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Executive Summary
In 2023, urgent referrals of young people (YP) to mental health crisis teams in
England and the number of YP awaiting support from Child and Adolescent
Mental Health Services (CAMHS) both reached an all-time high (NHS Digital,
2024). To explore the potential for digital mental health services to extend the
capacity of crisis services and provide alternative routes to support for more YP,
Kooth, Lincolnshire Partnership Foundation Trust (LPFT), CAMHS Crisis and
Enhanced Treatment Team (CCETT) and Lincolnshire County Council (LCC)
worked collaboratively to develop a care pathway, ‘Help to Cope’. This pathway
aimed to take pressure off CAMHS and CCETT by decreasing their waiting list
and providing a digital alternative to more immediate access.

Development and mobilisation of Help to Cope was undertaken rapidly, with a
highly collaborative approach to service design which enabled the pathway to
launch in under 16 weeks. This was underpinned by existing trusted
relationships between local NHS and Kooth teams, with Kooth’s existing digital
mental health service embedded in the local system for a number of years.

Key Highlights:

● 100% of YP who
completed their intervention
indicated that they felt heard,
understood and respected in
their chat. YP who engaged were
satisfied with support provided
and positive outcomes can be
demonstrated.

● 82% of referrals received into the pilot were eligible. Of those who
were eligible for the pathway, 77% engaged with the digital support offered.
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● YP who engaged with the pathway had presenting issues relating to
anxiety, stress, suicidal ideation, self harm, family relationships, school
and college and depression/low mood.

● 100% of YP indicated that they felt the practitioner helping them
was a good fit for them and 83% indicated that the session felt right for
them at the time.

● 3 in 4 YP indicated that they would recommend Kooth to a friend.

● Differentiating features of the Help to Cope pathway were popular, for
example the out-of-hours support (beyond the traditional 9am-5pm) was highly
utilised, with 82% of chats attended being out-of-hours.

● An average of 7 therapeutic messages (asynchronous and outside of
live chat) were sent to YP who used messaging for support. YP were highly
engaged in the ‘keeping well’ elements of the pathway which provide a popular
and flexible option to receive therapeutic support from a professional.

● Goals were set around YP’s wants; improving emotional wellbeing,
personal development and resilience or receiving support around their
relationships. 53% of goals that were engaged with achieved meaningful
change for those YP.

● 37% of referred YP were young carers. This is thought to be correlated
to the flexible nature of the support offered through the Help to Cope pathway.

● The Kooth practitioners who supported this pilot reported that they felt
comfortable, supported and boundaried within their role.
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CCETT staff have recognised the importance and usefulness of the pilot
pathway in offering support either upon discharge from CCETT or while waiting
for stepped-down support from CAMHS.

For referrals to be deemed as appropriate, YP were identified to have certain
presenting issues or needs along with other criteria:

● Mild-moderate mental health problems e.g., low mood, anxiety, superficial
self-harm, emotional dysregulation.

● Low-medium risk of harm to self with no known suicide attempts within
the last 6 weeks.

● Willing to engage in online interventions and access a digital platform.

There was a strong integrated and collaborative approach to this pilot, with
strong positive outcomes, reflecting the collaborative processes and working
relationship between CCETT and Kooth’s Service Delivery and Safeguarding
Teams. The safeguarding procedures and examples of this have demonstrated
the safety in digital care pathways, with no challenges highlighted in the
safeguarding processes.

Referrals were largely appropriate, yet referral quantities from CCETT to this
pathway were lower than anticipated and predicted. Through the process
evaluation, it was identified that the referral technical process requires
improvement. Kooth has started investigating technical solutions to improve the
referral flow from CCETT to Kooth, in the future. In integrating two services,
technical processes are bound to need improving. This pilot has also highlighted
that building confidence in novel approaches, especially digital ones, requires
time. We recognise that a clearer referral criteria and a smoother process would
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have supported CCETT staff in feeling more confident in how and when to refer
YP to the pathway. Providing additional staff training could have improved
support. This, as well as dedicating more time to implementing and ramping up
the pilot program, rather than just focusing on service delivery, would have been
preferable. However, limited time and resources from services like CCETT posed
challenges to effective implementation, and the representatives from CCETT
have provided as much support as they could. Technical solutions could have
also supported the referral process and reduced disengagement by addressing
delays in sending and receiving referrals, leading to additional follow-up actions
from CCETT and Kooth. We recommend that these technical processes are
addressed before implementing integrated pathways to give the pilots the best
chance of success.

The Help to Cope pilot ran for a short 8-month period, including a ramp-up
period, while implementation and training to make referrals was ongoing. The
pilot has provided some early indicators of a suitable and acceptable care
pathway for YP stepping down from crisis support with CCETT. Once referrals
were accepted, there was rapid contact from Kooth to conduct an assessment,
removing the need for YP to be on a waiting list. Once YP engaged with chats,
attrition was very low and therefore adherence was good. However,
recommendations have been made to improve the referral process, to increase
the impact and scalability of this pilot, and to improve its clinical utility and
systemic impact on Lincolnshire's CCETT capacity.
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Introduction
A mental health crisis is defined in Mind’s (2010) report ‘Listening to
experience’ as when someone “is in a mental or emotional state where they need
urgent help” (p. 12). Urgent referrals of young people (YP) to mental health crisis
teams in England and the number of YP awaiting support from Child and
Adolescent Mental Health Services (CAMHS) both reached an all-time high in
2023 (NHS Digital, 2024). A multi-agency review conducted by Rhodes (2018) of
mental health services in Lincolnshire highlighted the huge demand on the
CAMHS service and specifically the crisis team, and identified barriers to
support including accessibility issues, oversubscription and staff shortages.

Kooth has provided pioneering digital mental health services to the NHS, Local
Authorities, and other Health and Social Care providers since 2001. Kooth’s
BACP-accredited platforms are now available to over 15 million people, with over
500,000 users, 100,000 individual stories shared, over 1 million hours of
professional support delivered - and Kooth continues to innovate in the space.
Working within the context of the Thrive Framework (Wolpert et al., 2019),
Kooth has supported improved outcomes for YP since our online service was
commissioned in Lincolnshire in 2018 through Lincolnshire County Council
(LCC). Through this work, they have developed a robust understanding of the
clinical needs of Lincolnshire YP - the data suggest a higher than average rate of
suicidal and self-harm risk factors in YP from this area, and our figures on risk
de-escalation in these groups reflect Kooth’s successes in safeguarding these
users.

Continued collaboration between existing face-to-face support and Kooth may
provide a flexible and needs-led approach to mental health challenges such as
crisis support, whilst also meeting YP preferences for flexible and accessible
support outside of clinical settings (Vusio et al., 2019; Dutton et al., 2023;
Edwards et al., 2023). Kooth’s novel Help to Cope pathway was designed to
work alongside LPFT, CAMHS Crisis and Enhanced Treatment Team (CCETT) to
support children and YP at risk of or currently experiencing a mental health
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crisis, with a focus on reducing admissions to specialist CAMHS services and
supporting existing pathways.

