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Current Picture - The impact of Covid-19 on mental health & emotional 
wellbeing of 0-25s
 
Whilst it is still too soon to know the full and lasting impact of the Covid-19 Pandemic upon children and young people and families’ mental health, it is already clear that 
it has affected some groups more than others. There is evidence that coronavirus (COVID-19) and related interventions, such as social distancing and stay at home 
guidance including school and early years setting closures, have likely had a negative effect on some children and young people’s mental health and wellbeing, it is 
unknown how long any impacts might last. 

New and/or increased anticipated needs as a result of Covid-19 due to loss of connectedness at school and in society, family functioning impacting on risk and 
protective factors, increased trauma are likely to  include the following:

Increase in crisis presentations including self-harm
Increase in complexity of cases presenting to CAMHS including those with social care needs
Higher volume of mental health difficulties including depression, behavioural difficulties and family relationship challenges
Increased anxiety e.g. due to lockdown/virus fears, transition back to school, separation anxiety
Worries about exam cancellation and moving into next phase of education
Increased incidents of domestic violence, and child abuse due to family/parental stress due to work/financial impact 
Increased number and severity of eating disorders
Bereavement and Loss
Increase in violent crime – impact on mental health and aspirations

The known longer term impact on children and young peoples health outcomes will continue to be evidenced. We do know that Nationally, compared to their peers, 
young people under CAMHS services on average: 

Leave school educationally 18 months behind their peers 
Are 20 x less likely to enter higher education & employment 
Are 20 x more likely to enter the judicial system in adulthood 
75% will become adults under CMHT care 

Working with system partners, we are committed to taking action now, as well as developing long  term plans for  21—22 and beyond which align with the clinical need, 
National NHS priorities,  and link with partners to build on the need, develop prevention based approaches and focus on mental wellbeing rather than illness. 
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Hampshire Children and Young People’s Mental Health
Local Transformation Plan (LTP) 2021/22 Overview 

NHS England have required CCGs to publish a LTP each year since 2015. This is usually in March, this year it’s 
September due to COVID.
LTPs do not cover Primary Care or Specialised Inpatient Services
Since 2015, NHS England have increasingly specified nationally the areas for local investment, the amount of investment 
and the key performance indicators
The CCG significantly exceeded the NHS England investment requirements in 2021/2

Key successes so far in 2021/22 include:
Ø Launch of new digital counselling service: Kooth.com  
Ø Expanded Community Counselling services 
Ø Further expansion of community crisis support 
Ø Supporting Hampshire CAMHS with significant new investment 
Ø Developing and rolling out Psychiatric liaison services 
Ø Rolling out Mental Health Support Teams (MHSTs) in schools & ‘Link Programme’ 
Ø Supporting Tier 4 Provider Collaborative led “Closer to Home” programme 
Ø Learning Disability & Autism Early Adopter – Key Worker programme
Ø New Autism assessment service launched in October 2021
Ø Working jointly with system partners to support developments in HCC led services
Ø Public Health Led All Age Needs assessment 
Ø The Mental Health People Plan 

P
age 4



Hampshire CAMHS Clinical Model

The main principles of the clinical model:

1. The overarching model is based upon the 
THRIVE conceptual framework.

2. The interventions we offer will be evidence 
based and NICE compliant.

3. Offering low, medium and high intensity 
interventions, routinely starting with the least 
intrusive.

4. Effective targeting of resources using a 
stepped care evidence based approach

5. Treatment approaches are based on 
formulation and individualised where 
indicated.

Adapted from THRIVE elaborated framework (Wolpert, M., Harris, R., Hodges, S., Fuggle, P., James, R., Wiener, A., McKenna, 
C., Law, D., York, A., Jones, M. and Fonagy, P. (2015) THRIVE elaborated) & Charlie Waller Memorial Trust (www.cwmt.org.uk)

P
age 5



Hampshire CAMHS Recruitment (as at August 2021)
These new models will take time to develop and embed.  We are anticipating 18 to 24 months.  We 
are at the beginning of this work.

Our main focus until recently has been recruitment.  However, in recent weeks we have started to 
work through the detail of revising clinical care pathways, systems and processes to support the 
development of the new services.

We are anticipating that some services will start to become operational and deliver clinical activity by 
mid-September onwards.  The clinical activity will increase over time although significant impacts will 
not be seen for a number of months.  Fully recruited, we anticipate being able to deliver an additional 
27,000 clinical contacts per annum across all Service areas.

 WTE offered

78
 WTE started

40
 WTE total 

additional posts

103 correct as at 31 August 2021
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Our Key Risks, Issues and Next steps 
RISKS 

Finances  - We are aware that there is a need to continue to develop our investments to fully meet the needs of young people, however 
the national funding we can expect for next year and beyond is unlikely to fully meet the demand across our wide range of priorities for 
prevention, early intervention and treatment requirements. There is a risk we will not be able to deliver all of the priorities at this stage, 
however we continue to work closely with partners to outline the needs and focus on key priority areas. 

