
Mental Health Directorate, AOP Template, March 2019 
CHILD AND ADOLESCENT MENTAL HEALTH SERVICES
1. The LDP Standard for specialist Child and Adolescent Mental Health Services is for at least 90% of young people to start treatment within 18 weeks of referral. Please complete the table with your trajectory for meeting the standard by, or before, December 2020.
	Quarter ending
	Mar 2019
	Jun 2019
	Sep 2019
	Dec 2019
	Mar 2020
	Jun 2020
	Sep 2020
	Dec 2020

	Performance against the LDP standard (%)
	62.6%
	62.6%
	62.6%
	62.6%
	63.6%
	63.6%
	78%
	90%


2. Please describe the actions that will be taken each quarter to deliver the above trajectory, the expected impact of these actions on progress towards the standard, and any associated dependencies and risks. Actions might include for e.g.: recruitment of specific staff; waiting list initiatives; improvement work to improve processes; wider system change; etc. An example is included in the table below.

	Quarter ending
	Action(s)
	Forecast impact on standard
	Funding – source and amount
	Interdependencies (i.e. between performance, funding, workforce, partners)
	Risks and steps to mitigate

	Sept 2019 – Sept 2020
	Recruitment of approx. 90 additional staff to Tier 3 CAMHS teams (including full MDT, managerial and administrative staff) 
	Uplift of approx. 35% by Dec 2020. 
	NHS Lothian £3 million
	Initial focus will be on longest waits meaning performance against the standard will not improve immediately.

	Risks relating to recruitment as recent recruitment had no external applicants. Mitigation is the development of a CAMHS improvement plan which will include elements to improve CAMHS career pathways to create a more sustainable workforce. An additional risk is that the £3million investment is non-recurring at this stage

	Jun 2019
	Administrative capacity will be improved in order to streamline processes and improve consistency, specifically, timeliness of discharge letters will be improved to create flow through the pathway. Additionally, the CAMHS Referral Triage Pathway will be improved, ensuring consistent referral criteria are applied for Specialist CAMHS services

	None short term as focus will be on longest waits. Potential onger term 1% uplift in people seen within 18 weeks.
	£100,000 – no funding source yet identified
	
	

	Jun 2019
	A  Neuro-developmental Team will be developed in North Edinburgh based on QI work already undertaken to improve consistency and efficiency of the neuro-developmental pathways across teams 

	Not yet known. DCAQ is for Generic Teams only and Neurodevelopmental spans Generic and ADHD waiting list
	£289k – funding from SG ( Taskforce)
	
	Risk – all applicants for the Neurodevelopmental posts are internal so no additionally in terms of workforce and may cause disruption to waiting lists as staff move. Consideration is being given to recruitment of different clinical professionals to help mitigate this risk.

	Jun 2019
	The CAMHS team will work with adult services to improving transition experience and consistency between services

	None – this is a quality improvement to patient 
experience

	No additional funding required
	
	There is a risk associated with different thresholds in CAMHS and adult services. Work has begun with adult services and others to raise awareness and ensure consistency

	Sep 2019
	The CAMHS team will work with partners, including third sector and Higher Education, to develop and test e-health intervention
	Unknown but likely to reduce the number of new to follow-up appointments and improve patient experience.
	
	
	

	Sep 2019
	Increase in Non-Medical prescribing 

	None – will instead reduce the overall time within current pathways
	No additional funding requirement identified
	
	Risk – existing duties will be replaced with new duties and will require to be backfilled. 
Mitigate - opportunity to consider alternative was to backfill without reducing overall capacity 

	Sep 2019
	Work will be continued to reduce combined DNA/CNA for 1st Appointment and follow up treatment , this may include exploring e-health innovations such as text reminders

	QI work has reduced non attend rates which has reduced wasted clinical capacity.
Impact on Standard 0-3% depending on whether the released capacity focuses on longest waits / urgent presentations
	
	
	Risk gains from QI are lost as insufficient quality control measures in place. Mitigation- continue to train clinical and admin staff in QI . Identify QI champions in each team.

	Sep 2019
	Development of a new Community role to support building capacity in communities
	None short term. Anticipated longer term reduction in referrals as patients receive appropriate intervention earlier. Potential 2% impact longer term.
	Not yet known – no funding source yet identified
	Interdependencies with other partners, particularly schools.
	Risk – some funding previously available via Local authority partners for building community capacity has stopped.