Successful digital and face-to-face collaborations require a robust understanding
of the purpose and scope of the collaboration, and the efficient development and
integration of the processes such as effective referring and safeguarding
(Unsworth et al., 2021). This report aims to provide an evaluation of Kooth’s
Help to Cope pilot pathway, to learn from the development and implementation
of this pathway, and reflect on the challenges and successes. Outcomes of the
support provided will be explored, with an acknowledgement of the short period
of the pilot limiting the outcomes that can be explored. The report is split into
three key sections; process and outcome evaluations and recommendations for
any new pilots.
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Process Evaluation

Process evaluations are integral to understanding how a pilot pathway such as
Kooth’s Help to Cope Integrated Digital Pathway (IDP) has been implemented.
The focus of this report’s process evaluation will be how the Help to Cope
pathway was established, through cooperative efforts, by innovating on Kooth’s
classic platform. Key aspects of this process evaluation will be the referral
pathway and our safeguarding procedures.

How was Kooth’s Help to Cope pathway designed and implemented?

There was an initial pilot proposal document that was developed to outline the
whole project and a specification drawn up from LCC, who were the
commissioning organisation who contracted us to deliver this.
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Timeline of the Help to Cope Pilot: From commissioning, to implementation and evaluation

The estimated time dedicated to the Help to Cope IDP was very high in comparison to other commissioned projects due to the high
level of involvement from senior Kooth staff members from a multitude of teams. This was required to rapidly respond to the service
specifications and ensure YP safety, as well as ensure legal compliance, technical solutions for the referral processes and development
of the joint working procedures. Significant time was given from the Head of Service Delivery, Director of Clinical, Head of Clinical,
Head of Research, Head of Safeguarding alongside service managers, safeguarding leads and product developers. This was possible due
to the existing infrastructure of Kooth as a digital provider with resource to allocate to rapid and small pilots. CCETT also contributed
a lot of time and resources into the pilot development, which has ensured the pilot’s successful implementation.
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Summary of the Specification:

Kooth was commissioned across Lincolnshire to provide early intervention and
prevention to 11-18 and up to 25 for care leavers. Kooth further enhanced this
offer by delivering a pilot for 61 months to support NHS Lincolnshire CCETT in
providing online structured support as proof of concept ‘The impact of Digital
Provision on Crisis Provision’.

Kooth worked with CCETT to support children and YP at risk of or who had
experienced a mental health crisis, with a focus on reducing admissions to
specialist CAMHS Tier 4 services and supporting existing pathways.

It was agreed that CCETT would undertake an initial assessment to understand
the presenting issues, level of risk, Gillick Competence and determine suitability
for referral to Kooth for digital provision of support.

There was then a requirement for Kooth to address the following criteria:
● Provide individuals with the opportunity, through appropriate support and

guidance, to prevent or help manage a crisis episode in line with the
service referral criteria. Support offered must follow an evidence-based
model.

● Provide the opportunity to immediately source the appropriate level of
support when individuals have been assessed by crisis. This will follow a
sign up process and a welcome letter shared with the YP once the
referrals have been received by Kooth.

Criteria for Referral:

In scope were YP aged 11-18 years and up to 25 for care leavers, who had
accessed CCETT through A&E or the Mental Health Leads. Kooth’s model
primarily supports YP with the following presenting needs which will be deemed
appropriate for referral such as:

1 Originally 6 months but extended due to initial implementation facing technical and legal
delays, therefore the pilot lasted for 8 months.
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● Mild-moderate mental health problems e.g., low mood, anxiety, superficial
self-harm, emotional dysregulation.

● Low-medium risk of harm to self with no known suicide attempts within
the last 6 weeks.

● Willing to engage in online interventions and access a digital platform.

This referral document was collaboratively created and jointly agreed with LCC
Commissioning Officers and LPFT, CCETT Managers and Project Leads, Kooth
SD Head of Service, Clinical Leads, Research and Commercial Leads.

The more detailed eligibility and referral criteria was further developed at
fortnightly meetings with the same team where key processes were co-designed:

● Help to Cope IDP Joint Working Processes
● Help to Cope IDP Referral Form
● YP Informational resources about Help to Cope and Kooth
● Sign up and Flow Process documents specifically for Help to Cope
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What support do the young people referred to Kooth’s Help to Cope

Pathway receive?

The support offered to YP through Help to Cope (see Figure 1) incorporated not
only professional contact with a trained practitioner but also flexible and
autonomous wellbeing support and safety management, with the YP at the
centre of what wellbeing tools they engaged with. A key part of Kooth’s Help to
Cope IDP pathway was the ‘keeping well’ support which has demonstrated to
be a significant source of wellbeing support for YP (Stevens et al., 2022).
Importantly, alongside this, YP agreed to engage in a structured chat
intervention which offered synchronous, text-based sessions. Chat sessions
could be either weekly or bi-weekly and either inside or outside of traditional
working hours. Additionally Kooth’s crisis prevention support was designed to
empower YP to prevent escalation to a mental health crisis through safety and
wellbeing planning as well as goal-setting. Lastly, this pathway provided safe
crisis management which was achieved through robust safeguarding procedures
alongside collaborative risk escalation and management.

Figure 1: Types of support offered through Kooth’s Help to Cope pathway.
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How does Kooth effectively safeguard young people on this pathway?

Prior to the commencement of the Help to Cope Integrated Digital Pathway (IDP)

pilot, a comprehensive Integrated Digital Safeguarding Pathway and statement

were formally established and mutually agreed upon between Kooth and CCETT,

led by Kooth. This pathway described how Kooth intended to safeguard users,

and work with external professionals and services, in particular Lincolnshire

CCETT.

The IDP Safeguarding pathway was aligned with Kooth’s existing and robust

Safeguarding policies and procedures. However, it deviates slightly from Kooth’s

standard approach due to a number of tailored features, including weekly liaison

with the CCETT team and the ability to rapidly re-refer YP in the event of an

escalation in risk during their initial engagement.

A key distinction also lies in holding personal identifiable information and safety

plans for each YP, which allowed the IDP service delivery and clinical team to

escalate significant safeguarding concerns without delay. The safeguarding

processes and escalation is demonstrated in Figure 2.

14



Figure 2: A flow diagram of Kooth’s Help to Cope Safeguarding escalation pathway.
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How does Kooth’s safeguarding process work for young people in practice?