Delivery - Hampshire does not have unusually high levels of need compared to other parts of England but does have poorer access and 
long waits for access to services at present. Self harm is a key issue  for our services. 

ISSUES 

Inequalities  - we need to do more to focus on addressing inequalities within Hampshire and will be utilising the outputs from our All age 
needs assessment to support this work moving forward. 

Workforce – despite our high levels of investment we do not have sufficient workforce in post at present to met demand, and continue to 
work on our recruitment and retention strategies within the people plan.

Prevention - we need more focus on prevention and early help, in partnership with HCC to really develop our offer of support and are 
committed to supporting our partners in every way we can. 

NEXT STEPS 

2022/23 Hampshire Local Transformation Plan (LTP)  and beyond to 2023/24 and 2024/25

ICS Development – we will ensure Hampshire has a strong focus as a ‘place’ within the ICS developments for our NHS reform, allowing 
us to work locally and jointly with our Hampshire partners. 

Programme Team established to take forward the prevention and early intervention work, working in partnership across Children’s 
Social Care, Public Health and the NHS
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Joint Strategic Needs Assessment  - Context
Duties and powers under the 2007 Act (as amended by the Act)

Joint Strategic Needs Assessment identifies 'the big picture', in terms of the health and wellbeing needs and inequalities of a 
local population". Producing a JSNA is a mandatory requirement designed to help organisations with service planning and the 
commissioning process.

This is a fundamental necessity of the Health & Social Care Act 2012 Local partnerships, but principally the local Health & 
Wellbeing Board and partners, are expected to prioritise based on the information and evidence in their local JSNA and other 
sources, as it highlights where there are gaps in knowledge or services and so helps inform effective decision making

Who is responsible for JSNAs?
Local authorities and clinical commissioning groups (CCGs) have equal and joint duties to prepare JSNAs and JHWSs, through 
the health and wellbeing board. 

The responsibility falls on the health and wellbeing board as a whole and so success will depend upon all members working 
together throughout the process.
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JSNA Work Programme Update

  

Hampshire and Isle of Wight COVID-19 Health Impact Assessment: completed to be published December 2021
On the 11th March 2021 the World Health Organisation declared COVID-19 a pandemic, 15 months on this report aims to look at the impact COVID-19 has had on 
the residents of Hampshire & IOW.

COVID-19 has exposed, exacerbated, and created new inequalities. People across the UK, and indeed the world, have been harmed by the virus in very different 
ways.  What has COVID-19 meant for our local population groups and their future population health and social care needs.  

JSNA Core Documents: Late winter 2021/22
• Demographics including protective characteristics, deprivation and life expectancy/health life expectancy  - to be published January 2022
• Inclusion health groups – homelessness, drug and alcohol dependence, travellers, sex workers, vulnerable migrants, victims of modern slavery, people in contact 

with CJS - will be published January 2022
• Vital Statistics – mortality and birth data - to be published January 2022P
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Joint Strategic Needs Assessment Workshop
COVID-19 Health Impact Assessment

General feeling that the key areas of focus and impacts presented were a representative reflection for all partners in the workshop.

What have been the main impacts on your population/area?

• Mental health concerns – including ‘low level’ mental ill health concerns, carers, work force

• Housing - policy impacts on homelessness – districts have seen increased numbers of transient families and sofa surfers requiring housing support and are in 
addition to those who are street homeless.  This will require years of work and resources. Housing debt increases also driving housing problems 

• Trauma - Long term service user outcomes – quality of life – mental and physical health and safety. Also need to think about suicide prevention (suicide rate 
quadrupled amongst people exposed to domestic abuse nationally) in workplace policies and mental health services for prison health

• Inactive lifestyles have grown– links to physical and mental health.  Increases in obesity

• Empowerment of people to measure and report long term condition reviews e.g., oximetry@home and BP@home however a huge upturn in anxiousness 
with inability to make decisions about simple illness - imbalance of public expectation of need versus clinicians' advice

• Fire and Rescue: Staff absence and providing staff resource to the pandemic response such as vaccination centers, driving ambulances, working in ICU wards 
which had had an adverse impact on their primary employment

• The long-term fatigue around the changing profile of the virus on the work and home environment and how this impacts on mental health of colleagues. 

• Impact of Long COVID in staff is a concern for all workforces

Which key areas of focus are most important to you and what role can you play to support these?

• Increasing inequalities in a range of health outcomes previously not known.

• Social isolation – including children and young people, role of digital exclusion and this potentially exacerbating social isolation due to online nature of 
services, reliance on phones to contact services excluding those on expensive ‘pay as you go’ contracts.

