
Children & Young People’s Group  
 
‘Being collaboratively  
ambitious for Child Health’  

15th May 2020 12:30pm – 3:00pm Zoom webinar 

 

 

 

   
 

1 https://www.eastlondonhcp.nhs.uk/ourplans/children-and-young-people.htm 

https://www.eastlondonhcp.nhs.uk/ourplans/children-and-young-people.htm
https://www.eastlondonhcp.nhs.uk/ourplans/children-and-young-people.htm
https://www.eastlondonhcp.nhs.uk/ourplans/children-and-young-people.htm
https://www.eastlondonhcp.nhs.uk/ourplans/children-and-young-people.htm
https://www.eastlondonhcp.nhs.uk/ourplans/children-and-young-people.htm
https://www.eastlondonhcp.nhs.uk/ourplans/children-and-young-people.htm
https://www.eastlondonhcp.nhs.uk/ourplans/children-and-young-people.htm


Agenda  
Time  Item  Lead  

12:30  Welcome and introductions Kath Evans, Director of Nursing/Chair of the 
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• Our learning along the way  
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Summary 

1. The London Vision remains the touchstone for the integrated health and care system we will deliver 
 

2. However, there is a new public safety imperative: to urgently put in place world-class infection 
prevention and control practices to be able to simultaneously deal with  
on-going covid and non-covid needs 
 

3. We will also need to substantially increase our focus on ensuring equity for all Londoners, fast-paced 
engagement and evidence-based learning as we go 
 

4. The ICS leadership team will be the level at which change will be designed and delivered; London-level 
work will be highly targeted to create the conditions for  
ICS success and to manage pan-ICS assets and capabilities 
 

5. We will manage decision-making through peer review and challenge of the ICS leadership teams  
 

6. This will be based on meeting our pre-agreed common purpose expressed as  
12 expectations for what will be included in each ICS action programme and  
8 outcome tests for what will be achieved by it 
 

7. We will need to navigate five risks to making change happen in an emergency 
 
 
 
 
 
 



1. London Vision the Touchstone 
Our aspiration remains to be the world’s healthiest global city with the best health & care system… 

Source: Our Vision for London November 2019 



1. London Vision the Touchstone (cont) 
…progressing 10 priorities for London-level collective action… 

Source: Our Vision for London November 2019 

1. Reduce childhood obesity 

2. Improve the emotional wellbeing of children and 

young Londoners 

3. Improve mental health and progress towards zero 

suicides 

4. Improve air quality 

5. Improve tobacco control and reduce smoking 

6. Reduce the prevalence and impact of violence 

7. Improve the health of homeless people 

8. Improve services and prevention for Human 

Immunodeficiency Virus (HIV) and other Sexually 

Transmitted Infections (STIs) 

9. Support Londoners with dementia to live well 

10. Improve care and support at the end of life 

 

Note: these pan-London actions will sit alongside and are 

complementary to action at the level of the neighbourhood, the 

borough and the sub-regional system. 



…through integrated health and care systems operating at four levels… 

1. London Vision the Touchstone (cont) 

Source: Our Vision for London November 2019 



…with providers coordinating to deliver care in a radically new way 

1. London Vision the Touchstone (cont) 

Source: Our Vision for London November 2019 



• The London Vision represents the agreed direction of travel for London in meeting the 
NHS Long Term Plan  
 

• It was endorsed by all provider and commissioner boards, the Major and GLA and PHE 
 
• ICS’s then analysed their population’s health needs and prepared detailed plans to meet 

them consistent with the London Vision and the NHS Long-Term Plan 
 

• Many aspects of the London Vision and those ICS plans are highly relevant to the urgent 
current requirements for keeping the public safe and supporting shielded patients, for 
example, out of hospital care models, the emphasis on self care and borough-based 
approaches to prevention and the management of long-term conditions 
 

• However, as we move into a period in which Covid continues to circulate and remains a 
threat, it is clear that to be the healthiest global city, we will need a further radical shift 
in the way we deliver health and care, over and above those that we planned in the 
London Vision and our ICS plans, if we are to control the spread of Covid 19, limit its 
impact, address inequalities and the mismatch between need, demand and supply which 
existed prior to the pandemic 
 

1. London Vision the Touchstone (cont) 



2. World-Class Infection Prevention & Control 
• Objective: to prevent transmission in order to keep the public and health and care 

staff safe and allow non covid needs to be met alongside maintaining on-going 
resilience to deal with covid needs 

 
• Requirement 1: strict segregation between Covid (blue), Yellow (patient Covid 

status unknown), Covid-free (green) 
• Space/environment, workforce, equipment, all other aspects of infrastructure relevant 

to transmission risk 
• Ideally by site; otherwise zoned within site 
• Hospital care, primary care, social care, mental health, community care, transport 

 
• Requirement 2: minimum unnecessary patient contact with blue and yellow sites 

and zones through: 
• Self care 
• Virtual models of care 
• Front-end triage e.g., advice and guidance, virtual by default, total triage and 111 first 
• Proactive care for high-risk patients with ongoing care needs, including those in the  

‘shielding’ cohort 
• On-going work to minimise hospital length of stay (e.g., through better discharge 

models, same day emergency care) 
 

• Requirement 3: substantial and fast-turnaround testing capability 
 
 
 
 



3. Working in New Ways 

• We know that there are 
profound inequities in 
healthcare access and 
outcomes reflecting wider 
determinants of inequality; 
addressing these must be 
central to how we make 
change happen 
 

• People from BAME 
backgrounds have been 
disproportionately affected by 
Covid19 and likewise been 
disproportionately 
represented amongst those 
NHS and social care workers 
who have lost their lives 
 

• Some of the changes made to 
deal with Covid19 may have 
created additional issues for 
those with the worst access 
and outcomes (e.g., virtual?) 