The case represented below (see Figure 3) exemplifies key components of
successful safeguarding in the pilot of the Help to Cope pathway in Lincolnshire;
trained practitioners assessing the risk presented by a YP via text-based
communication, sharing of risks and personal information held between digital
and face-to-face support (underpinned by robust contracting - where the YP
were made aware of their lack of anonymity and how we would use their
information to keep them safe prior to their intervention starting) (Da’Bell,
2022).

Importantly in Kooth’s Help to Cope IDP pathway, safeguarding has continued
past the disclosure that triggered an external intervention - the practitioner
would utilise internal support offered by Kooth Safeguarding and Clinical teams
and continue to assess risk at each interaction. The practitioner would
collaborate with the YP to develop a safety and wellbeing plan - a preventative
and empowering approach to crisis de-escalation. The safeguarding undertaken
in this case was key to the YP’s positive outcome.
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Figure 3: Example of our safeguarding process in action - Case Study D.
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Kooth practitioners involved in delivering the Kooth Help to Cope pilot

have unanimously provided positive feedback regarding our Integrated

Digital Safeguarding Pathway.

The Kooth practitioners who supported this pilot provided feedback that they
felt comfortable, supported and boundaried within their role. The
implementation of weekly meetings between practitioners and the Kooth
Safeguarding and Clinical team-members has been highlighted as a positive
source of support for practitioners.

The collaborative nature of Kooth’s safeguarding process also allowed for
external, multi-disciplinary discussions around how YP could be best supported
in both face-to-face and in a digital setting such as Kooth.
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Focus on: the referral process

How were young people referred into Kooth’s Help to Cope Pathway?

YP who were referred to Kooth’s Help to Cope pathway were referred by
Lincolnshire CCETT. Legal data sharing agreements were implemented by Kooth
and Lincolnshire CCETT prior to any referrals taking place. As seen in Figure 4,
following referral, the YP’s suitability for the pathway was assessed and the
pathway was discussed with each YP to determine patient preference and
choice. YP then provided consent and collaboratively worked through the
referral form, and were supported to create a Kooth account. A robust safety
plan was developed between CCETT and the YP (if not previously completed),
and this, along with the referral form, was shared with Kooth via a secure
Microsoft Teams Channel. This process highlights the support provided to the
YP to ensure that they feel comfortable and confident in making contact with
Kooth.

Handover calls were conducted between Kooth and CCETT to review and accept
the YP. Once accepted, Kooth practitioners would reach out to YP via
asynchronous message within the Kooth platform, to arrange a chat at a time
that suited the YP, including out-of-hours (beyond the traditional 9am-5pm)
options.
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Figure 4: Schematic of the referral pathway from CCETT to Kooth’s Help to Cope as part of

Kooth’s Integrated Digital Pathway

Strengths of the referral process identified from staff surveys:

The referral process had a predetermined target population and clear purpose; to
provide step-down care for those leaving a crisis service. The continuation of
care provided stability to YP and more support to Kooth practitioners who could
escalate when necessary due to the connection with the CCETT team. The
referrals made into Kooth have been widely considered to be appropriate.
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Challenges & weaknesses of the referral process:

Integrating across traditional face-to-face and digital services has provided some
challenges, in particular relating to data sharing between NHS and private
organisations. The bespoke referral process implemented for Help to Cope has
been highlighted as a barrier to YP engaging with this pilot, with the following
issues identified:

● Requirement for YP to confidently access Kooth’s Help to Cope digital
platform.

● Time taken to send and receive referrals into the pathway was longer
than expected - this leads to additional follow-up actions from CCETT and
Kooth and may be contributing to YP disengagement.

● Referrals being sent through insecure channels.
● Potential to improve CCETT staff confidence in referring YP to Kooth Help

to Cope pathway.

These issues have been raised through the following channels:
● Regular internal (Kooth) and external (Kooth, Lincolnshire Commissioner,

CCETT) meeting logs -
○ Held to identify any barriers to the success of the pilot. Suggestions

for improvement were discussed and collaboratively agreed. A risk
assessment for each item was undertaken and resultant actions
were allocated.

● Mid-point survey responses -
○ CCETT and Kooth staff involved in the pilot were invited to

participate in mid-point surveys designed by the Kooth Research
Team to share their insights into how the pilot was progressing.
(See Appendix 1: Data Collection Procedure)

Thematic analysis of the logs from these meetings and the mid-point survey
responses, alongside quantitative analysis of referral data has been undertaken,
with key learnings presented in Table 1 below.
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Table 1: Key challenges, improvements made and actions taken in relation to referral-pathway related issues - results of a
thematic analysis of weekly meeting logs, mid-point interview responses and referral data.
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Source Identified issue Improvements Status

Weekly meeting
log analysis

In order to access support
through the Help to Cope
pathway, YP required access
to digital means and ability
to navigate the platform.

- The referral form included
information-capture questions about
digital capabilities and any communication
needs.

- The referral team liaised with Kooth’s
clinical team regarding YP's suitability for
the pilot.

- If required, YP were offered support to
complete the registration process.

Actioned and risk mitigated.
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Weekly meeting
log analysis and
mid-point survey
response analysis

Sending and receiving
secure referrals was taking
longer than would be
preferred.
Time between referral and

confirmation of sign-up with

Kooth highlighted as longer

than expected and requiring

additional actions from

CCETT to chase - ‘they [YP

referred] have needed

repeated follow up to

complete registration and

make initially contact’ -

CCETT Practitioner

- Delays with licensing agreements have
restricted the flexibility of the process
identified as contributory factors.

- Managers and practitioners from both
CCETT and Kooth have suggested
adjustments to the referral process - a
dedicated verified portal, consideration of
parental involvement in sign-up, and use
of push notifications to keep up to date
with YP’s progress through the pathway.

- ‘I think that we could improve our service
by asking children and parents for their
consent to contact them and complete
introductions/help with sign up. I also
think it would be useful to include parents
in the process i.e. update and inform them
along the way as they are the people who
know and care about their children most.
We could also contact to remind them of
appointments as there is no push
notification on Kooth - which I believe
hinders engagement.’ - Kooth Manager

Actioned and Ongoing
- Kooth are pursuing the use of a

portal system for teams to
send/receive referrals (OLM
Systems).

- Kooth team continues to
provide updates regarding NHS
secure mail/becoming a trusted
NHS provider to obtain a
licence for the LPFT Teams
Platform.
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- ‘It would be great if we could email/text a
service user to let them know when we
have sent a message as they often miss
that as we have no way of notifying them
and I feel this would hugely improve
engagement’ - Kooth Practitioner

Weekly meeting
log analysis,
mid-point survey
response analysis
and referral
analysis

Referring practitioners have
not consistently used the
agreed referral process, and
have sent referrals through
unpassword protected
channels.
Referring managers and
practitioners have identified
potential for improving
confidence in referring.