• Deconditioning in elderly with increase diagnosis of dementia or memory loss.  Mobility problems exacerbated by deconditioning still waiting for review due 
to backlog of elective care

• Economic impact specifically on young people and pensioners 
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Joint Strategic Needs Assessment Workshop
Health Index and Global Burden of Disease presentation and JSNA chapters scope
What are the local priorities for population health? Which should be included in the Healthy People and Healthy Lives chapters?

• Life course approach: reports need to include data for children and young people as well as adult populations

• Capitalise on the increased community resilience – asset mapping to identify community groups and volunteers conducted by district colleagues– although 
recognition this has declined more recently 

• The stratification of risk which factors the three elements of people, lives and places is similar to the Person-Centered Approach the National Fire Chief's 
Council have adopted with eight areas of vulnerability which consider the three areas of person, home and behaviours.

• Modifiable behaviours data, smoking particularly smoking in pregnancy, physical activity, healthy weight

• Risk factor data – high blood pressure, high cholesterol

Are there areas which require more detailed reports to be undertaken

• More detailed data on ethnic minority groups

• Insight into what local communities feel is important - examples from local people/ neighbourhoods on what it looks and feels like living in these places

• Healthcare access for people who are not registered with a GP and those digitally and financially excluded from online and telephone services

• Data on quality of housing as well as on demographics of those more likely to experience homelessness / unstable housing. 
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Joint Strategic Needs Assessment Workshop
Next steps
• JSNA will be a data resource for partners to use to inform their planning and priorities. 

• Public Health suggest that a second JSNA workshop in the new year is held.  This will be a practical workshop to introduce and explain the new data 
resources that have been developed.

• An ask to the members of the board to identify key people, strategic and analysts, in their organisation's to engage with the JSNA data workshops

• What is the national picture/evidence ?  Do we understand this locally?  

• What detailed reports should be prioritized to help understand local population health better?

P
age 14



Hampshire 
Integration and

Better Care Fund Refresh

2021-22
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Policy Requirements
• Delayed and subsequently published 30 

September 2021
• Required a narrative plan and planning 

template
• Plan based on the Health and Wellbeing Board 
footprint – although NE Hampshire included 
Frimley system 

• Revised metrics
• Required submission 16 November 2021 for 

national assurance process.  
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Our Challenges - recap

• Ageing population with Long Term Conditions
• Reducing inequalities
• Whole system complexity
• Difficult financial situation
• Urgent Care System pressures
• Workforce overall in local labour market
• Changing cultures
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What did the BCF programme 
aim to do ?

• The policy was announced by the Government in June 2013 
intended as a “catalyst” for change. 

• Provides a single pooled budget to support health and social 
care services to work more closely together in local areas.

• Underpin joint plans developed and agreed by the Health and 
Wellbeing Board and approved by the Clinical 
Commissioning Groups and Hampshire County Council.

• Satisfy national conditions and performance measures. 
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Our Hampshire Plan
Originally aimed to:
 
• support acceleration of local integration of health & 

care services through joint commissioning & 
partnership working.

• help address demographic pressures in adult social 
care

• facilitate the provision of more joined up care in the 
community by changing the way health and social 
care work together to improve outcomes for people, 
reducing duplication. 
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Components to our plan 

Formulated in key phases:

Phase 1

• 2014 - 2016
• Integrating delivery of services for older people including dementia and carers
• Establish a joint integration team sponsored by HCC and all CCGs to implement the programme 

Phase 2 

• 2016 - 2018
• People with learning disabilities and mental health needs, adults with long term conditions and 

people who may need NHS Continuing Healthcare

Phase 3 

• 2018 - 2019
• Young people in transition including those who require complex rehabilitation and access to NHS 

Continuing health care
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Collective CCG 
efficiency savings 
target for 
2015/16

£50m

Protecting Social Care Services

£20m to be delivered 
through BCF efficiencies 
in healthcare 

£23m+ to be delivered 
through efficiency 
programme in ASC

HCC ASC efficiency saving target for 
15/16 is £43m plus demography and 
complexity pressures of c£10m on gross 
budget of £427m

£21.7m

14/15 transfer 
of £21.7m for 
service 
integration

BCF plus - additional 
service integration 
with social care.  
Opportunity areas 
include CHC, care at 
home and unplanned 
care

£80m
BCF statutory pooled 
budget

£45.7m
Community 
healthcare 
services £21.7m

Service 
integration 
(same as 14/15)

£8m
Disabled facilities
Grant  and SC 
capital grant

Additional s256 and 
s75 agreements

14/15 BCF statutory transfer of existing 
s256 -service integration from health to 
social care for the benefit of health

15/16 BCF statutory requirement of pooled budgets 
totaling £80m to be spent on delivering integrated care 
to realise efficiency savings

