UNIVERSITYOF
BIRMINGHAM

The YouthSpace.me public mental health programme:
Changing the pathways to care

Max Birchwood

Clinical Director, YouthSpace

Professor of Youth Mental Health,

www.youthspace.me



The International Declaration on

Youth Mental Health
2011

How can we breath life into this in a standard NHS context?



1.2 M population
Multi-ethnic
Some very disadvantaged areas



BSMHFT

One of the largest mental health Trusts in the UK (income
>£200m)

Contact with 50,000 people a year ( 25% < 25yrs )
Employ over 3,900 staff
We train 20% of the Country’ s Mental Health staff

Achieving Foundation Trust status (only 2 MH Trusts in the
West Midlands to achieve this)

3 New admission units delivering 215t Century MH Care

The good news: Strong history of EIS ©
Culture of joint provision with Youth NGO ©
The bad news: CAMHS in another Trust. ®



 NHS brand withdrawn
from providers (‘any
qualified provider’)

* QOutcomes framework

* Quality standards



Strategy

Empower strong youth board
Highlight weaknesses in existing structure for
young people

Focus on young people’s mental health part of
the solution for Trust need for stronger brands
in new NHS marketplace.

Prevention is key, prevention is key,
prevention is key...



The experience of young people in
mental health services..



“I have seen how much progress early
Intervention teams have made, how
iInnovative they have been and the impact
they are having. | now believe that Early
Intervention will be the most important and far
reaching reform of the NSF era. Crisis
resolution teams have had the most
immediate impact but | think early intervention
will have the greatest effect on people’s
lives”

Professor Louis Appleby,
National Director for Mental Health October 10th 2008



Table 2 — DUP data for NEDEN sample Birmingham

The bad news:
Birmingham DUP unchanged

Delay hel Delay health Delay within I[}zir:‘?;(’zgd Duration
N =343 yhep seeking ay Delay EIS (days) . untreated

seeking (days) MHS (days) Psychosis .

pathway (days) illness (days)
(days)
Mean
-47.10 76.42 235.47 354.33 264.85 754.01

Median .00 .00 27.50 112.00 61.00 423.00







Top 3 reasons for delay in CMHT pathway
(whole sample)

1. Lack of Assertive Qutreach for more
"difficult’ to engage clients

2. Three (DNA) strikes and your out
(discharged) policy

3. Failure to recognise emerging psychotic
symptoms



‘Criterion treatment’ tends to occur when
referred to EIS

141 (53%) did not reach CT until
accepted/treated by EIS (1 month either side
of referral);
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Percentage distribution of CMHT patients by those referred, those on caseload, those on Enhanced CPA
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(26 to 35
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Age Groups

@56 to 65
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@ General

O Referral
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TRACK
Transition of care from CAMHS to Adult
Mental Health Services


http://www.sdo.nihr.ac.uk/index.html

Changing the care pathway for young
people within
the mental health trust:
The YouthSpace 16-25 service






Youthspace, 12-25

outhSpace
ccess
eam

Time limited Early
Intervention Streams

R

UHR/ Eating Disorders | Emergent
Psychosis | PD
» v
Recurring MDD (
/DSH Developmental

www.youthspace.me disorders )



YouthSpace Programme and Birmingham
Healthy Minds Clinical Governance
Committee

Chair: Max Birchwood Youth Board

Members include all professional leads and a
clinical lead from each of the services

J

Local Service Delivery and
Clinical Governance
committees Chair: Max Birchwood

Interventions Protocols and Clinical Audit Committee

Core members are the topics leads however there is an open
invitation to all professional leads, consultants and team managers

Early Intervention, Youth Engageme.nt
FCAMHS Youth Clinical Support, Eating Disorders and Support Service

EDIT (16-25)

Birmingham Healthy
Minds




The Youth Board



The Youth Board

Young people from YouthSpace services and
Prince’s Trust

Advise and drive service change

Developed the www.youthspace.me website

Audit services

Interview panels


http://www.youthspace.me




Public mental health=
public youth mental health






Lifelong mental health problems
begin In adolescence



Impulse-control
disorders

Substance-use
disorders

Anxiety disorders

Mood disorders

Schizophrenia
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Figure 4| Ranges of onset age for common psychiatric disorders. Recent data from the National

“Roughly half of all lifetime mental disorders in most studies start
by the mid-teens and three quarters by the mid-20s. Later onsets
are mostly secondary conditions. Severe disorders are typically
preceded by less severe disorders that are seldom brought to
clinical attention”


















Indicators of adversity in early adulthood
and risk of psychosis late adulthood
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Morgan, Kirkbride, Hutchinson et al., 2008



Ethnic den3|ty
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Fig. 1. Rate ratios for schizophrenia by ethnic density in recent studies. RR, rate ratio (migrant or ethnic group versus white).

* Boydell et al. 2001 ; ® Kirkbride ef al. 2007; © Veling et al. 2008.

Morgan & Hutchinson, 2009



CLAHRC2 Public Mental Health
Platform

UNIVERSITYOr
BIRMINGHAM



CLAHRC2 Mental Health.