- Breach reported through Datix.
- Need for additional training for referring

practitioners identified.
- CCETT managers and practitioners

suggested further training and improved
access to referral criteria guidance to aid
them to feel more confident in referring to
the pathway - ‘Information around what
happens following referral to Kooth and
what the process is.’ - CCETT Practitioner

Actioned
- An additional referral training

session was delivered on the
8/2/24, this was delivered
virtually but little time was
devoted to this in the team’s
call. This training happened
near the end of the pilot and
some disengagement has
occurred by this point.

- Kooth have supplied a ‘team
structure’ chart to provide
additional clarity around
making telephone referrals.



Outcome Evaluation
Alongside examining the processes related to setting up a new pathway, it is
important to examine outcomes in relation to key aims of the new pathway. In
this report, we focus on exploring who Kooth’s Help to Cope pathway has
supported, analysing access and engagement for the referred YP and identifying
indicators of the pathway’s effectiveness in benefiting these YP.

Who has Kooth’s Help to Cope Pathway supported?

How many young people have been referred?

In the 8 month period (mid-July 2023 to end of March 2024), a total of 22 YP
were referred from CCETT in Lincolnshire to Kooth’s platform through the Help
to Cope pathway.

Of YP referred, 4 (18%) were removed from the digital pathway - 3 (14%) YP
escalated in their clinical risk level prior to receiving support from Kooth and so
were accepted back to CCETT and discharged from Kooth’s pathway, and 1 (4%)
no longer needed the intervention and was discharged without re-referral. 18
(82%) of the referrals received remained eligible for the pathway and were
offered support.

Kooth’s Help to Cope pathway enabled YP with choice in how to engage and
provided a great level of flexibility, as highlighted in Figure 5 below. Of those
eligible, 14 (78%) engaged with the support offered on the Kooth platform. 7
(50%) YP in this category, engaged with both the chat intervention and the
non-chat elements of the pathway, to different levels. Of these, 5 (36%) fully
completed the chat intervention and 2 (14%) partially completed the chat
intervention. All of these users had access to the non-chat elements of the
pathway, and made use of the elements according to their personal needs. The
remaining 7 (50%) YP in this category engaged solely with the non-chat
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elements of the pathway. In considering different elements of the pathway, the
data suggests that 5 (36%) YP engaged with asynchronous therapeutic
messaging and 6 (43%) engaged with the ‘keeping well’ self-directed tools,
including setting goals, journaling, accessing articles and using the forum.

4 (22%) YP of those eligible did not engage with the Kooth platform. Of these, 2
(50%) were discharged from Kooth and CCETT, with no representation to date,
and 2 (50%) presented to CORE CAMHS. The engagement pathway for this IDP
is visually presented in Figure 5, below.
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As an anonymous digital mental health service, the traditional Kooth platform
attracts a diverse set of YP to our core pathway. In contrast, the Kooth Help to
Cope pathway involved non-anonymous referrals, where Kooth practitioners and
clinical staff were able to identify YP. However, on the Kooth community and
peer-support elements of the Kooth web platform YP were still anonymous to
other users. It is therefore highly important to examine who was accessing this
pathway to determine if it was accessible to all who needed it (summary in Table
2 below).

● The majority of referrals received were YP who identified as Female (77%)
and British (91%).

● The age range of YP referred was 12-18 years (inclusive) from July 2023 to
March 2024.

● Each of the following locations represented 5-13% of all referrals: Bourne,
Grantham, Lincoln, Peterborough, Skegness, Spalding, and Stamford.

As part of the referral process, YP were given the option to disclose any
additional vulnerabilities.

● 45% of YP referred declared vulnerabilities. These included
neurodevelopmental conditions, physical health conditions and social
vulnerabilities.

● 7 YP shared that they were young carers - this represented 32% of all
referrals made to this pathway.
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Table 2: Demographic data of the 22 YP referred to the Kooth platform through the Help to Cope

Pathway
*Referral period: July 2023 - March 2024.

3 This group included ‘White and Black Caribbean’ and has been sensitively grouped to preserve anonymity of
participants. The following options were available for YP to select: Asian or Asian British (subcategories: Bangladeshi,
Chinese, Indian, Pakistani, Any other background), Black or Black British (subcategories: African, Caribbean, Any other
background), White (subcategories: British, Irish, Any other background), Mixed (subcategories: White and Asian, White
and Black African, White and Black Caribbean, Any other background), Any other ethnic group, or I’d rather not say.

2 This group included ‘Not disclosed’ and ‘Non-binary’ options and has been sensitively grouped to preserve anonymity of
participants. The following options were available for YP to select: Male, Female, Non-binary, Prefer not to say, Other
(self-disclosed free-text option).
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Frequency %

Age

12 3 13.6%

13 4 18.2%

14 2 9.1%

15 5 22.7%

16 6 27.3%

17 2 9.1%

Gender Identity

Female 17 77.3%

Male 3 13.6%

Other / Not disclosed2 2 9%

Ethnicity

British 20 91%

Other / Not disclosed3 2 9%

Additional vulnerabilities disclosed

Yes 10 45%

No 12 55%



Even though there was still a small number of referrals due to the short duration
of the pilot study, this table demonstrates an acceptable range of YP accessing
the service, with a similar distribution to Kooth’s core pathway engagement.
Through the new referral process into this pathway, additional information
about vulnerabilities and young carer status was collected and it was identified
that there was a large proportion of the YP disclosing these vulnerabilities. This
is interesting as it may relate to the digital and flexible nature of the Kooth Help
to Cope pathway, and how this provided a flexible yet suitable and acceptable
support route for YP with additional needs.
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Understanding young carer engagement:

This robust representation
reflects that young carers have
been identified as having
poorer mental-health
outcomes than their non-care
giving peers (Lacey et al.,
2022).

Of the young carers referred to this pathway, 1 (10%) was removed from the
digital pathway and was discharged back to CCETT due to high risk
presentation. This percentage aligned with the rate of referrals that were
‘removed from digital pathway’ for the overall pathway (18%), and demonstrated
that the Help to Cope pathway was as acceptable for this vulnerable
sub-population of Lincolnshire-based young carers, as for the wider group
of YP experiencing mental health crisis in the contracted area.

Of the young carers referred to our service who were eligible for support through
the Help to Cope pathway, 4 (66%) engaged with non-chat elements of the
pathway. This reflects a slightly higher rate of non-engagement with the chat
intervention among young carers when compared with the group of eligible YP
as a whole (41%). Whilst research exploring engagement rates of young carers
with mental health support is limited, a recent systematic review highlighted
the experience of young carers deprioritising their own mental health support
needs - this may be an active choice stemming from feelings of shame or in order
to maintain their role as a resilient care-giver (Saragosa et al., 2022).