TBC

BCF 'Plus'15/16 total funding of c.£280m 
from ASC and CCGs on activities where health 
and care interface directly

£3.4m

BCF plus - £20m 
efficiency savings to 
be identified from 
healthcare as a result 
of service integration 
with social care

£20m

Acute providers and 
community 
providers also have 
CIP efficiency 
programmes to 
deliver

Additional challenges to be mindful of -CCG QIPP efficiency plans and provider CIP plans total 
budget £1.4bn

Unidentified

£90m
CHC

£80m
BCF pooled 
budget

£74m
Care at home

£25m
FNC

Source of funds

System wide budgetary pressures & efficiency plans
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Phase 1 Out of hospital care model
to deliver real changes: 
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Focuses on the out of hospital care model
Integrated Care Teams – with primary at the centre 
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What has happened?
• Changes in policy – Vanguard, NMOC etc
• Multiple organisational changes and changes to 

structures and governance
• Some progress on “Out of Hospital care”
• More challenging financial circumstances
• 2018 Newton / CQC – “we could do better”
• NHS Long Term Plan priorities 

– Greater focus on population with  supported self management / 
strengths based

– Boost to out of hospital including prevention
– Boost to primary care profile
– Redesigning emergency care 
– Digital enabling goes large!
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Current issues
Competing factors: e.g. 
• Alignment in recovery from COVID-9 / Hospital 

Discharge and Home First programme
• Co-commissioning (NHSE / CCGs)
• Coterminocity

IBCF Programme: 
• Was never “new” funding although initially 

included financial risk share agreement 
• Has become an enabler to other work streams
• Monitoring & evaluation framework set nationally
• Future arrangements 2022 and beyond 

P
age 25



Investment 2021/22 - £137,344,836 
NB: IBCF was never “new” money so any change to the allocation of funds 
will require a substitution from elsewhere

Social Care
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Investment 2021/22 
Out of Hospital Care
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Next Steps?
• Awaiting guidance for 2022 and beyond and 

possible longer time horizon
• Maturity of revised national conditions and data 

being used to measure performance
• Hampshire population resides in two NHS 

systems ? how this should be addressed
• What would it take for the Hampshire system to 

be more bold about extending integration further 
with new NHS structures and governance
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Healthy Weight Strategy 
2022 - 2026

Mohammed Jawad (Speciality Registrar)
Sian Davies (Consultant in Public Health)

Darren Carmichael (Public Health Principal)
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Development 
of strategic 
objectives

New 
strategy

Healthy Weight Strategy 
2015-19 – successes 

and lessons learnt

Evidence of 
effectiveness

Multi-agency workshop

National & local 
strategies

Steering group 
meetings & SWOT
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Where are we now?

Populations most at risk
 Geographical areas of deprivation
 Ethnic minority populations at greater risk 

of overweight and obesity 
 Those who live with long term conditions 

such as cardiovascular disease and 
diabetes

 Those with learning or physical disabilities
 Those who live with mental health 

conditions

 Older adults (45-74 years).

Evidence – effective interventions
 Multi-agency, joined up interventions which target the 

root causes of ill health
 Educational setting-based interventions including 

healthy school environments 
 Creating more physical activity–supportive built 

environments 
 Tier 2 Weight Management services.
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Strategic Objective - 1

1. We will support places and communities to enable residents to 
achieve a healthier weight.

2. We will work with health, care, education and community 
settings and systems to promote healthier weight across the 
life course.

3. We will reduce inequalities in health by focusing on people and 
populations most at risk.

New developments Regeneration Transport

Spatial planning

Communication & 
Marketing

Link with climate 
change actions

Food insecurity Retail

Whole systems 
approach pilots
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Strategic Objective - 2

2. We will work with health, care, education and community settings 
and systems to promote healthier weight across the life course.

1. We will work with health, care, education and community 
settings and systems to promote healthier weight across the 
life course.

2. We will reduce inequalities in health by focusing on people and 
populations most at risk.

Pregnancy and new 
parents Early years/schools Workplaces

Physical activity for 
key population groups
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Strategic Objective 3

3. We will reduce inequalities in health by focusing on people and 
populations most at risk.
1. We will work with health, care, education and community 

settings and systems to promote healthier weight across the 
life course.

2. We will reduce inequalities in health by focusing on people and 
populations most at risk.

Ethnic minorities People with learning 
disabilities

People with mental 
health conditions

Older adults 
(45-74 years)

People living in areas 
of deprivation

Men
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Next steps
• August 2021:      First Draft prepared  
• September 2021: Workshops with partners
• October 2021:      Finalise First Draft
• December 2021:  Presentation at Health and Wellbeing Board 

• January 2022:      Action Planning workshop with partners 
• February 2022:     Finalise strategy with action plan, community 

      engagement plan and weight stigma position 
      Statement 

• March 2022:         Implementation
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