Equity 

• Our traditional approach to 
public engagement via 
formal consultation is 
unsuited to either action at 
pace to meet urgent need 
or indeed to effective 
engagement with the 
communities we need to 
reach 
 

• We will need new 
innovative and agile 
approaches to including 
patients, public and 
stakeholders in our 
deliberations 

 
• Transparency about our 

objectives, action 
programmes and their 
rationale will be essential 
 
 

Engagement 

• We will need evidence on 
which to base assessment, 
learning and course 
correction as ICS 
programmes of change are 
put in place 
 

• There is a tole for qualified 
outsiders at ICS level such 
as the London AHSN/Cs and 
The Kings Fund and others 
to help us in this to avoid 
“marking our own 
homework” 
 

• The operating assumption 
is that ICS’s will be using 
the core disciplines and 
philosophy of continuous 
improvement, in particular 
iterative change based on 
learning 

Evidence and QI 



4. The ICS Leadership Team the Key Level 

• The ICS is the primary level at which the new health and care system will be designed and 
delivered. Assumptions:  

• The executive and clinical leadership teams who have worked together during the pandemic 
response to date will be the same teams to design and drive forward the new health and care 
system 

• Change will be provider-led: social care, primary care, community care, mental health, acute care 

 
• Institution-level recovery programmes will need to complement ICS work 
 
• London will focus on setting the conditions for the ICS’s to succeed 

• Setting standards (e.g., clinical standards) 
• Convening, championing, identifying, evaluating and spreading good practice 
• Providing input on cross-cutting areas such as workforce and digital to help unblock 
• Coordinating London-wide pathways in specialist services  
• Managing pan-London assets such as the Nightingale Hospital 
• Important role in fending off unhelpful distractions 

 
• To be effective in helping ICS’s, London requires some clear approval points:  

- Catalogue of changes made to date; reversal requires London approval 
- ICS programmes of action 
- Capital 

 
 
 
 



4. With London Creating the Conditions  

Capacity Planning and Role of Nightingale  
(Paul Bennett) 

Specialist Services  
(Mark Turner) 

London Workforce, Innovation and Staff Wellbeing  
(Ben Morrin) 

Digital, Data and Analytics  
(Vin Diwakar) 

London-wide Continuous Improvement in Clinical Outcomes, Unwarranted Variation and Health Inequalities  
(Vin Diwakar, Jane Clegg, Kevin Fenton) 

Partner Relations, Communications and Regulation/“Preserving ICS “Agency”  
(Sir David Sloman) 

Kings 
Fund 

BCG 

AHSNs 
AHSCs 

Support 



SWL 
Leadership 

Teams 

SEL  
Leadership 

Team 

NEL  
Leadership 

Team 

NCL 
Leadership 

Team 

5. Peer Review and Challenge 

Oversight and Approval 

NWL 
Leadership 

Team 

CEOs 
Reference 

Group 

London 
Clinical 
Senate 

Chairs 
Reference 

Group  

London Strategic Oversight 
(ICS Chairs and SROs) 

Leadership of designing and delivering action programmes to recover to a new health and care system   

Capacity Planning and Role of Nightingale  
(Paul Bennett) 

Specialist Services  
(Mark Turner) 

Workforce Innovation and Staff Wellbeing  
(Ben Morrin) 

Digital, Data & Analytics  
(Vin Diwakar) 

London-wide Clinical Improvement  
(Vin Diwakar, Jane Clegg, Kevin Fenton) 

Partner Relations, Communications  
and Regulation 

(Sir David Sloman) 

Setting the conditions for ICS success 

Leaders  
Group  

Advice, Peer Review, Championing Change 

Patient and Public Deliberation and Engagement 



5. Peer Review and Challenge (cont) 

Action Programmes Transition 
The New Health 
and Care System  

for London 

• Reconfigure services to 
meet the immediate 
Covid, non Covid and 
elective need 
 

• Iterate through QI cycles 
of change, assessment 
and adjustment 
 

• Include public and 
stakeholders in the 
process within the 
constraints of an 
emergency 

• Evaluate the performance 
of the changes made 

 
• Deliberate with 

stakeholders and seek 
public consent for the 
shape of the new health 
and care system 
 

• Adjust to reflect input 
 

• Design governance 
needed for phase 3 

• Put in place the new 
health and social care 
system 

 
• Implement new steady 

state governance 
structures 
 

• On-going delivery, 
assessment and 
refinement  

 

12-15 months? 3-6 months? From Nov 2021? 
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6. ICS Action Programmes: 12 Expectations 

1. A way of operationalising strict segregation of the health & care system between covid and non covid and a much 
stricter separation between urgent and elective work especially by site, with international best-in-class infection 
prevention and control practices  

 
2. A permanent increase in critical care capacity and surge capability, centred on tertiary sites 

 
3. Virtual by default unless good reasons not to be: primary care, outpatients, diagnostics, self care, support services 

 
4. Triage/single points of access/resources and control at the front end of pathways e.g., through sector-level PTLs 

for all pathways prioritised by need and “talk before you walk” access to keep people safe and best cared for  
 

5. New community-based approaches to managing long term conditions/shielded patients 
 

6. New approaches to minimise hospital stay to that which is required to meet needs e.g. discharge models which 
maintain reductions in DTOCs/Long Length of Stay, same day emergency care, community-based rapid response 
 

7. Disproportionate focus and resources for those with most unequal access and outcomes 
 

8. Further consolidation and strengthening of specialist services 
 

9. A single, more resilient ICS-level platform for corporate support services and further consolidation and sharing of 
clinical support services 
 

10. New integrated workforce and volunteer models and new incentives to drive the behaviours needed to deliver 
these new models of care 
 

11. Further alignment and joining together of institutions within the ICS 
 

12. A new approach to consent through systematic deliberative public engagement e.g. citizens juries 



6. ICS Action Programmes: 8 Tests 

1 

Identify the risks; act 

now to minimise as 

much as possible; 

develop the plan for 

mitigating post 

pandemic 

 

 

 

(e.g., reductions in 

presentations; 

reduced access for 

cancer diagnostics 

and treatment; 

implications of 

screening programme 

hiatus; care for those 

with long-term 

conditions) 