Of the 6 young carers referred to our service who were eligible for support
through this pathway:

○ All 6 engaged with the chat intervention and non-chat elements of
the pathway.

○ 2 (33%) completed the chat intervention.
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○ 1 (17%) completed 5 chat sessions and proceeded to request referral
to face-to-face services as this YP was now being more ready for
additional support.

○ 3 (50%) partially engaged with the chat intervention and non-chat
elements of the pathway.

The rate of partial engagement in this young carer group, i.e. not completing the
chat intervention, was slightly higher than in the eligible YP group. Young carers
face time restrictions due to the nature of their role in their household, which
may lead to a more passive de-prioritisation of their mental health support needs
- they may not have time to engage with structured support. An alternative, or
coexisting, explanation may be that ‘keeping well’ activities were prioritised due
to the value a young carer experiencing mental health crises places on peer
support - a means of coping that is often described as inaccessible to young
carers face-to-face but is made accessible by digital environments such as
Kooth (Addo et al., 2024).

Kooth endeavoured to continue to try to gather feedback from these YP, as well
as the broader pathway users, as to evaluate specific barriers to engagement
with Help to Cope, their preferred engagement pathways and how Kooth can
best support them through our Help to Cope pathway alongside our core service.
See ‘Voice of YP’.
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Focus on: engagement with support

How was the engagement with our Help to Cope pathway offer?

❖ 78% of accepted referrals engaged
with the Kooth platform through
the Help to Cope pathway.

❖ An average engagement rate of
79% was reported within a
systematic review of digital mental
health interventions for YP, with a
wide range of 16%-100% reported
across all studies included
(Liverpool et al., 2020).

❖ Comparing with CCETT
engagement figures we observed a
similar ‘did not engage’ rate with CCETT reporting approximately 24% of
referrals having either 1 assessment (14%) with them or did not engage at
all (10%). This data aids in contextualising Kooth’s pilot engagement data.
Improvements can be made to reduce ‘did not engage’ rates, which is
discussed in the recommendations section.
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How has Kooth’s Help to Cope pathway addressed barriers to discharge

from CCETT?

Figure 6: Representing barriers to discharging YP from CCETT as identified by CCETT staff in

mid-point surveys

Feedback from all staff groups involved in the pilot support the utility of the
Kooth Help to Cope pathway -
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What has been the impact of referral process challenges on engagement?

Delays and difficulties with YP creating an account and the referral being
received by Kooth contribute to the non-engagement rate:

Service data suggested that all YP who did not engage, created an account but
then did not log in to the platform again following this action. It appears that
these YP did not have the opportunity to view messages sent to them by
practitioners, as they were sent within the platform and there is no notification
external to the platform.

This barrier to initial engagement had been
highlighted by Kooth practitioners, who
note that once YP have engaged with an
initial chat, they tended to continue to
engage positively with support offered.
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Actions were being taken by Kooth to support improvements to the referral
process (see Table 1).

Focus on: outcomes of support

How did children and young people in crisis benefit from the support

offered by Kooth’s Help to Cope Pathway?

Kooth’s Help to Cope pathway offers YP support around a diverse range of

presenting issues - 26 distinct presenting issues were identified in chats.1

Presenting issues were logged within chats with practitioners, where YP could
freely express their concerns. Anxiety or stress was the most common presenting
issue, followed by suicidal ideation and self-harm (actual).

Figure 7: The 10 most frequently identified presenting issues for YP who attended chat sessions
*Referral period July 2023 - March 2024.
Data from 7 YP.
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Kooth’s online environment promotes disinhibition by providing an open and safe
space for YP to discuss concerns that they may be embarrassed to disclose in
face-to-face settings (Prescott et al., 2019).

1 Other Presenting Issues identified included; Alcohol, Attachment, Bereavement, Body Image, Boyfriend/Girlfriend,
Bullying, Confidence, Domestic Violence (parent/family), Mood Swings, Sadness, Self-worth, Self-harm (thoughts), Sleep
difficulties, Trauma, Trust Issues and Violence.

Kooth’s Help to Cope pathway offered flexibility and autonomy in its

support

- the data showed that the platform was utilised by YP both within and outside

traditional working hours (9am-5pm).

Figure 8: Frequency of logins within/outside office hours.
*Referral period July 2023 - March 2024.
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Login data demonstrated the access
patterns of YP engaging with the Kooth
platform. On average, YP logged in
out-of-hours 20 times (SD = 37.6, R = 162),
compared to 13 logins during usual work
hours (SD = 22.2, R = 99).1 55% of YP were
more likely to login out-of-hours.

SD = standard deviation, R = range
1 Averages for login data were affected by two outliers who logged in significantly more than
others.

Overall, most YP frequently accessed Kooth once they created their logins, and
many continued to do so after completing the structured intervention pathway,
utilising ‘keeping well’ and safety planning support.

YP engaged in the pathway at their own pace, wherever they felt comfortable, or
when they needed support, and importantly without delay - whether that was
during within or out-of-hours. YP took an active role in ‘keeping well’ by
engaging in helpful resources, such as mini activities alongside chats and
messaging support (Dhesi et al., 2021). Kooth’s Help to Cope pathway provided
increased autonomy and continuous care to ensure feelings of safety and support
at all stages of the pathway.

Kooth’s Help to Cope pathway offered unparalleled community support

- YP shared advice, socialised, and learned from others’ experiences within the

safe, supportive and positive community space at Kooth.

Articles and forums were viewed by YP 81 times in total. YP viewed forums
related to their presenting issues or goals e.g. suicidal ideation or emotional
exploration related articles and discussion boards. They also viewed guides to
using Kooth e.g. on goal setting and getting support.
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Peer content aids in reducing loneliness by allowing them to relate and
empathise with others facing similar issues (Stevens et al., 2021). In the Help to
Cope pathway, it provided a source of comfort and relief from distress that may
not have been available offline. Feeling connected promotes empowerment,
which motivates individuals to work towards their goals i.e., to make progress
towards meaningful change. All content on Kooth is pre-moderated and
safeguarded to ensure it is a continuously safe environment for all.

Asynchronous messaging played a key role in sustaining engagement

alongside supporting YP

- the data suggested that YP who received a lot of messages attended more chats

and engaged with their goals more.

Figure 9: Frequency of messages received by YP according to message topic (Therapeutic/Admin)
*Referral period July 2023 - March 2024.

To further promote sustained engagement, the Help to Cope pathway
incorporated asynchronous messaging, which is a way to reach out to YP to
prompt continued interaction with the support system and also provide support
between synchronous chats.
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A total of 322 messages (M = 7 messages, SD = 9.4) were sent out to YP who
engaged through asynchronous messaging. Of those 322 messages, 158 were
therapeutic in nature (M = 7 messages, SD = 9.2) and 164 were admin messages
(M = 8 messages, SD = 9.8) e.g., rating chats, welcoming to site, and technical
issues. All these messages had value towards the pathway as they promoted
encouragement and engagement for YP. This proactive approach not only kept
YP connected but also reinforced the availability and relevance of the pathway,
fostering a sense of ongoing support. Communication contributes to a
comprehensive support network, further enhancing the depth of engagement
with the Help to Cope Pathway.

