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1. Foreword

!

I am delighted to introduce this excellent guide on what a good child and adolescent mental
health service looks like. I am particularly encouraged by the engagement with a wide variety of
stakeholders and especially with young people themselves. Central to their needs is to be listened
to, informed, to have accessible services and to have consistent reliable care. They have requested
more help at both ends of the care spectrum, including support in school and more specialist
inpatient services.

!

For too long CAMHS services have been the Cinderella of Cinderella services. This is surprising
given the focus on prioritising the needs of children in so many areas.

!

Improving mental health outcomes for children presents many opportunities. Not only does health
and wellbeing improve, but so do outcomes in many areas including education, employment ,and
family and personal relationships. By prioritising children we are also reducing the requirement for
longer term contact with mental health services.

!

Whilst the deficits have been clear to many and for a long time the document also highlights the
excellent work done throughout the South West Region by dedicated and highly skilled clinicians.
I want to pay tribute to each and every one of them and to give my own commitment to
promoting the commissioning of the very best services for the benefits of service users, and to
meet the aspirations of people working in services.

!

Excellent services will only be delivered by good multidisciplinary and multi agency working and
extensive stakeholder engagement. I sense a renewed commitment to delivering this over the
next months and years.

!
!
!
!
!

Dr Adrian James
Clinical Director of the Strategic Clinical Network for Mental Health, Dementia and Neurology in
the South West

!!
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3. Introduction

!

There is potential for the narrative of children and young people’s mental health to be a story of
hope. Their situations are often still malleable, and the potential for the prevention of serious
difficulties through targeted intervention is a real possibility. Too often though, this opportunity is
not realised, and children, young people, their families and carers, find that the services they need
are not available to them at the right time or place, are fragmented, or are well meaning but
poorly organised.

!

Children and young people’s mental health is everybody’s business- not just that of specialist
services. Help and support should be delivered across the whole system in which children ,young
people and their families operate, in schools and communities as well as in health, social care and
voluntary sector settings, with each part of the system collaborating with the whole.

!

This guide was written by young people, clinicians, service providers and commissioners. They
describe what a good service looks like, pulling together innovative service models from across the
region, which have been found to improve outcomes for children, young people and their
families. The aim is to maximise treatment options within community settings, which play to the
geography of the region and also make economic sense by avoiding hospital care where
appropriate and possible. In addition, this guide describes the services which already exist in the
region across a range of agencies.

!

In the South West there is a collective commitment to transforming child and adolescent mental
health services (CAMHS) to meet the needs of children, young people and their families better.
This guide has been developed to support commissioners in leading and shaping this process. It
therefore pulls together the consensus from a range of perspectives as to what good looks like,
and describes what is currently in place.

!

This guide supports that aim by providing commissioners with the basis on which to review the
services which they buy on behalf of their communities, so they can then make judgements as to
the service changes which are needed both locally and regionally to deliver good services for
children, young people and their families. Agencies and clinical commissioning groups (CCGs) can
then work collectively to re-shape CAMHS for the better across the region’s particular geography.

!A young person told us the difference that CAMHS made

‘Ultimately, although it has been a difficult journey, its got me to
where I am now. I’m alive and I’ve made friends and pretty much a
full recovery - I wouldn’t be alive without it.’

!
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4. What children, young people and their families and carers
expect

!
•

Children, young people and their families and carers expect to receive a service that meets
their needs and which, through the design of the service and the approach and attitudes of its
staff, demonstrates that helping and supporting the young person is the primary focus.

•

They expect to encounter staff who wish to engage with them, and who make efforts to do
this through their positive attitudes, use of language, and flexible working practices, which
adapt to the needs and individual context of each young person.

•

They expect services to be accessible in terms of timeliness of response, venue, opening hours,
communication and ground rules. They do not expect to be discharged for missing
appointments.

•

They expect workers to engage in a partnership with them, and be committed to supporting
them in achieving their personal goals—and to articulate these goals, and the steps to
achieving them, in straightforward comprehensible language.

•

They expect services to be integrated across agencies—using the same language and
communicating clearly to the young person, their family and each other. Thresholds and
criteria should be consistent across agencies, as should the understanding of the young
person’s presenting issues and the tolerance of risk. Although in
many instances the individual’s pathway will span a range
of organisations, young people do not expect to see
the joins.

•

They expect pathways to be easily navigable, and
openly and transparently described.