 

 

 

 

 

 

 

 

 

 

#2 We did 

everything we 

could to 

minimise  

excess mortality 

and morbidity 

from non Covid 

causes 
 

 

 

 

 

Identify the risks; act 

now to minimise as 

much as possible; 

develop the plan for 

mitigating post 

pandemic 

 

 

 

(e.g., mental illness, 

domestic violence, 

child abuse, other 

safeguarding issues,  

lack of exercise, 

economic hardship; 

retaining the positives 

such as handwashing/ 

acceptance of 

vaccination, air 

quality, greater self 

care for minor 

conditions) 

 

 

 

 

 

 

 

#4 We put in 

place an 

effective 

response to the 

other effects on 

public health of 

the pandemic  
 

 

 

 

 

 

 

Quantify the 

backlog; act now to 

slow growth in 

backlog as much as 

possible; develop 

the plan for clearing 

over time 

 

 

(e.g., prevention and 

community-based 

treatment, the rapid 

increase in 52 week 

waiters and the 

overall RTT backlog; 

major increase in 

capacity to diagnose 

and treat; use of 

independent sector 

for waiting list 

clearance) 

 

 

 

 

 

 

 

 

#3 We 

returned to the 

right level of 

access for 

elective cases 

prioritised by 

clinical need 
 

Catalogue the 

innovations made; 

determine those to 

be retained; 

evaluate; plan for 

widespread adoption  

 

 

 

(e.g., virtual primary 

care. outpatients, 

remote diagnostics, 

new approaches to 

triage, workforce 

models, use of 

volunteers, remote 

working, pace and 

urgency to decision 

making, financial 

models) 

 

 

 

 

 

 

 

 

 

#6 The 

positive 

innovations 

we made were 

retained, 

improved and 

generalised 

Understand the needs 

of people and places 

who are the most 

impacted by 

inequalities and co-

create models based 

on what matters to 

them 

 

(e.g., capturing the 

right data to inform 

service design, need 

models of identifying 

and reaching out 

proactively to meet 

need; integrated 

health and care 

approaches to 

addressing 

inequalities) 

 

 

 

 

 

 

 

 

 

#7 The new health 

and social care 

system that 

emerged was 

fundamentally 

more equitable 

and better at 

addressing 

inequalities 

Catalogue the 

interventions now in 

place; identify 

additional actions 

now to support staff; 

develop the plan for 

recovery  

 

 

(e.g., meeting 

physical and 

psychological 

burden; developing a 

“new compact and a 

new normal” for 

support to staff in 

social care, primary 

care, community 

care, mental health, 

critical care, acute 

care settings; BAME 

staff and carers a 

particular priority) 

 

 

 

 

 

 

#5 We helped 

our people to 

recover and 

established a 

new compact 

with them 

Maintain the total 

system  

infrastructure 

needed to sustain 

readiness for future 

Covid demand and 

future pandemics 

 

 

(e.g., capacity and 

surge capability in 

primary care, critical 

care, equipment, 

workforce, 

transportation, 

supply chain; strict 

segregation of 

health and care 

infrastructure; 

treatment 

innovation; role of 

the Nightingale; 

covid survivorship) 

 

 

 

 

 

 

#1 We retained 

resilience to 

deal with on-

going Covid 19 

and pandemic 

needs 

2. Non-Covid 

Urgent Care 

4. Public 

Health 

Burden of 

Pandemic 

Response 

3. Elective 

Care 
6. Innovation 7. Equity 

5. Staff and 

Carer 

Wellbeing 

1. Covid 

Treatment 

Infrastructure 

Meet patient needs Address new priorities Reset to a better health & care system 

Catalogue the 

service and 

governance changes 

made and made 

more possible; 

deliver the new 

system 

 

 

(e.g., stepping up the 

new borough-based 

ICPs; domiciliary and 

residential care 

infrastructure; 

configuration  of 

specialist services; 

governance and 

regulatory landscape 

implications; 

streamlined decision-

making) 

 

 

 

 

 

 

 

 

#8 The new 

system that 

emerged was 

higher quality, 

more 

productive  

and better 

governed 

8. The New 

Health & Care 

Landscape 



7. Risks and Responses 
1. Reversion to the priorities, approaches, structures and 

behaviours of the past, particularly given the urgency of 
dealing with the trio of covid need, urgent non covid 
need and elective backlog; financial constraints return 
and undermine freedom to act at pace 
 
 

2. Too strong a gravity towards optimising from an 
institution by institution point of view; particularly 
because governance arrangements at ICS level not fully 
developed or embedded 
 
 
 

3. Too much focus on acute sector and the NHS and too 
little on primary, community and mental health and the 
social care sector; particularly because of greater 
resources, infrastructure and critical mass 
 
 
 

4. Lack of consent and engagement due to emergency 
action as a level 4 incident 
 
 
 
 

5. Insufficient evidence and learning, course correction 
and iteration of the new models of care that have been 
put in place 
 
 
 
 
 
 
 

• Critical that London enables a continuation of the new culture of pace, 
permission and space for clinical leaders to have freedom to act during 
this process; accepting a different kind of risk appetite than the one we 
are used to 

• Specific worksteam at London level to ensure ICS “agency” is protected 
 

 
• ICS the key level at which change will be led and managed 
• ICS teams to build on effective partnership working during the  pandemic 

response to date; maintaining the same teams wherever possible 
• London approval needed to unfreeze changes made to date in order to 

ensure alignment with ICS agenda 
 
 
• Expectation that the shift in power and resources will be as per London 

Vision i.e., a radical shift away from hospital care  
• Freedom to ICS’s to lead on primary, community and mental health 
• LA engagement at all levels: borough, ICS and the Leaders Group 

 
 
• Previously consulted on proposals such as London Vision to act as major 

touchstones during phase 1 
• Patient and stakeholders must be engaged in deliberations in new and 

agile ways from the outset; and transparency the core principle 
• Major focus of phase 2 prior to step-down to a new normal will be to be 

clear on the new health and care system & adjust according to input 
 

• Need to build in evaluation as we go during phase 1 
• Role for independent evaluation and input at ICS level such as the London 