The Help to Cope Pathway facilitated access to support for vulnerable YP by

extending chat support services beyond traditional working hours

(9am-5pm)

- ensuring timely assistance for YP when crises occurred outside standard

support service timeframes.

Figure 10: Chat attendance rates according to time frames (inside or outside 9am-5pm)
*Referral period July 2023 - March 2024.
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Examining key results reveals active and diverse engagement, with 66 booked

chats4 indicating a substantial use of real-time support. Notably, 82% (22) of

successful chats occurred outside office hours, emphasising a strong demand for

assistance beyond standard hours. The pathway effectively addressed immediate

needs during traditional office hours, with 8% (5) chats occuring at this time,

while only 6% (4) chats were booked during this period where YP did not

enter/attend. The choice and flexibility around chat times provided YP with a

personalised programme of support catered around their needs. Improving the

likelihood of attending chats in an intervention increases likelihood of intended

outcomes. Meaningful improvement in goals, for example, is positively correlated

with chat time (Jacob et al., 2020). This makes chats with a practitioner easier to

attend and more suitable for YP lifestyles, and may have increased YP’s

likelihood of attaining goals.

YP engaged with goal-setting on Kooth’s Help to Cope pathway and

achieved meaningful positive change in their goals.

During chat sessions, YP worked together with practitioners to set realistic and
achievable goals. These goals can be self-set or set by practitioners based on
behaviour or issues voiced by YP during sessions. The active utilisation of
goal-setting in Help to Cope is apparent. In total, 32 goals were set by the
practitioner for YP. Of these, 47% (15) were updated, meaning that they were
engaged with after being set. Of the updated and engaged goals, all (100%)
achieved meaningful change. Each YP who engaged with their goals attained an
average goal movement of 9 points (out of a possible maximum 10 point
movement). This movement is very positive with a ‘3 point’ movement
considered to constitute a meaningful change (Jacob et al., 2020). Among users
who successfully completed all of their goals, a total of 8 goals were achieved (by

4 Out of all booked chats, YP did not attend 5 within office hours compared to 35 chats outside
office hours.
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3 YP). This not only reflects iterative progress but also emphasises the
adaptability of the pathway in addressing the evolving needs of its users. Within
the goal setting process, YP were presented with a choice of goal categories to
work on, together with the practitioner, to help set their goals. This is illustrated
in Figure 11 below, where goal categories have been sorted into common themes.
Within the theme ‘emotional wellbeing’, emotional exploration was the most
commonly set goal category for YP, and was frequently addressed by
practitioners to facilitate personal growth (Jacob et.al, 2020).

Figure 11: Goal categories selected by YP referred to the Help to Cope pathway (sorted into

themes).
*Referral period July 2023 - March 2024.

Opportunities for significant positive change lie in collaborative goal-setting,
which allowed YP to define goals for mental health and well-being with
practitioner assistance. This approach has been employed across CAMHS services
in the UK and is validated by research findings from Edbrooke-Childs et al. (2015)
and Jacob et al. (2015), showcasing its effectiveness in capturing relevant and
meaningful change.
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Retention to an online counselling service can be linked to goal use - more
engagement with associated activities in the service including time overall and
chat time contribute to more meaningful improvement. Those who see early
improvements in goals may be more likely to engage with services (Jacob et al.,
2020).

YP are supported to create and utilise personalised safety and wellbeing

plans in line with NICE guidance

- Our data demonstrated that 2 YP who completed their chat interventions

accessed their safety plan and Kooth's crisis support information pages on

multiple occasions throughout their intervention.

The development of structured and personalised information for YP is a key part
of ensuring that they remain informed about their options of support. Kooth’s
Help to Cope pathway highlights the importance of safeguarding and
collaboration with YP in order to provide care that is tailored to their individual
needs.

Clinical outcomes

There were trends towards improved quality of life (EQ-5D-Y)5 over the 6
sessions in YP who complete the pathway - but we were tentative to statistically
analyse this data yet as the sample sizes are very small.

5 The EQ-5D-Y Quality of Life measure (Kreimeier & Greiner, 2019), youth version for children and
adolescents. Completed by YP in the first and last chat session.
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Championing the voice of the young person

At Kooth we highly value the voice of YP in shaping our services for continuous
improvement.

A core pathway Kooth service user survey revealed that 98% of YP emphasised
the importance of having the autonomy to choose what they did on Kooth
(Salhi et al., 2023). This empowerment allows YP to determine when and how
they receive support, therefore fostering a user-centred experience which
effectively contributes to their mental wellbeing. Through routinely approaching
YP for feedback, we have recognised the importance in making sure the voice of
the YP is heard.

As part of our commitment to ensuring the active involvement of YP, we
adopted a similar approach with the Help to Cope pathway, actively seeking their
opinions on the pathway’s efficacy as follows:

● Using emails and texts, we reached out to YP meeting specific criteria
(ages 11-18 (and up to 25 for young carers), referral to Kooth by CAMHS
services via the IDP, and consent for contact).

● These criteria were collaboratively established with our internal
safeguarding and clinical teams, CCETT and the LCC commissioner.

● Our inclusive approach to survey design involved engaging YP at all levels,
tailoring questions based on their level of engagement.

The overarching aim was to understand each YP’s experience with the Help to
Cope pathway, ultimately enhancing these services for all YP. Despite our
proactive efforts, we did not receive responses through this initial feedback
method, possibly due to challenges surrounding engagement. We explore this
further in the Recommendations Section below.

Ultimately, this approach highlighted our ongoing commitment to gathering
comprehensive feedback and refining our services.
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End Of Session Questionnaire

At the end of each chat session, YP were offered the opportunity to give
feedback on how they felt about the chat, by completing a short End of Session
(EOS) questionnaire.

Of all completed EOS received by YP who
have completed their intervention:
● 100% indicated that YP felt heard,
understood and respected in their chat (“a lot”)
● 83% indicated that what they had talked
about in that chat was important to them (“a
lot”)
● 100% indicated that they felt the
practitioner helping them was a good fit for
them (“a lot”)
● 83% indicated that the session had felt
right for that YP at that time (“a lot”)
● 75% of YP indicated that they would
recommend Kooth to a friend

This feedback highlighted the value in Kooth’s Help to Cope structured chat
interventions, and demonstrated the skill of our highly-trained practitioners in
ensuring YP felt heard, understood, and supported in chat.