•

They expect services to be effective, offering
interventions based on the evidence of what
works.

•

And finally they expect effective transition
from CAMHS to adult mental health services
(AMHS) avoiding young people being left
unsupported at a crucial time in their lives.

!
!
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!
A group of young people from across the South West created 10 wishes for CAMHS

!

1.

Listen to me

2.

Keep me informed- about waiting times, therapeutic options, transitions.

3.

Make the service more accessible.

4.

Talk to me about change- be clear and lay out expectations.

5.

Give me more information about CAMHS and other support services I can access.

6.

Be consistent with staff and appointments.

7.

Early help is the best help-more information for young people and professionals about
mental health and support.

8.

Be friendly and care about me.

9.

Give me more support in school and in the community to
give me earlier support and more coping methods.

10. More services, and in-patient units for Tier 4
admission.

!
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5. What good looks like across the tiers and how to commission to
achieve it

!

This section has been collated from a number of sources:
•

the views of children and young people from across the region who participated in a regional
consultation exercise, co-ordinated by Young Devon

•

national policy, guidance and acknowledged best practice

•

a consensus of views from 52 interviews held in June and July 2014, across the 11 clinical
commissioning group areas in the South West

•

discussions within the CAMHS Project Working Group

•

the results of a survey sent to all school nursing service leads in the region.

!

It describes each tier of service, summarises “what good looks like”, offers examples of good
practice from within the South West and suggests how commissioning can drive improvements.

!

5.1. Universal services / tier 1

!
5.1.1. What is it?

!

Universal services include services provided by health visitors, school nurses, and general
practitioners, teachers and youth workers. They take place in a range of locations, including early
years settings, community settings and schools. School support occurs in both mainstream and
specialists schools, within hospital education and in pupil referral units.

!

Recent years’ budget cuts for local authorities have led to difficulties in retaining a full range of
universal services. These austerity measures have come at the same time as the changes in schools
funding arrangements including the growth in academies. Schools commissioning freedoms
appear to have complicated the patterns of universal provision within individual local authority
areas, and made schools key partners in the map of local provision.

!

The current national expansion of health visiting services however provides an opportunity to
enhance early preventative support to parents as part of universal provision.

!
!
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!
Young people told us

‘When I was unwell I was supported by the SENCO and he helped me
a huge amount. He cared about how I was feeling and cared more
that I was alive rather than the fact that I was failing things.’

!
‘Teachers didn’t always understand, and one made an example of me
in front of the whole class for something I didn’t do and I ended up
self harming.’

!
‘A teaching assistant supported me, and I could talk to her and tell
her anything. She always made sure I was ok and looked out for me.’

!
!

Early Help

!

Each local authority is responsible, with local multi agency partners, for developing a
comprehensive, integrated Early Help strategy to meet the needs of local children and families.
The focus of Early Help is preventative, identifying problems at an early stage, and offering
support to prevent escalation. Provision includes targeted and enhanced specialist support to
vulnerable families and children.

!

5.1.2. What does good look like?

!
•

Support is based on early promotion of personal resilience for children and young people.

•

It incorporates the use of technology, social media and validated websites to support selfmanagement.

•

All staff working within tier 1 have had training to help them recognise and manage early
emotional distress.

•

All the partners and agencies who work with children and young people know what services
are available and how to access them.

•

All partners know how and when to refer for specialist input.
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•

Specialist services are transparent about their thresholds and apply them consistently.

•

Information, advice, guidance, training, and helplines are readily available from specialised
services to support staff working within tier 1 services, including early help, to build their
capacity and capability to manage emotional distress.

•

There is easy responsive access to primary mental health workers.

•

Schools are supported to manage children and young people with emotional distress, including
through personal health and social education (PHSE) curriculum development.

•

Partners can access regular and ad hoc supervision where needed.

•

There are clear escalation routes for partner agencies when worried about a child or young
person.

•

There are good information flows to provide feedback about queries, concerns and changes in
the child or young person’s circumstances.

•

Schools understand their commissioning opportunities and have the information to make
appropriate commissioning decisions, including from local traded services.

•

Local partners are aware of how and where to access mental
health training programmes.

•

CAMHS providers are aware of the range of
universal and early help provision and how
to access it.

•

Opportunities are actively identified for
CAMHS and early help to co-deliver
services.