AHSN/Cs and The Kings Fund (not “marking our own homework”) 
 

 



Next Steps 

Guidance to  
ICS Teams 

ICS Proposed 
Programmes of 
Action vs the 12 

Delivery & On going 
Evaluation and 

Iteration 

• The 8 tests 
 

• The 12 expectations 
 

• Capacity planning 
assumptions  

 
 

• Leadership team for 
delivery 
 

• Catalogue of changes made 
 

• Programme of action 
 

 
 

24th April Early May From June onwards 

Oversight and Approval 

CEOs 
Reference 

Group 

London 
Clinical 
Senate 

Chairs 
Reference 

Group  

London Strategic Oversight 
(ICS Chairs and SROs) 

Leaders  
Group  

Advice, Peer Review, Championing Change 



“Covid-19 is simultaneously an 
inequality amplifier and a 

stark reminder of the unequal 
world we inhabit.” 

Dr Michelle Heys 

Consultant Paediatrican and Associate Clinical 
Director, Specialist Children and Young 
People’s services, ELFT 

Associate Professor of Community and 
Population Child Health, GOSH UCL 

COVID, children and 
young people and equity 



• Contextualise equity 

• Direct  

• Indirect 

• Global 

 

 

• Short on data, high on concern 

Majority in the community 
Beginning of the pandemic 

Not seen, and not heard 



• NHS – safety net for all – according to clinical need, equal in dignity and worth 

COVID-19 

• Restrictive measures; Priority setting -> distributive justice 

• Higher priority should be given to patients based on those who have the highest ‘capacity to 
benefit quickly’ (RCPCH) 

• Reconfiguring of health services to meet acute need of COVID-19 pandemic – oriented 
towards adults. Needs of CYP and in particular CYP with LTC +/ or complex neuro-disability 
(temporarily) less prioritised. 

 

 

fair does not always mean equal  



Pre-COVID – CYP inequalities 

• Infant mortality rate among highest of any 
other EU country 

• Prevalence of smoking in pregnancy higher 
• Breast feeding rates relatively low (34% cf 

71% Norway) 
• > 20% yr 1 primary school children 

overweight/ obese, yr 5/6 40% in most 
deprived areas (cf 27% least deprived) 

• 1 in 5 children live in poverty – set to 
increase post covid-recession 

• Educational attainment driven by SES, not 
just IQ  

 

Inequalities 
• Socio-economic status 
• Ethnicity 
• disability 



Pre-COVID - disability 

• Additional financial hardship  
• On average £581 extra costs per month, > 25% > £1000 per month 
• 25% of disabled families would like to replace old clothes and can’t (compared to 11% of non-

disabled families) 

• poorer health outcomes,  

• lower educational achievements 

• more likely to be exposed to a wide range of material and psychosocial hazards 
that are detrimental to their health,  

• including inadequate nutrition;  
• poor housing conditions;  
• exposure to environmental toxins;  
• family, peer, and community violence;  
• poor parenting; 
• family instability 

• less likely to have access to the resources necessary to build resilience in the face 
of adversity 



Will these worsen as a result of the pandemic 
and can we do about it? 



Place based impacts 
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Direct impacts COVID & CYP – are they 
inequitable? 
• Infection rates   

• Children and young people same 
susceptibility as adults? 

• Respiratory shedding same 
• Unclear about transmissibility 

• Morbidity and Mortality 
• Low, especially in under 10 years 
• higher asymptomatic or mild  
• Case presentations and admissions - 

low 

• Where there is significant 
morbidity and mortality – are there 
inequitably distributed? 

 



Ethnicity and COVID 

• Strong association between admission with infection and deaths & BAME 

• Genetic and physiological vulnerabilities  
• ACE-2 receptor regulation 

• Vitamin D deficiency 

• comorbidities  

• Cultural and behavioural factors  

• Sociological and structural   

 



SES and COVID morbidity/ mortality 



INDIRECT IMPACTS OF COVID 

• Safeguarding – drop in referrals for CP medicals 
• Domestic violence – nationally 25% services seen an increase 
• School closures 

• 80% worlds children affected by school closures 
• Exacerbated food insecurity 
• Gap in SE driven differences in maths and literacy skills 
• Educational support 

• Digital divide and poverty 
• legal 
• Housing 
• Access to health promotion/ prevention services 

 

“Covid-19 is simultaneously 
an inequality amplifier and a 
stark reminder of the 
unequal world we inhabit.” 



Neurodisability and COVID 

• “Children with complex neurodisabilities particularly rely on a 
coherent health service which is likely to be compromised during a 
pandemic.“ 

• Missed in the to be shielded population 

•  Higher rates of physical and mental health morbidities  
• For every 1 person in the general population who die of an avoidable cause, 3 

people from this group do.  

• Lack of access to schools, education, therapy 



Safeguarding 

• Reduced referrals 

• Reduced opportunity for voice of the child 

• Increased risk due to home environment, parental stress 

• Reduced access to health and social care professionals 

• Increased calls to help lines 

• Increased alcohol purchases (March 2020) 

• Increased calls to police for DV 

• Reduced support for new mothers (PND support identification/ 
support) 



 



Global inequity for CYP 

 



Key points 

• Pandemic triggered health service ethical principles & service 
configuration may disadvantage certain clinical groups in the event of 
resource scarcity  

• Substantial health inequalities existed pre-covid, these exacerbated 

• Evidence of direct inequity:  
• placed based 
• BAME – hyperinflammatory syndrome, adults 
• SES 

• Indirect impacts  
• Likely significant health, education and social indirect impacts across certain 

clinical groups (eg SEND/ obesity) and more deprived groups  
• Short, medium, long term 



Additional key points 

• Strengthening of community based child health services and workforce 
will be key 

• Community empowerment and mobilisation 
• Voice of the child and the family  
• Majority of CYP-COVID is community based 
• Safeguarding 
• Bereavement 

• Identification and support  

• Particular focus on impact on CYP with SEND required 
• Consider data streams to identify and track indirect impacts 
• Carefully consider reopening of services to mitigate against these (eg 

schools reception/ year1) 
 



How will we reverse the impact of COVID19 on health inequalities in 
the context of other indicators of deprivation which affect health such 
as financial hardship/ food poverty which have increased during 
lockdown? 