45



Insights from a Case Study

This is a story about a young woman, whom we will refer to as ‘Stacy’. As a
new college student, Stacy found herself at a crossroads in life. Struggling with
low mood, a sense of hopelessness, and a recent suicide attempt, she was
desperately seeking happiness and a way to regain control over her life. With
the help of a seamless referral process from CCETT to Kooth and the support
of Kooth’s Help to Cope pathway, Stacy was able to transform her life.

Stacy's path to recovery started with the important referral to CCETT by a
vigilant first responder who recognized her need for support following a
suicide attempt. Within a swift 72-hour referral by CCETT and a 24-hour
response time to the referral, Kooth engaged with Stacy. During the initial
assessment, it was identified that Stacy's risk level hovered in the amber zone,
primarily attributed to a suicide attempt occurring more six weeks prior. Kooth
promptly extended structured support through six structured sessions and
messaging assistance.

Throughout these sessions, the focus centred on fostering Stacy's resilience
and self-understanding. Collaboratively, the Kooth practitioner and Stacy
worked towards establishing a daily routine, unravelling the complexities of
her emotions, and strengthening her relationship with her mum. As the
six-week journey unfolded, Stacy's transformation was evident; she was having
open chats and going on social outings with her mum. Her mum helped her
establish a daily routine, and Stacy felt confident to work on new friendships
at college. At the close of her six sessions her risk was at the lowest level.

When asked to provide feedback, Stacy expressed feeling genuinely heard
and respected. She wholeheartedly endorsed Kooth, noting she would
recommend the service to others. She conveyed that the sessions were just
right for her and the topics discussed were important for her journey.
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Stacy's success story highlights the effectiveness of the referral process when
it occurs within 72 hours and Kooth meets with the young person within 24
hours. This rapid response is essential, especially for higher-risk youth,
ensuring that they can access help promptly.

In a brief interview with the Service Manager, Ryan, he noted that as shown
in this case story, a critical aspect of Kooth's Help to Cope pathway success
was its flexibility. Young people could register for Kooth's digital mental
health services while the referral process was in progress, ensuring that they
could begin benefiting from the support immediately, not being delayed by
paperwork or waitlists. This approach minimised potential delays in accessing
care.

Furthermore, Ryan shared that an important aspect that made the Help to
Cope pathway pilot successful was the use of multidisciplinary team
meetings, such as transfer event weekly meetings, allowing for effective
communication and collaboration with CCETT. This ensured that young
people like Stacy received the most appropriate level of care, tailored to their
unique needs and circumstances. It also provided an opportunity to connect a
young person to a different level of care if the team deemed appropriate.

Stacy's journey to healing serves as a powerful testament to the impact of
timely and flexible digital mental health support. With the right resources and
support, young people like Stacy can find their path to recovery, rediscover
happiness, and rebuild their lives. Stacy's story is a beacon of hope,
illuminating the potential for positive change.
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Recommendations
Development of the Help to Cope Integrated Digital Care Pathway in
Lincolnshire has allowed a wealth of learning, with opportunities to improve the
impact of this specific service and inform service redesign and innovation
projects across Lincolnshire and the NHS more generally.

There are some strong positives of the pilot:

● Although the service was developed and launched rapidly, close
co-production between teams has ensured that referrers have trust in the
service model, with the potential identified to significantly reduce
pressure on CCETT and thereby release capacity and improve staff morale.

● Once YP were engaging with chats, adherence was good, and the service
generated positive outcomes for YP.

Areas to improve:
However there are some clear areas to improve, particularly in relation to the
volume and proportion of accepted referrals. Many of these challenges are not
unique to this pathway and reflect the inherent challenges of introducing
innovative models of care and adoption of technology in the NHS, with common
issues related to interoperability, technical integration, and building trust across
teams.

The recommendations from the pilot findings relate heavily to the process part
of this report. Highlighted here are three key stages to implementation that are
important to the success of new integrated care pathways: 1) Process mapping
and consultation before contract procurement / tenders, 2) Collaboration and
consultation between service providers prior to implementation, 3) Removing
utilisation barriers and supporting appropriate evaluation.
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1) Process mapping and consultation before contract procurement / tenders
Before launching the project, commissioners had undertaken work with
stakeholders to understand the potential digital solutions available to support
CCETT. However, there was relatively little work undertaken with CCETT staff
to understand the existing service user journey and requirements to understand
user needs, existing referral mechanisms, eligibility criteria and what success for
this pathway might look like. Kooth and CCETT teams worked closely together
to co-produce process maps and service pathways, but this essential work
reduced the time available for service launch and delivery. Key areas to learn
from this pilot and recommendations are listed below -

1.1 Process mapping is required before commissioning new care pathways - to
determine specific needs and targets alongside potential benefits. This work
could be undertaken in collaboration with digital providers and other
stakeholders, bringing experience from user experience design and product
development to solve specific system problems. This therefore aims to ensure
funding allocation is aligned to commissioner and trust needs.

1.2 Short term contracts require new short-term staff, short-term evaluation
outcomes and limited time to ramp-up or build trust with service referrers,
which creates an array of challenges. Longer term contracts, on the other hand,
would be more feasible and would therefore likely lead to more successful
implementation and ability to support decision making more effectively due to
more complete outcomes and impact. This pilot afforded less than a 4 month
period from commissioning to accepting YP into the IDP. This inevitably led to
delays due to implementation challenges which called for a well needed
extension to the pilot.
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2) Collaboration and consultation between service providers prior to
implementation
2.1 Implementation resourcing and calculated costs should be included in the
budget. Typically, and in this pilot, payment is attached primarily to direct
service delivery time, however clinical consultation, development and innovation
costs are a high resource for NHS services. Likewise, support from within NHS
teams to progress IT interoperability requirements and support the development
of data sharing models is essential for timely service launch, but this capacity is
often limited.

3) Removing utilisation barriers and supporting appropriate evaluation
3.1 Time and communication is required to build trust from NHS referrers
(clinicians and practitioners) - to win over ‘hearts and minds’. Kooth has started
this by conducting training and having regular virtual and phone communication
methods, however as demonstrated here, this takes time and requires a
top-down flow of information - but bottom-up buy-in to the new pathways.
Specific allocated time is required for training for both services, so that this is
not a burden on the referring service. In this pilot, a limited number of training
sessions were delivered due to constraints on staff time from CCETT.