!
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5.1.3. Good practice examples
Early help good practice

Primary school good practice

“Strengthening Families” programme

Nurture outreach service

North Somerset (LA, CCG and CAMHS)

Bath and North East Somerset (LA)

Multi-agency partners providing a

Brighter Futures Social Enterprise is

!
!

!
!

comprehensive programme of evidenced

piloting this service for children within

parenting groups as part of their early

primary schools whose behaviour is such

help provision for children, young people

that they might be at risk of exclusion.

aged 0–18 and their families.

This complements existing provision and is

!

specifically for children who have suffered

“Resilience Labs“

trauma and attachment difficulties and

Off the Record - Bristol

aims to change practice and to support

!

A series of free and fun workshops for

the individual child.

young people aged 16–25 to learn new
skills and ideas for how to cope with
stress and deal with the challenges they
face.

Secondary school good practice

!

Emotional literacy support assistants
Plymouth

Primary care good practice

!

This programme trains school staff in a

!

range of tools to support children in

Telephone helplines

school who are displaying emotional

Gloucestershire, Swindon, Wiltshire, Bath

distress

& North East Somerset, and Somerset

!

Where telephone helplines are part of the
local CAMHS offer, staff in universal
services value the informal support, advice
and guidance provided by specialist staff.

!

Parent and family support advisors
Somerset

!

Each secondary school in Somerset has
access to a local authority funded parent
and family support advisor who offers
programmes of support to young people.
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5.1.4. What to commission for good tier 1 support

!

Services that:
•

are signed up to, and fully implement, an agreed area-based information-sharing protocol

•

publish, and keep updated, a clear service description, including:
‣

the integrated local offer of universal services

‣

pre-referral advice arrangements

‣

how to access the service

•

have capacity to advise and support staff working with children and young people in universal
settings

•

have capacity to provide training to staff working in universal settings

•

have the capacity to provide training to families, appropriate to the setting.

!

5.2. Tier 2

!
5.2.1. What is it?

!

Tier 2 services include the support offered to children and young people by early help, counselling,
social work, educational psychology, youth work, drugs and alcohol services and hospital and
community paediatricians.

!

5.2.2. What does good look like?

!
•

There is a clear local map of all tier 2 provision, which is regularly updated, owned by all but
co-ordinated by one designated organisation.

•

Universal services understand how to access tier 2 support.

•

All staff have had training to help them recognise and manage early emotional distress.

•

Accredited counselling is readily available to young people in schools and other accessible
settings, including those provided by the voluntary and community sector.

•

A range of delivery mechanisms for counselling is available, including telephone and online via
validated web tools.
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•

Opportunities are actively sought for CAMHS and other professionals e.g. educational
psychology etc.

•

Tier 2 services are part of the integrated pathway for children and young people.

•

The integrated pathway enables structured access to higher tiers of support on a step up and
step down basis.

•

Information sharing protocols are in place and used to enable coherent care for young people.

•

The voluntary and community sector is valued for its contribution to local provision and
pathways.

•

Specialised services offer consultation and supervision to tier 2 staff to support them to
manage risk and reduce the need for referral to specialist CAMHS at tier 3.

•

Interventions are evidence-based.

•

Outcomes for children and young people are developed locally in partnership with young
people and other partners, are based on individual need and make sense to each young
person.

Partnership delivery good practice

!

2gether Children and Young People
Service (CYPS) and Action for Children,
Gloucestershire and Herefordshire

Community support good practice

!
HeadStart, Cornwall
!

Funded by the Big Lottery, this project

!

provides community practitioners who

Through hearing the voice of young

work with young people aged 10-14, in

people from participation work, 2gether

schools and in communities, to build

Children and Young People Service and

emotional resilience and prevent issues

Action for Children have developed a tier

developing further.

2 ‘step down’ pathway. This includes
volunteer support, and a ten week
‘Reconnect’ social skills group from which
young people can move onto a weekly
social group which is run by young people
with the support of an Action for Children
family support worker.

!
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5.2.3. What to commission for good tier 2 support

!

In addition to the suggestions for tier 1, commissioning for tier 2 provision should ensure that
services:
•

•

have capacity for developing local multi-agency relationships in order to:
‣

improve access for children and young people at the appropriate part of the integrated
pathway

‣

improve the consistency of experience for children and young people

‣

develop and deliver shared outcomes for children and young people

‣

maximise the value of the approaches offered by the voluntary and community sector

have capacity in tier 3 to provide supervision etc.

!
5.3. Tier 3

!