‘SchoolSpace’
School interventions

\. /

/

www.Youthspace.me

Indicated

/ \

Eating disorders Depression/self harm

Psychosis awareness

Public Youth

Mental
Health

‘NEETS’

Targeted

\

YP in care

First
episode

‘YES’ YouthSpace 16-25



CLAHRC2: Public Mental Health

University of University of Warwick
Birmingham/BSMHFT

Max Birchwood (Psychology) ¢ Swaran Singh (Psychiatry)
Helen Lester (Primary Care) * Doug Simkiss (Child Health)
Stephen Wood (Psychology)

Carole Torgerson (Education)



CLAHRC DUP pathways study: A quasi-experimental pilot trial

Care pathway
change
(16- ervice)

Psychosis awarenes:
campaign



WWW.YOUTHSPACE.ME



Birmingham Islamic religious leaders’
construction of ‘psychosis’

Siama Rashid, Max Birchwood
and Alex Copello



“When the woman became possessed by the
jinn, like with women they don’ t have that
much power or strength to have control over
two or three men, but when she became
possessed with the jinn she became so
powerful that no-one could control her, except
from reading the taweez or the Sura over her,
other than that you can’ t control her”

(P3, 1938 — 1943)






SchoolSpace



To develop and evaluate a universal educational intervention for
secondary school aged pupils aimed at improving mental health
literacy, stigma of mental illness, and resilience/emotional well-
being (year 8, age 12-13)

Stage one: Development of educational intervention for pupils

Identify and develop content for an educational intervention though
searching previous systematic reviews, conducting new systematic

reviews, conducting group interviews, and piloting intervention within one
school

Stage two: Evaluation of feasibility trial

Evaluate feasibility intervention trial in 9 schools. Pre and post tests and 6
month follow up.

In particular the research aims to address the ‘contact hypothesis’ which
has been used previously in stigma research (pinfold et al., 2005; Schulze et al., 2003).



A single blind randomised controlled trial to
determine the effectiveness of group cognitive
behaviour therapy (CBT) in the prevention of
depression in high risk adolescents

Paul Stallard, University of Bath
NIHR, 2008-2012



Onset of adolescent eating disorders: IJOIJl.llaT.iOI‘l based

cohort stud}-* over 3 years
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Fig 2 Incidence rates (95% confidence intervals) for eating disorder
among female secondary school students classed according to

dieting level and psychiatric morbidity (low or high scores for clinical
interview schedule) 6 months earlier

Key messages

Adolescent females who diet at a severe level
are 18 times more hikely to develop an eating
disorder than those who do not diet, and those
whao diet at a moderate level are five mes more
likely to develop an eating disorder

High levels of psychiatric morbidity in females
increase the risk of developing eating disorders
by sevenfold

Around two thirds of new cases of eating
disorder arise in females who have dieted
moderately

The predominance of eating disorders in
females 1s largely explamed by the higher rates
of earlier dieting and psychiatric morbidity
Daily exercise seems to be a less risky strategy
for controlling weight in adolescents




ORIGINAL ARTICLE

Prevention of Eating Disorders
in At-Risk College-Age Women

C. Barr Taylor, MD; Susan Bryson, MA, MS5; Kristine H. Luce, PhD; Darby Cunning, MA; Angela Celio Doyle, PhD;
Liana B. Abascal, MA; Roxanne Rockwell; Pavarti Dev, PhD; Andrew J. Wingelberg, PhD; Denise E. Wilfley, PhD
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weight and shape concerns, an 8-week, Internet-based S0 , , ,
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cognitive-behavioral intervention can significantly re- Vears
duce weight and shape concerns for up to 2 years and
decrease risk for the onset of EDs, at least in some high-  Floure 4. Survival as a non-eating disorder case for San Francisco Bay Area,
? Califarnia, participants with compensatory behaviors at baseline.

risk groups. To our knowledge, this is the first study to
show that EDs can be prevented in high-risk groups.

Arch Gen Psychiatry. 2006;63:881-888



At risk groups

‘Looked after’ children (esp leaving care)
Young offenders

NEETS

Recent immigrants/ asylum seekers

Fragmented communities and
neighbourhoods

Adolescent onsets / emerging disorder



| ooked After Children

McCann, 1996. 57% of those living in care and 97% of those in
residential care had a psychiatric disorder compared to 15% in non
care peers. Conduct disorder, anxiety and depressive disorder most
prevalent.

Meltzer et al (2003) conducted a large scale survey and found
significantly higher levels of mental health problems in looked after
children. Again conduct disorder highly prevalent.

McAuley & Davis (2009) Found the rate of mental health disorder
was 4 times higher in 11- 17 year olds in care than their non care
peers.

Ford et al, 2007, British children in care have significantly poorer
mental health than the most disadvantaged children outside the care
system.

51



Figure 1. SDQ scores of the young people living in state care compared with normative data
from the UK general population aged 11-15. (Cousins et al, 2010).
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NEET

(Not in Education, Employment or Training)

British Birth Cohort study (1970+) showed that
being NEET for six months is likely to mean that by
the age of twenty one a young man Iis:

More than four times likely to be out of work

Three times more likely to have depression and
mental health issues

Five times more likely to have a criminal record
Six times less likely to have any qualifications






Thank you.

WWW.YOUTHSPACE.ME