How do we minimise the clear inequalities, due to a number of 
challenges, that families are faced with? 

1. Commit 

2. Seek out and listen to the voice of the child, young person, families, 
communities 

3. Transparently and explicitly collect data around this – pre and 
during and after COVID 

4. Targeted interventions 

5. Community mobilisation 

6. Third sector 

 



Is the social model of <5 being the key stage to address inequalities 
one reflected across health as well or are there other ages 
paediatricians identify as key points that attract less attention 

 

1. Yes, but potentially more adversely impacted upon by COVID 
inspired changes 

2. Yes, adolescence 



Health inequalities have always had a link with poverty/ deprivation – 
unless those wider societal issues are dealt with children’s services are 
always going to be crisis and reactive – do you agree? 

 

1. Yes and no 

2. Certainly more of the pre-emptive services and interventions have been 
impacted upon by COVID (eg imms/ HV/ school nursing) 

3. Drive to strengthen community children’s services 
1. Political and policy – NHS 10 year plan 
2. > 100,000 children in Newham – admission numbers low – and yet focus on health 

service response to COVID for CYP has been almost exclusively on acute service 
provision 

 



How do health professionals offer robust challenge to parents who have 
objections to immunisations based on misinformation on the internet? 

 

• Really important in view of covid-vaccination being only way out 

• Large amount of literature on this after MMR  

• Pre-emptively need to address this 

• Multi-methods approach 
• National media 
• Individual level evidence based clearly communicated interaction 

• Ensure our Imms services are maintained 



Thank-you 

 



We Can Talk fundamentals of compassionate care 

Free online training for all hospital staff. Learn how to support 
young people in a mental health crisis and talk to them about risk. 
 
Practical advice and tips from young people with lived experience. 
 
Take less than an hour, pick up 
and put down as needed. 
 
Download a certificate! 
 
wecantalk.online/fundamentals 

42 
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Supporting children and young people’s 
mental health care 

 

• COVID-19 and the national measures to delay the spread of the epidemic has had a significant impact on both 
demand for and capacity to deliver support for children and young people with mental health needs, a learning 
disability, or autism.  

• In addition to the one in eight children and young people that already have a mental health problem, we can expect more 
under 18s to experience anxiety due to the pandemic itself and the consequences of lockdown, including anxiety about 
exams, transition for primary/secondary school, safeguarding vulnerability, loneliness, inability to access digital support, 
bereavement and in some cases PTSD    

• Some children and young people have extra vulnerability :  

• CYP who also manage physical health challenges that may become more complex during the crisis, such as those 
with an eating disorder 

• CYP who have additional vulnerabilities  such as looked after children, children on child protection plans, children 
with Special Educational Needs and other groups e.g. young carers, CYP with learning disability and/or autism, 
children and young people from BAME communities who may be aware of the impact  on their communities. 

 

• Mental health support continues to be a priority for all agencies working with under 18s – and not just in the NHS.   
What we are seeing : 

o continued delivery CYP emotional support and mental health services across the range of need  

o increasing use of digital, non-face to face assessment and treatment 

o For NHS funded services, very helpful continued  submission of   CYP access data to MHSDS so we can track 
what is happening   
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Adapting delivery models of all CYP mental 
health, learning disability and autism services  

• The NHS is open for business. We need to continue to support and promote local pathways with our partners in 
children’s services, acute providers,  voluntary and community sector and 111 services. 

• The NHS has accelerated 24/7 open access telephone lines for urgent NHS mental health support, advice and 
triage for people of all ages, including children and young people.  This includes dedicated CYPMH services, 
blended and whole life  approaches – we need to ensure we do not lose momentum going forwards   

• Many CYP Mental Health services are successfully increasing their use of digital, non-face to face assessment 
and treatment.      

• Important to emphasise the potential for digital to maintain interventions as well as opportunity for check in and 
catch up,  for continuing co production and participation  

• But use of digital and remote working raises common issues for all services - including Children’s Social Care 
– around consent, confidentiality/privacy, limitations to remote working, and choice for service users.    

• We are working closely with Health Education England to ensure trainee staff are supported during this period, and that 
contingency plans are in place for future waves of trainees – including delivery of training remotely.  

• Work is underway to estimate the likely impact of COVID-19 in the medium and longer term and understand how that 
aligns with the NHS Long Term Plan ambitions.   In the meantime please continue to model and think about demand 
management – CREST https://www.scwcsu.nhs.uk/cypmh  tool is being used by services to help plan demand and 
capacity  

• We need to  exploring interventions to support the widest possible number of children and young people to maintain 
wellbeing and cope with the understandable  anxiety that will remain  

• Resources and emerging practice are being published on the NHS Future Forum, and we are planning webinars on 
key issues facing services. We would welcome suggestions for topics to england.cyp-mentalhealth@nhs.net 

 

https://www.scwcsu.nhs.uk/cypmh
mailto:england.cyp-mentalhealth@nhs.net
mailto:england.cyp-mentalhealth@nhs.net
mailto:england.cyp-mentalhealth@nhs.net


COVID-19 resources and FutureNHS Collaborative Platform 

Published NHSE and NHSI guidance on coronavirus response in MH&community  

MH / LDA COVID-19 response workspace This includes separate forums for each workstream. See also the 

original Future NHS workspaces for:  

CYP Eating Disorders; MHST and 4 week waits. 