5.3.1. What is it?

!

Tier 3 services are those provided by specialist mental health clinicians: psychiatrists, psychologists,
therapists and mental health practitioners, including registered and non-registered staff. The
services are delivered alongside existing support networks that are in place for a young person.
Services have been traditionally delivered in clinical settings but should now demonstrate greater
flexibility, carrying out outreach work, and operating out of community hubs.

!

5.3.2. What does good look like?

!
•

The engagement and communication styles used by CAMHS staff when working with young
people enable young people to feel comfortable accessing the service and remaining within it
for the full length of their treatment plan.

•

There is a single point of access for advice, support and referrals.

•

Services provide timely access, rapid assessment, effective care planning, succinct care delivery
and effective discharge. This involves children, young people, their parents or carers and their
existing network of community support.

•

Services are offered from flexible community based locations, including the young person’s
home, that are accessible and non- stigmatising.
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•

Services are offered flexibly throughout the 7 days of the week, with provision extended
beyond standard office hours.

•

There is a clear description about what information is needed to for a referral to be processed
quickly and effectively.

•

Out of hours arrangements are safe and effective, provided by staff who have the appropriate
knowledge and expertise of children’s mental health.

•

Out of hours arrangements are responsive to the needs of children and young people, to
ensure that unnecessary delay to accessing appropriate care and treatment is minimised.

•

All partners are clear about out of hours arrangements and how to access them.

•

Care planning is comprehensive, includes all stakeholders and proactively considers escalation,
crisis and transition plans as part of the initial plan.

•

Care planning is supported by robust case management.

•

Care plans are outcome focussed and written in language that children and young people
understand.

•

There is mutual trust and respect for partners’ work with young people, together with
proactive sharing of information to provide integrated support.

•

Schools are fully engaged in care planning and are able to support care delivery, e.g. supported
eating for children with eating difficulties.

•

There are clear pathways for a range of issues, e.g. anxiety and depression, attention deficit
and hyperactivity disorder, autistic spectrum conditions, deliberate self-harm, eating disorders,
etc.

•

A range of interventions are offered, which are evidence-based. Where no evidence exists,
services proceed on the basis of clinical consensus and outcomes.

•

The progress of a child or young person is effectively communicated to all relevant partners.

•

The integrated pathway enables shared access to stepping up and stepping down to higher
and lower tiers of support.

•

Tier 3 staff provide routine support and consultation to staff in tiers 1 and 2, and are also able
to provide this consultation and support flexibly, when needed.

•

There is an integrated risk management process across agencies for the most vulnerable young
people and those with the most complex needs.

•

Transition planning is person-centred, actively managed and starts early.

!
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Outreach good practice

Assertive outreach good practice

Outreach Service for Children and

Virgin Care, Devon

!

!

Adolescents (OSCA), Oxford Health

!

NHS Foundation Trust within Swindon,

A service that is jointly funded by the

Wiltshire, and Bath & North East

CCG and NHS England is just starting up.

Somerset

Following successful pilot work around

!

eating disorders, it will focus on

OSCA aims to engage and work

preventing admissions to tier 4 beds, and

intensively with children and young

facilitating earlier discharge for young

people to prevent escalation of risky

people with severe mental illness and

behaviours, placement breakdown,

eating disorders.

admission to tier 4 and work towards
recovery. OSCA also facilitates speedy
discharge when admission is essential.
The service operates from 8am–8pm
Monday–Friday and 9am–5pm at
weekends, offering a range of
interventions and appointment choices,
including via Facetime.

Accommodation good practice

!

‘Plan B’ at Young Devon

!

Plan B is “Accommodation with a therapeutic underpinning”: a setting where young people
with behaviour and/or mental health issues can be supported in a stable housing environment
to build their resilience, personal and practical skills, and emotional stability.

!
!
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5.3.3. What to commission for good tier 3 support

!

In addition to the suggestions for tiers 1 and 2, commissioning for tier 3 provision should ensure
that services:
•

actively function as part of the local support system for children and young people

•

provide a service model that is young person-centred

•

offer flexible services from a range of settings, at times that meet the needs of clients

•

have sufficient capacity to:
‣

meet the needs of children and young people

‣

maintain core services whilst a crisis is being managed

‣

enable strategic engagement with partners and system leaders

‣

respond to unexpected peaks in service demands

‣

support children and young people who are at risk of family and/or placement breakdown

•

have in place an agreed range of multi-agency care pathways

•

have clear and safe out of hours arrangements (in rural areas consideration should be given to
shared arrangements across geographic boundaries)

•

adhere to specific service data requirements through clear monitoring arrangements

•

demonstrate their case management mechanism

•

demonstrate the development of a local inter-agency risk management process

•

provide evidence of co-ordinated flexible person-centred transition planning, which can offer
developmentally appropriate services and choice

•

have flexibility to purchase specialist assessment when required.