3.2 Moving forward, Kooth and CCETT need to tighten up the assessment and
referral criteria to ensure that 1) more YP are referred and 2) those who are
referred are suitable and therefore can start their 1-1 support (the pilot has
shown high success rates following the start of 1-1 support). Working on
removing barriers - such as improving the IT referral process, improving trust
and referral criteria clarity can support this. Additionally understanding how the
Help to Cope pathway supports CCETTs needs - in the earlier needed process
mapping, would have improved speed of referrals.
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3.3 Support for external evaluations of these new pathways is recommended -
Kooth has evaluated this pilot in-house utilising specialist researcher time and
other internal staff. Yet, Kooth researchers recognise that this requirement for
internal evaluations from service providers is not sustainable, especially for a
less mature company to conduct. Evaluation is critical to determine what is
working well, what can be improved or avoided in the future. Otherwise, the
learning and development from this pilot would not have been utilised and the
contract cost would have been wasted. Researchers have been working closely
with CCETT and LCC as part of this evaluation, yet data sharing is still
challenging, in particular determining success based on engagement rates,
pathway completions and outcomes. Not having a benchmark is problematic for
determining the context of engagement and disengagement and for the
ambition to provide health economic related outcomes of the pathway.
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Summary

Kooth’s Help to Cope IDP pathway was co-designed to meet the growing
demand for crisis step-down support, which in 2023 saw record highs for YP
being referred to crisis teams in CAMHS (NHS Digital, 2024). The Help to Cope
pathway specifically offered personalised chat interventions and ‘keeping well’
resources alongside crisis prevention strategies and safe crisis management. Its
implementation utilised Kooth’s existing digital infrastructure, resource capacity
and clinical expertise and ongoing partnership between Lincolnshire and Kooth.

This report has demonstrated that joint working processes between Kooth and
Lincolnshire CCETT have been highly successful - in particular the utilisation of
Integrated Digital Safeguarding Pathway which has met the specification for a
safe and appropriate level of crisis support to be provided to all YP referred to
the pathway. However, the pilot has highlighted a key challenge in the
implementation and integration of this pathway - the referral process, which has
presented delays to interventions beginning and may have impacted YP’s
engagement with the support available. Recommendations and ongoing actions
are in place to address this issue going forwards, ranging from training to
improve confidence in referrals, tightening up referral criteria and improving
referral IT processes.

Nevertheless, Kooth and CCETT have demonstrated value in processes
implemented - based on expertise and experience in the digital mental health
and risk management space, however recommendations have been made to
ensure the expertise and consultation is valued and sustainable within contract
costing and budgeting where new care pathways are required to be
implemented.
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Kooth’s Help to Cope pathway has so
far enabled a range of YP, including
vulnerable groups such as young carers,
to engage flexibly with digital support -
be that through our structured chat
interventions or through our impactful
peer community. YP’s feedback suggested a high rate of satisfaction with the
chat intervention, and also demonstrated high engagement rates with Kooth
outside of their sessions, such as with asynchronous messaging, reading articles
or setting and monitoring goals. Kooth’s out-of-hours offering for chats or
platform engagement was highly popular, with the majority of chats booked and
attended being out of traditional working hours.

Whilst we strive to gather further
feedback from YP on how they have
experienced Kooth’s Help to Cope
service, this evaluation demonstrates

positive outcomes for those that have engaged with the support we have offered.
We are excited about the prospect of overcoming current challenges in order to
support more YP to step-down from crisis support, while providing YP with
choice, flexibility and autonomy in their care and help-seeking journey.
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Appendices

Appendix 1: Data Collection Procedure

Service Data
Following the initial signup to the Kooth platform, service data was recorded

internally, including;

Platform Interaction - input from YP and their use of the platform: page

visits, number of logins, attendance to chats out-of-hours or within working

hours, number of chats, goal movement, demographics, journal use, contact

with other services

Practitioner Input - information from chats logged by direct staff:

presenting issues, collaborative goal setting and goal movement, signposting and

safeguarding, case notes, therapeutic messaging

Additional Data - moderator messages and edits, admin messaging

This information enabled the observation of any differences or patterns among

those referred in relation to engagement pathways, while considering their

personal characteristics.

Measures
Outcome measures were used beyond initial assessments to monitor the

progress of YP as they attended chat sessions. This includes routine outcome

measures, initial clinical outcome measures and final session outcome measures.

Outcome measures mentioned in this report;

● EQ-5D-Y, a child-friendly quality of life measure

● End of Session (EOS) questionnaire, a measure of YP satisfaction with

chat sessions
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Practitioner surveys

Staff surveys were designed to understand the impact of the integration

between services, and the effectiveness of the collaboration in providing

stepdown crisis care. Three types of questions were primarily used in each

questionnaire;

- Rating scales on significance, success (of the integration) and impact

- Likert scales on satisfaction and appropriateness (of referrals)

- Free text questions on communication, confidence in the process,

challenges/limitations and benefits of the pathway structure

Overall, there were 2 responses from Kooth Direct staff, 4 responses from

Non-Direct staff, 1 response from a CCETT Manager and 5 responses from

CCETT Practitioners. All staff were supported to complete the surveys during

work hours and reimbursed for their time, upon completion, with a £5 Amazon

voucher.

Appendix 2: List of Figures

Figure 1: Types of support offered through Kooth’s Help to Cope pathway.

Figure 2: A flow diagram of Kooth’s Help to Cope Safeguarding escalation

pathway.

Figure 3: Example of our safeguarding process in action - Case Study D.

Figure 4: Schematic of the referral pathway from CCETT to Kooth’s Help to Cope

as part of Kooth’s Integrated Digital Pathway

Figure 5: A flow diagram of referred YP and their outcomes

Figure 6: Representing barriers to discharging YP from CCETT as identified by

CCETT staff in mid-point surveys

Figure 7: The 10 most frequently identified presenting issues for YP who

attended chat sessions

Figure 8: Frequency of logins within/outside office hours.
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Figure 9: Frequency of messages received by YP according to message topic

(Therapeutic/Admin)

Figure 10: Chat attendance rates according to time frames (inside or outside

9am-5pm)

Figure 11: Goal categories selected by YP referred to the Help to Cope pathway

(sorted into themes)

Appendix 3: List of Tables

Table 1: Key challenges, improvements made and actions taken in relation to

referral-pathway related issues - results of a thematic analysis of weekly meeting

logs, mid-point interview responses and referral data.

Table 2: Demographic data of the 22 YP referred to Kooth Help to Cope Pathway

Appendix 4: Abbreviation List

YP - Young Person / People

CAMHS - Child and Adolescent Mental Health Services

NHS - National Health Service

CCETT - CAMHS Crisis and Enhanced Treatment Team

SD - Service Delivery

IDP - Integrated Digital Pathway

IT - Information Technology

SG - Safeguarding

LCC - Lincolnshire County Council

LPFT - Lincolnshire Partnership Foundation Trust

KPI - Key Performance Indicator

SD - Standard Deviation

R - Range
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M - Mean

EQ-5D-Y - The Euro Quality Of Life Measure - 5 dimension questionnaire (youth

version)

EOS - End of Session

BHS - Beck Hopelessness Scale
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