarity on roles and responsibilities.

In particular, the new boards will use a risk
management lens to manage and obtain
assurances on plan development and delivery.

Coventry & Warwickshire CAMHS
Local Transformation Plan 2025-27

« The Strategic Board will focus on the CYP Mental Health system including a
strategic oversight of delivery, financial investment, and a place for escalation of
issues.

« The CYP Transformation Programme Group will be assessing delivery against
plan and seeking Recovery Action Plan or Improvement Plans where required.
Performance, risks / issues and areas of success will be reported to the
Strategic Board.

ICB Board

[

1

meetings (with NHSE)

ICB Quarterly System Review ]

A

Finance and
Performance Committee

Quality, Safety and

Experience Committee

-

\

[ ICB Chief Medical Officer (CMO)

P

Coventry Health & Warwickshire Health &
Wellbeing Board Wellbeing Board

1 f

/ Contract oversight and \

escalations from contract
oversight meetings
(WCC/CCC/ICB depending on

[ Mental Health Provider Collaborative ]

Transformation Board

[ CYP MH&EWB Transformation

Programme Group J -
‘. Coventry and Warwickshire

Integrated Care System

national KPlIs)

Links to contract)

SEND ' ‘ ‘
{ Boardsand | ICB Provider Review meeting
! LDA Provider | (with CWPT) CYP Mental Health and Emotional Mental Health Long Term Plan
i Collaborate | K / Wellbeing (MH&EWB) Strategic Board (Adult and CYP MH

- N
ICB quality and safety oversight
mechanisms

SOURCES OF ASSURANCE TO
CMO




How we will Implement & Monitor the Plan

/ CYP Transformation Programme Group

The Coventry & Warwickshire CAMHS system and strategic partners
have revised our local governance with an explicit aim to assess delivery
against this plan through the CYP Transformation Programme Group
(TPG).

Progress against all the deliverables contained within this plan will be
reported to, and performance managed by that group. Any areas with
consistent under delivery will be expected to produce Recovery Action
Plan or Improvement Plans.

Detailed Work Plan

¢ To support the work of the Transformation Programme
Group, a detailed work plan will be drafted by the end
of Q1 incorporating the deliverables, targets,
trajectories and timescales outlined in this plan

%  We will use standard short-form highlight reporting for
those areas on track (or within tolerances) but require
exception reporting for any work areas consistently off
track or at high risk of not achieving agreed
milestones.

TPG will assess performance, risks / issues and produce an assurance
report to the Strategic Board highlighting areas of success, risks and
general performance against targets and trajectories.

+ We will develop and maintain a risks and issues log as
well as actions and decisions through the use of a
RAID log framework.

« Improvement plans will be required by exception and
deliverables can only be amended or deleted by

The ICB will support the programme management of the plan delivery, specific agreement of the strategic Board.

however, each workstream area will be required to generate their own

reports and contribute to the overall programme management.

Programme Management

s.. Coventry and Warwickshire
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Summary & Conclusion \

This 2-year Local Transformation Plan sets out an ambition blueprint for the
development of CAMHS services up to March 2027. The LTP will begin the s .-
transformation of services immediately and these changes will be cemented Our Priorities for 2025-27

through the recommissioning of some of our services, however, many of the Meet the Planning & Constitutional targets.

plans set out in yhis document will take several years to fully implement.
Develop the support offer for CYP up to the age of

We will move to new models of care, in particular the Thrive framework and a 25.
Trauma informed approach. Alongside this service transformation is a
commitment to engagement and co-production in the transformation of
existing services and the development of new ones.

Implement the Thrive and trauma informed care
models.

Develop our offer for children in crisis.

A major feature of our LTP is to adopt a programme approach to aid the _
management of delivery and this fits with our revised governance to oversee Ensure a system wide approach to Mental health &
the implementation of the plan whilst freeing up the Strategic Board to focus wellbeing.

e LY Peltey, Wne/ig el SEIEm EHLes Better support children with Special Educational

This plan does not intend to cover every aspect CYP mental Health and Needs
emotional wellbeing and indeed many aspects pf physical health,
neurodivergency and disability are captured in other programmes. However,
the system will work to ensure we maximise the alignment and linkages
between these different workstreams.

We look forward to working with our communities, our partners and our service
users and carers who will all be crucial to the success of the plan and their
contributions to delivering our LTP priorities will be vital and valued.

Coventry & Warwickshire CAMHS
Local Transformation Plan 2025-27
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Glossary

Mental Health and Service Delivery Acronyms

« CAMHS - Children and Adolescent Mental Health Services
« CYP - Children and Young People

* LTP - Local Transformation Plan

* ICS - Integrated Care System

* ICB - Integrated Care Board

«  CWPT - Coventry and Warwickshire Partnership Trust
* VCSE - Voluntary, Community and Social Enterprise
 MHST - Mental Health Support Team

* Tl - Trauma-Informed

« ARFID - Avoidant/Restrictive Food Intake Disorder
PMSS - Peer Mentoring Support Service

« SEND - Special Educational Needs and Disabilities

« ADHD - Attention Deficit Hyperactivity Disorder

« SEMH - Social, Emotional, and Mental Health

« A&E — Accident & Emergency

« DNA - Did Not Attend

* OHID - Office for Health Improvement and Disparities
«  MHSDS - Mental Health Services Data Set

Government and Policy Acronyms

« NHSE - NHS England

« DfE — Department for Education

« JSNA - Joint Strategic Needs Assessment
« IMD - Indices of Multiple Deprivation

* HEAT - Health Equity Assessment Tool

» SDF — Service Development Fund

NHSBN — NHS Benchmarking Network

Organisations and Programmes

« CW Mind - Coventry and Warwickshire Mind

 RYTC - Really Youthful Theatre Company

 UHCW - University Hospitals Coventry and Warwickshire

« CCG - Clinical Commissioning Group (note: now replaced by ICBs)
«  WCC - Warwickshire County Council

« CC - City Council (used for Coventry City Council)

Common Programme Terms

» KPI - Key Performance Indicator
« Q1,Q2, Q3, Q4 — Quarter 1, 2, 3, and 4 (of a financial year)
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