 

BEAT – COVID-19 support and resources 

https://www.beateatingdisorders.org.uk/coronavirus 

Pending - RCPsych guidance for ED services during COVID-19 

CYP eating disorder guidance – community, day and inpatient care 

https://www.england.nhs.uk/wp-content/uploads/2015/07/cyp-eating-disorders-access-waiting-time-standard-

comm-guid.pdf  

https://www.england.nhs.uk/wp-content/uploads/2019/08/addendum-to-the-cyp-ed-guidance.pdf for day and 

inpatient episodes of care plus helpful resources 

CYP Eating Disorder access data 

https://www.england.nhs.uk/statistics/statistical-work-areas/cyped-waiting-times/  

Five Year Forward View Mental Health Dashboard for CYP ED yearly spend 

https://www.england.nhs.uk/mental-health/taskforce/imp/mh-dashboard/  

ED  resources and guidance for primary care and educational settings and resources developed by 

Health London Partnership  -  

Primary Care  

https://www.healthylondon.org/?s=Eating+disorder  

Schools 

 https://www.healthylondon.org/wp-content/uploads/2020/03/Eating-Disorders-Advice_Nov-2019_Final-1.pdf  

 

CREST formerly called System Dynamic Modelling Tool  

https://www.scwcsu.nhs.uk/cypmh  

Workforce  

Workforce Section of the FutureNHS Collaboration Platform for COVID-19 Workspace 

Guidance for psychological professions during the COVID-19 pandemic 

HEE 

Free e-learning courses relating to prevention and treatment during to the Coronavirus pandemic: 

https://portal.e-lfh.org.uk/Component/Details/604722  

MindED for staff and MindEd for Families including ED e-learning 

https://www.minded.org.uk/  

https://mindedforfamilies.org.uk/young-people  

FREED - https://freedfromed.co.uk/  

MHSDS Monthly Report Pages 

http://content.digital.nhs.uk/mhsdsmonthly  

https://digital.nhs.uk/National-Clinical-Content-Repository 

CORC report on child and parent outcomes and experience 

http://www.corc.uk.net/child-and-parent-reported-outcomes-and-experience-from-child-and-young-people-s-

mental-health-services-2011-2015-thoughts-from-experts-by-experience/  

Learning disability and autism 

Clinical guide for front line staff to support the management of patients with a learning disability, autism or both 

during the coronavirus pandemic. Easy read guidance on important advice to staff supporting people with a 

learning disability or autistic people. 

Appendix – CYP Helpful resources 
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https://www.england.nhs.uk/coronavirus/community-social-care-ambulance/mental-health/
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Working together to safeguard 
children & young people during 
& after COVID 
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Find out more 

Visit: 

 

 

 

www.england.nhs.uk/ourwork/safeguarding 
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Designated Professionals & Named Practitioners  

National & Regional Safeguarding Teams 

National Safeguarding Steering Group 

Working Groups / CRGs National Networks Implementation Groups 

NHS Safeguarding Programmes 

• Mental Capacity Act 

• Domestic Violence Bill 

• Female Genital Mutilation 

• Contextual Safeguarding Data 

• Human Trafficking & Modern Slavery 

• Looked After Children 

• Sexual Abuse in Sport 

 

 

• National Network for DHPs 

• Safeguarding Adults 

National Network SANN 

• Maternity Safeguarding 

Network 

• Named Safeguarding GP 

Network 

• Independent Inquiry into 

Child Sexual Abuse (IICSA)  

• Child Protection – 

Information Sharing (CP-IS)  

• Working Togethering  

• Prevent 

• Tackling Serious Violence 

Local 

Safeguarding 

Partnerships 

Integrated  

Care  

Systems 
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Working Together Reforms 
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Wood Report 
2016 

Children & 
Social Work 

Act 2017 

Working 
Together 2018 

Three strands: 

Safeguarding 
Partnerships 

Child Death 
Reviews 

Safeguarding 
Practice 
Reviews  

Health 

(CCG) 

Police 

Local 
Authority 

Three equal 

partners,  

one shared 

mission 



 
Safeguarding Practice Reviews  
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• Rapid review 

process 15 day 

deadline proving a 

challenge 

• First national 

review into children 

harmed by criminal 

exploitation  N
at

io
n

al
 P

an
el

 

Rapid Reviews 

Local Child Safeguarding 
Practice Reviews 

National Child Safeguarding 
Practice 

Reviews 



 
Child Death Reviews 
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• Arrangements 

currently under review 

by NHSE and DHSC 

• Required to submit 

data to National Child 

Mortality Database 

Health 

Local 
Authority 

CDR 

Partnership 



Child Protection Information System 
as at 09/04/2020 
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• Total Plans Uploaded: 208,718  

• 98.7% unscheduled healthcare 

settings live + SCRa 

• 8,000+ alerts each month 

 

 

During COVID we have implemented 

Section 259 to flow data from CPIS to 

0-19 – what about GP; LAC, SEND 

and CAMHS? 

Phase 2 scoping – for GP & 

community services; Was Not 

Brought flags; Named Nurses, 

HV, SN and GP access 



Contextual Safeguarding has many lenses 
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 The Voice of Victims & Survivors 

 Adverse Childhood Experiences and beyond 

 Think Family 

 Independent Inquiry on Child Sexual Abuse (The Truth Project) 

 Child Sexual Exploitation including Abuse 

 Sexual Assault and Abuse Service Strategy 

 Safeguarding within Health in the Justice System  

 Trauma Informed Care 

 Serious Violence, County Lines & Gangs 

 Exploitation - sexual; financial, scams, coercion,  

 Making Safeguarding Personal 

 Missing persons 

 Armed Forces Safeguarding  

 Modern Slavery & Human Trafficking 

 FGM 

 Sports Abuse 

 DarkWeb 

 

You can 

do 

anything, 

but not 

everything 

https://contextualsafeguarding.org. 
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COVID safeguarding data 

 

 

• 60% less A&E visits  

• Only 17% of CYP places in education have been 

taken up 

• 60% increase in MARAC referrals  

• 25% increase in self-reporting domestic abuse 

during antenatal appointments 

• 600% rise in alcohol sales …. now 100% increase  

safeguarding data 



Contextual Safeguarding has several layers 
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Have you considered 

making a place or space 

referral? 

ie fast food outlets or stairwells often 

attracts anti-social behaviours 

 

Have you collaborated 

with Community Safety 

Partnerships or Violence 

Reduction Units?  