	Dec 2019
	Conversations have begun with the voluntary sector in terms of what they might be able to support via Group work. Increasing group delivery of psychological treatment will also be tested further in CAMHS 

	Not yet known
	Not yet known – no funding source yet identified
	Engagement with 3rd sector to ensure appropriate skills available to help for earlier discharge to these Groups
	

	Dec 2019
	Rollout of LIAM ( Lets Introduce Anxiety Management) - expansion further than schools and school nursing to include more voluntary agency partners will increase the capacity in children’s services to intervene early Initial outcome data indicate significant clinical improvement in the CYP and so is likely to reduce referrals to CAMHS longer term

	None short term – initial outcome data indicate significant clinical improvement in the CYP and so is likely to reduce referrals to CAMHS longer term
	£98,498 funded by the Scottish Government via NES. Until 2020.
	
	Risk – funding from NES is limited and short terms. There is increasing requests from other partners, such as voluntary sector for this. Mitigate- potential to use non recurrent slippage from additional SG (Task force)funding to accelerate rollout

	Dec 2019
	Increase in staff ADOS Trained – currently 21staff are ADOS trained, with ADOS being key to a diagnosis of Autism. 5 staff are currently undertaking training with NES, with a further 6 on the waiting list for the next course. 
	None –will instead reduce the overall time within current pathways
	No additional funding requirement identified
	
	


PSYCHOLOGICAL THERAPIES - ADULT MENTAL HEALTH SERVICES
1. The LDP Standard for Psychological Therapies is for at least 90% of people to start treatment within 18 weeks of referral. Please complete the table with your trajectory for meeting the standard by, or before, December 2020.
	Quarter ending
	Mar 2019
	Jun 2019
	Sep 2019
	Dec 2019
	Mar 2020
	Jun 2020
	Sep 2020
	Dec 2020

	Performance against the LDP standard (%)
	41%
	37%
	32%
	25%
	28%
	48%
	90%
	90%


2. Please describe the actions that will be taken each quarter to deliver the above trajectory, the expected impact of these actions on progress towards the standard, and any associated dependencies and risks. Actions might include for e.g.: recruitment of specific staff; waiting list initiatives; improvement work to improve processes; wider system change; etc. An example is included in the table below.

	Quarter ending
	Action
	Forecast impact on standard
	Funding – source and amount
	Interdependencies (i.e. between performance, funding, workforce, partners)
	Risks and steps to mitigate

	Mar 2019
	 Receive recurring funding for:
Building Capacity funded staff 
(9.5wte clinical and 1.0 wte admin)
 Innovation funded staff
 (3.4 wte clinical and 0.6 wte admin)
	 No impact
	 £ 773,262 building capacity and innovation fund
	  
	 No change to performance as staff have been employed on permanent contracts however funding from Scottish Government ended 31/3/19.


	 Sep 2019
	 Increase uptake of CCBT (Midlothian)
	 No impact
	
	
	 Will increase number of patients using CCBT – CCBT performance is already at 100% therefore no impact on overall performance  

	Sep 2019
	Develop PFB in East Lothian to ensure all patients assessed within 6 weeks
	 N/A
	
	
	 Will improve assessment process no impact to overall performance

	 Sep 2019
	 Recruit staff for current vacancies (Edinburgh) – 5.28 wte
	 41%-28% 
Performance against the standard will reduce initially due to focus on clearance of queues
	 Edinburgh Teams
	  Edinburgh Teams 
  approving recruitment
	  Recruitment difficulties therefore vacant posts may be filled with CPN’s who do not have therapy training.  
  Edinburgh could commit to employing 
  staff who are qualified or allowing 
  CPN’s employed to complete CBT 
  Training.
  

	Sep 2019
	 Recruit one Band 8 A to 
 lead the MAP service
	 41%
	 Action 15 

	
	Currently delayed at job evaluation 
 therefore unable to recruit


	 Sep 2019 - Mar 2020
	 Receive recurring funding and recruit staff for:
 Capacity Gap 
(8 wte clinical and 3 wte admin)
Receive non recurring funding and recruit staff for:
Queue clearance
(21 wte clinical and 3 wte admin) (18 month contracts)
	 41%-90%
	 £2,464,174

	Funding being provided by underspend in CAMHS £3million over 2 years. Recurrent funds (circa. £678,000) to be agreed by Edinburgh and Midlothian IJB’s to sustain improvement.
	 Recruitment difficulties
 

	 Jun 2019
	 Active management of all  
caseloads to improve flow and increase numbers of new patients seen (all teams)
	41%-28% 
Performance against the standard will reduce initially due to focus on clearance of queues
	
	
	Teams under different Operational Management – All teams agreeing to action plans


	Jun 2019
	Further development of the group work programme (Edinburgh)

	41%-28% 
Performance against the standard will reduce initially due to focus on clearance of queues
	
	
	Teams under different Operational Management – All teams agreeing to action plans