Tackling Exploitation & Serious Violence 
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Violence 
Reduction  

Units 



Domestic Abuse & Serious Violence 
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Children do not 

just witness 

abuse, they 

experience it 



Child Sexual Exploitation & Abuse 
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It  

is  

never 

historic 



CSA – the perpetrator perspective 
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Stop It Now 0808 1000 

900   
https://www.stopitnow.org.uk/  

https://www.stopitnow.org.uk/
https://www.stopitnow.org.uk/


NHS Safeguarding & Data Sharing  
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All commissioned care organisations have a 

duty, if not contractual obligation, to share 

aggregated population data. 

Every practitioner must seek informed consent 

to share their concerns. 

If the client declines, the practitioner may still 

use clinical prerogative and choose to share for 

reasons of reasonable and lawful public safety 

or the client’s own health and well-being.  

The practitioner must record their decision to 

share after client has decline in the patients 

record, as per Registration body & GDPR. 

NHS Act 2006, Section 251 
 

Every death & safeguarding review 
has recommend data sharing. No 
health staff have ever been found 

guilt of data sharing breach. 



Think Family –  
The Crossing Bridges Family Model (Falkov 1998) 
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For children, all protective strategies 

operate through one or more of the 

following processes: 

 by altering the child's perceptions of, 

or exposure to, risk of harm 

 by reducing the cumulative effect of 

risk factors compounding each other 

 by helping the child improve her/his 

self-esteem and self-efficacy 

 by creating opportunities for change 

 seasonal safeguarding 

 Avoid pinches becoming punches   



Adverse Childhood Experiences 
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Defining Adverse Childhood Experiences and their  

prevalence among adults in England from: Bellis et al, 

2014 

Child maltreatment 
Verbal abuse 17.3% 

Physical abuse 14.3% 

Sexual abuse 6.2% 

Childhood household included 
Parental separation 22.6% 

Domestic violence 12.1% 

Mental illness 12.1% 

Alcohol abuse 9.1% 

Drug use 3.9% 

Incarceration 4.1% 

 

We should note ‘cumulative harm’ 

Shit Life Syndrome ~ 
http://publichealthy.co.uk/good-intentions-but-the-right-approach-the-case-of-aces/ 
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Trauma Informed Practice 
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Person with 
problems, not a 
patient with an 
illness  

 
What happened to 
you? 
 
 



Strengths Based Approach 

64 What matters to you? 



What can you do? 

• Be curious & ask the question 

• What happened to you? 

• What matters to you?   

• How can we help make you thrive? 

• Avoid retraumatising 

• Find pragmatic solutions for disclosure 

• Create a social movement  

65 



What can your partnership do? 
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Supporting Children & 
Young People through 

Bereavement  
 

Beth Ward 

Director of Care 

Demelza Hospice Care for Children  

on behalf of Children’s Hospices Across London   
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Landscape  

 Basic needs (provide & protect) - bereavement counselling referrals 
low 

 Safeguarding - neglect & DV (coercive control) a worldwide concern  

 Former bereavement - return to trauma &/or sense of loss & yearning 

 Loss & grief - hierarchy re: COVID 19 - many other ‘early’ deaths  

 Trauma - prolonged grief disorder associated with ITU deaths (five 
fold)  

 Stigma (self-isolation, shame, avoidance, adult-imposed silence)   

 High prevalence in BAME communities & low income families  

 Lack of ‘goodbyes’, cultural rituals & support to mourners 

 Pandemic - HIV AIDS (2006) Ebola (2014) 
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Children & Young People  

 Lack of touch & comfort from nurturers & protectors  

 Parent/carer accessibility (PTSD, prolonged grief disorder)  

 Safeguarding - increased vulnerability for CYP in unsafe homes  

 Significant loss (peer group, school, all aspects of life ‘as 
known’)  

 Greater exposure to death & therefore potential of vicarious 
trauma  

 Lack of assurance & prolonged uncertainty, unspoken worries  

 Adult imposed-silence, lack of mementoes (HIV AIDS)  

 ONS - extrapolate potential numbers of bereaved children (USA)  
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Bereavement Needs  

 Grief is an inevitable, normal response to loss 

 CYP’s needs are unknown & likely to remain so for some time  

 CYP’s feelings - understood & validated & not “happied-up” 

 Social isolation - potentially less access for low income families 

 Fluency of parent/carer giver’s English may impact (virtual 
support)  

 Culture & customs - culturally competent bereavement support 

 Draw on expertise of specialist providers (Child Bereavement 
UK)   

 Trauma may require specialist support (CBT) - Grenfell Tower 
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Listening to 
children  - the 
window.  



Summary  

 Avoiding hierarchy re: COVID-related deaths 

 Pathway – with CYP’s basic needs & safeguarding as intrinsic  

 Significant morbidity re: parent/carer & CYP mental health 

 Not all CYP require specialist counselling – schools/community     

 Peer groups & compassionate community (#shineyourlight) 

 Culturally competent bereavement support is essential  

 Building resilience & agency to adjust, amid prolonged 
uncertainty  

 Hope & optimism – the window  
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Personal reflections on providing care and support for 
children and young people and their families during the 
COVID-19 pandemic  

• Our learning along the way  

• How can we build on this?  

• What would be different in six months or twelve months’ 
time?  
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Thank you ….. 
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Young Carers 
The additional pressures of lockdown 

Dr Julia Moody 
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NHS 10 Year Plan 
“2.35. Young carers feel say they feel invisible 
and often in distress, with up to 40% reporting 

mental health problems arising from their 
experience of caring. Young Carers should not 

feel they are struggling to cope on their own. The 
NHS will roll out ‘top tips’ for general practice 
which have been developed by Young Carers, 
which include access to preventive health and 
social prescribing, and timely referral to local 
support services. Up to 20,000 Young Carers 

will benefit from this more proactive approach by 
23/24.” 
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Amina 

Amina 
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12yrs old, mild asthma, getting on well in school 

Lives with Mum 

Dad left after issues with domestic violence when 
Amina was a baby. 

Amina was on a Child Protection Plan at that time 
but not since. 

4 or 5yrs ago enjoyed a Young Carers group but 
not recently had contact. 
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Mum 
43 yrs old, wheelchair user with dizziness and a painful 

somatizing disorder, a  history of anxiety and 
depression with auditory pseudo-hallucinations. 

Depends on son Tariq for support, symptoms have 
become worse since the baby was born. 

In the process of reducing dependence on medication. 

Appealing immigration application for her new husband 
to come from Bangladesh. 

Afraid to go outside since lockdown 

Mum 
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28yr old brother, employed driver, previously main 
carer for Mum in the evenings and at night  

Aware of needing to protect Amina 

Now supporting wife and new baby in South London, 
available when Mum calls for help 

“if you change Mum’s medication we will all have to 
manage the stress” 

Tariq 
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30yr old sister, lives nearby with small children, 
usually sees Mum daily when children are at 

school, delivers meals, helps with personal care. 

Concerned for Amina but says Tariq is there. 

Since lockdown has delivered meals when able 
but not seen her Mum or sister. 

 

Farhana 
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Mum explains; “Amina is so helpful, she 
washes and cleans and prepares meals 
sometimes, she is getting so grown up. 

She helps me to bath. 

Amina is fine. 

I don’t want her to go to school, or even 
outside with this virus” 
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Farhana; “Amina can always call Tariq and I 
deliver meals. She enjoyed the Young Carers 

group and would be good for her to join in 
again” 

Tariq; “I want Amina to enjoy being a child, it 
was really hard for me and Farhana growing 

up, but I can not help my Mum with the 
bathing and Amina is OK” 
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Amina; 

“I am fine, I need to look after my Mum, I don’t want to leave her to go 
out to exercise, and its frightening with the virus. 

I am getting on with my schoolwork. 

I would like to know more about the Young Carers group, I don’t know 
if I will join in again” 
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GP referral for MASH to assess Young 
Carers Needs 

Referred with consent from Amina, Mum and agreement from 
Farhana to explore the YC Group again. 

 

Very upsetting as felt like Social Worker intervention again; Mum 
very distressed and angry, complaining to GP and Practice 
Manager, Farhana very angry and upset with GP, calling to 
discuss. 

They felt deceived. 

We discussed and await outcome of assessment. 
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Adolescent holistic health  

Health spot  
 

Dr Helen Jones  



What actually is it… 
 

• Integrated holistic health provision around the CYP, as 
requested by YP, in a safe space designed by YP where they are 
already choosing to be: 

• weekly evening GP session (extended hours hub)  in Spotlight 
youth provision- planning to go live end of Feb 

 

• alongside youth and  other health workers – sexual health, 
substance misuse, mental health  

 

• Inspired by current live models such as The Well centre, IVR 
(integrated violence reduction) works in BH,  WHO vision for 
primary care embodied in CHCs 

 

 



 
 Removal of barriers/ thresholds… 

minimal gaps to fall through 
 

 Engagement facilitated in context of 
relational trust with key worker (youth 
worker) 
 

 Right care, right place, right time... 
including rich high end offer of creative, 
sporting, music  etc (social prescribing) 
 

 Prevention and early intervention 
reducing escalation and crisis 
 

 Coproduced… to be accessible esp for vuln 
adolescents who struggle to navigate 
current health services, often due to 
concerns re confidentiality 

  
 
  

Key ingredients/ 
principles 



WHY are we doing this? 

Started as a “Grassroots ask” 

 

CYP voice local and national 

 

Echoed by workers voice 

Local priorities  

National priorities  

 

International priorities… UN children’s 
rights, WHO 

NHS LTP: 
Redesigning CYP services … to be age approp, closer to 
home, bring together physical and mental health in 
holistic approach across NHS and LA services 







Public health approach reduction youth violence  
 
 Government serious violence strategy, “Supporting 

Communities and Local Partnerships...to be at the heart of our 
multiple‐strand approach to tackling serious violence 
 

 Youth violence as a holistic health issue … approach works to 
significant reduce involvement with violence. Red thread 
founder John Poyton (also of well centre) 
 

 Martin Griffiths trauma consultant at BH- New NHSE VR lead. 
Collaboration  health alongside youth workers in ED 
 

 Prevention and early intervention reachable moment vs 
teachable moment 



Evaluation  

• Currently in progress 

• Aligning with BWGW system intentions, STP implementation  

• Have secured small pot of funding to have AYPH support in pulling 
together the evaluation including logical model, collating the 
extensive qualitative data we have thus far 

• EMIS teenage health template for collection of data 

• Also collaborating with QMUL re youth violence study and more  



• https://www.thewellcentre.org/about-us.html 

• https://www.cyphp.org/ 

• https://www.england.nhs.uk/atnhs/curator-archive/martin-patrick-griffiths/ 

 

• https://www.ifchc.org/ 

 

• https://www.longtermplan.nhs.uk/wp-content/uploads/2019/06/LTP-imp-fwk-support-offer.pdf 

•   

• https://www.tnlcommunityfund.org.uk/media/documents/BLF_KL18-12-Serious-
Violence.pdf?mtime=20181017132115 

 

• https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/698009/serious-
violence-strategy.pdf 

 

• https://www.redthread.org.uk/evaluation-yvip-programme/ 

 

• https://www.theguardian.com/society/2019/jun/18/john-poyton-youth-violence-victims-crime-health-issue 

• https://www.healthwatchtowerhamlets.co.uk/wp-content/uploads/2019/07/Young-people-report-2019.pdf 
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