	 Mar 2020
	 Development of alternative 
 treatment pathways in 
 Edinburgh for patients to reduce the number being offered individual treatments
	41%-28% 
Performance against the standard will reduce initially due to focus on clearance of queues
	
	
	

	Mar 2020
	 Review of the assessment process In Edinburgh to increase efficiency and effectiveness
	41%-28% 
Performance against the standard will reduce initially due to focus on clearance of queues
	
	
	Will improve assessment process 

	Mar 2020
	 Development of Thrive Centres and Open Access Model in Edinburgh
	41%-28% 
Performance against the standard will reduce initially due to focus on clearance of queues
	
	
	Will improve assessment process 

	Mar 2020
	Review of pathways and transitions across all services (CAMHS to Adult)
	41%-28% 
Performance against the standard will reduce initially due to focus on clearance of queues
	
	
	

	 Sep 2020
	 Additional funding provided to meet gap and queues.  All staff working to clear 
 Queues by focusing on clearing longest waits
	 41%-90%
Performance against the standard will reduce initially due to focus on clearance of queues
	
	
	 Performance will decrease initially
 as long waits are cleared


PSYCHOLOGICAL THERAPIES - CLINICAL HEALTH PSYCHOLOGY, NEUROPSYCHOLOGY, OLDER ADULTS & LEARNING DISABILITIES
1. The LDP Standard for Psychological Therapies is for at least 90% of people to start treatment within 18 weeks of referral. Please complete the table with your trajectory for meeting the standard by, or before, December 2020.
	Quarter ending
	Mar 2019
	Jun 2019
	Sep 2019
	Dec 2019
	Mar 2020
	Jun 2020
	Sep 2020
	Dec 2020

	Performance against the LDP standard (%)
	91.8%


	85.3%
	86%
	88.4%
	90.6%
	92.3%
	92.1%
	92.1%


2. Please describe the actions that will be taken each quarter to deliver the above trajectory, the expected impact of these actions on progress towards the standard, and any associated dependencies and risks. Actions might include for e.g.: recruitment of specific staff; waiting list initiatives; improvement work to improve processes; wider system change; etc. An example is included in the table below.

	Quarter ending
	Action
	Forecast impact on standard
	Funding – source and amount
	Interdependencies (i.e. between performance, funding, workforce, partners)
	Risks and steps to mitigate

	March 2019
	Telephone screening replacing face to face assessments to save clinician time.
	10% uplift in people seen within 18 weeks.
	No additional cost.
	Support required from MHAIST.
	Risk of delay between screening and starting treatment due to people being accepted for treatment faster. Mitigated by signposting those screened as needing low tier services to low intensity group based interventions as opposed to one to one interventions

	Ongoing
	Use of computerised CBT (cCBT) into clinical pathways across all adult services.  Expansion of cCBT to chronic pain and diabetes.  
	HEAT standard for all PTs improved by an average of 10% when cCBT used across all services.  The number of referrals to cCBT expected to continue to increase.

	 Funded through NHS 24 to March 31 2020  
	 Procurement managed by NHS 24 and licences paid through NHS 24 allocation
	 Funding for cCBT products through NHS 24 as part of the Mental Health Strategy, costs for NHS Boards if delegated after 2020 not specified

	 June 2019
 
	Additional staffing associated with waiting list initiative
	HEAT Standard to be met by June 2019 in clinical health, focus of WL 
work

	To be confirmed
	Funding due to be completed June 2019
	Ongoing high demand mitigated by stepped care, starting in WL pain management by Aug 2019.  Scope to spread model to other partnership areas.

	Ongoing
	Consistency in SOPs and protocols for cancellations, DNA and return appointments, administered by non-clinical staff
	Improvement in waiting times, 10-20% increase in capacity combined with other QI improvements
	 No additional cost
	 Change in processes and role of administration staff and ongoing access to QI training for clinical staff
	 Ongoing retention and recruitment of administration staff to support clinical services.  Clinical staff allocated CPD leave for QI courses.  

	Ongoing

	Case reviews to identify warranted and unwarranted variation in number of return appointments per clinician in LD service
warriate
	In LD service, Improvement of 18% of performance, combined with consistency of SOPs; HEAT Standard being met with  90% compliance
	 No additional cost
	 Consistency of QI input leading to change in processes and systems
	 Consistency of QI leadership and support for coaching to maintain improvements in service delivery

	Ongoing
	Use of CBT (ie-CBT) delivered online by independent provider
	 Providing CBT online with a CBT therapist is a pilot programme, a total of 380 patients across Scotland.  NHS Lothian is a test site.  

	Funded by NHS 24 to March 31 2020
	 Procurement managed by NHS 24 and pilot paid through NHS 24 allocation
	 Funding for ie-CBT products through NHS 24, dissemination across Boards in Scotland dependent on test results.  Costs for NHS Boards if delegated after 2020 not specified.  

	Ongoing
	Patient Preference Booking and Job Planning across all services
	PPB has improved DNA rate by 5%. Job planning with use of PPB allocates a set number of NP appointments per month per clinician leading to increased flow and predictability of management of queue.   
	 No additional cost
	 Change in administrative role and processes of administration staff.  Adherence to job plans and allocation of NP per clinician per month, this can vary with AL and other types of leave.
	 Ongoing commitment to job planning led by professional leads for all clinical staff, including allocation of NP appointments.  Support from administration teams.  

	To start August 2019
	Stepped care pain management service in West Lothian with employing 3.5WTE staff 
	Increase in access to pain management with additional 360 patients per year participating in group programmes, additional 400 patients expected to participate in lower intensity provision with cCBT for chronic pain or interventions led by Pain Association 3rd Sector.  
	£166,00 agreed recurring
	 Recruitment to MDT team within community setting and establishing new pathways of care across independent and health care settings.  Participation by Independent Sector Partners. 
	 Steering team to support development of new programme and pathways, support from senior management of health and social care partnership


Mental Health Waiting Times in Emergency Departments
1. The LDP Standard for Waiting Times for all presentations at ED is 4 Hours. Please complete the table with your trajectory for meeting the standard, specifically for Mental health presentations by, or before, December 2020.
	Quarter ending
	Mar 2019
	Jun 2019
	Sep 2019
	Dec 2019
	Mar 2020
	Jun 2020
	Sep 2020
	Dec 2020

	Performance against the LDP standard (%)
	84%*
	87%*
	95%*
	96%*
	96%*
	96%*
	96%*
	96%*


*Note: Data from local source using ISD search terms, in process of gaining ISD data so baseline figure is subject to change

2. Please describe the actions that will be taken each quarter to deliver the above trajectory, the expected impact of these actions on progress towards the standard, and any associated dependencies and risks. Actions might include for e.g.: recruitment of specific staff; waiting list initiatives; improvement work to improve processes; wider system change; etc. An example is included in the table below.

	Quarter ending
	Action
	Forecast impact on standard
	Funding – source and amount
	Interdependencies (i.e. between performance, funding, workforce, partners)
	Risks and steps to mitigate

	Sep 2019
	 Edinburgh City are recruiting 3 wte staff for mental health in A&E (1 wte B7, 2 wte B6) (Prospect Model) 

	Up to 5%
	 £72,000 Action 15
	
	There have been a higher number of breaches for people awaiting specialist mental health in A&E over the last two years compared to the three years previous. This was due to staff sickness and vacancy in these teams. The teams will be back to full compliment in June 2020, therefore, the number of breaches should reduce.

	Mar 2020
	As part of the SJH front door re-design, 2 cubicles are being designed for mental health presentations. SJH plan to support education of ED staff to know about MH services in the community that can be utilised and individuals directed to.

	Up to 1%
	SJH re-design
	
	

	Mar 2020
	SJH are seeking out opportunities to work with charities etc to develop connections and ways of working that support individuals and the department
	Unknown
	SJH re-design
	
	

	Jun 2019
	West Lothian has invested in getting a Social Worker and an Occupational Therapist into their Acute Care and Support Team (ACAST). ACAST work out of A&E as well as providing an Intensive Home Treatment Team (IHTT) service in West Lothian.
	Up to 3%
	£310,000
Action 15
	
	

	Jun 2019
	Work has commenced to develop a pilot of a safe space or place of safety in NHS Lothian, this is likely to be at St John’s Hospital. Part of the purpose of any safe space will be to seek to divert people away from A&E (particularly those who are intoxicated and/or in distress and/or those picked up by the Police).

	Up to 2%
	To be defined
	
	

	Sept 2019
	In West Lothian, some staff from ACAST are in the process of going out with the Scottish Ambulance Service to scope out the types of people they engage with a view to seeing whether we could pilot something with them to do some street triage in an attempt to divert away from A&E at St John’s.

	Unknown
	Unknown
	
	

	Sept 2019
	West Lothian continue to develop the LUCS pilot where two CPNs will field calls 
	Unknown
	To be defined
	
	

	Jun 2020
	Mental Health Hubs and ‘Thrive’ centres are being set up in Edinburgh City and West Lothian. These centres will provide multi agency and multi professional team input offering brief assessment and formulation leading to a jointly agreed plan with the client regarding next steps. This may see a small diversion away from A&E
	Unknown
	To be defined
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