!
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5.4. Tier 4

!

5.4.1. What is it?

!

Tier 4 provision in the South West is primarily commissioned for adolescents (13 – 18 years old)
but also encompasses the principles set out here for pre-teens. These latter provisions tend to be
national centres and there are none currently commissioned in the region. The adolescent
provision is largely inpatient with some day patient places. This clinical resource is of most benefit
when it is a part of a ‘whole service’ provision allowing and encouraging a seamless step-up and
step-down from tier 3 CAMHS; enhanced by excellent clinical relationships between the tiers and
the other systems involved with those using the service.

!

Admission to a tier 4 unit provides robust, intensive,
holistic and multi-professional assessments,
formulations and treatment of the most severe,
complex and risky presentations of
emotional, behavioural and mental
health presentations. These services
are most appropriate when
community treatment by the tier 3
team has been unable to
adequately treat, manage risk, or
fully formulate a child or young
person’s presentation, regardless
of the diagnosis. It is recognised
that admission as an inpatient can
be unhelpful, and occasionally
harmful, to young people if it is
simply reactive to anxiety within the
systems around them rather than for a
clear therapeutic purpose.

!
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5.4.2. What does good look like?

!

For most young people, in order to maintain their local networks of support and continuity in their
relationships, it is preferable to avoid admission to a tier 4 unit. Community-based solutions
should be considered when:
•

the young person is in a stable housing environment

•

there is access to intensive fostering support

•

there is access to appropriate support to manage crises within tier 3

•

there is access to short term respite accommodation, either in foster care or through crisis
houses deemed suitable for young people.

!

However, for some young people, treatment in a tier 4 unit is essential and “good” includes:
•

proactive case management at Tier 3 to identify early those young people who may need
admission and so avoid looking for a bed in a crisis

•

placement at the shortest possible distance from home

•

multi-agency planning for discharge from the point of admission to hospital

•

funded transport for families, as an integral part of the tier 4 treatment package

•

thorough holistic assessment which includes planning for discharge at the point of admission

•

outreach provision to assist with admission, discharge planning and post-discharge care to
avoid longer than necessary lengths of stay

•

developing a mechanism in the South West that enables the beds to be managed as a regional
resource and as part of the whole system, thus improving local relationships, capacity
management and management of individual risk across the whole system

•

an administrative bed-finding function that releases clinical time at the point of crisis

•

proactive care co-ordination to actively monitor the quality of provision for those young people
who have had to be placed in an out of area bed

•

occupancy rates that build in staffing and occupancy capacity to allow providers to admit
young people appropriately, in a planned and therapeutic way

•

flexibility between CAMHS and adult services, to enable admission decisions to be personcentred and not necessarily age-related

•

regional provision of high dependency beds which provides additional staff and security for
young people with very complex needs and reduces the need for out of area specialist
placements.

!
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Case management tier 4 good practice

!

Since the introduction of CAMHS Case Managers in the South West region in January 2014
the numbers of delayed discharges has dramatically reduced. The Case Managers oversee the
clinical pathway of all young people requiring tier 4 admissions. This includes advice and
liaison with community CAMHS on the appropriateness of admission, including diverting
inappropriate referrals, and making recommendations on the type of hospital which would
best meet the therapeutic need of the young person. The roles also include active
management of cases that have become stuck resulting in reduced lengths of stay for young
people in hospital. This frequently includes engaging with social care to help identify
appropriate placements in order to enable discharge from hospital.

5.4.3. What to commission for good tier 4 provision

!

Tier 4 beds are commissioned currently by NHS England, while tiers 1–3 provision is commissioned
by clinical commissioning groups, local authorities or other local
commissioners. The South West strongly holds the view that
tiers 3 and 4 would be more effectively commissioned in
an integrated manner because:
•

this would enable an effective pathway
journey, whereas the current arrangements
lead to increased lengths of stay, poor
outcomes and high numbers of
complaints

•

the anxiety about bed shortages
impacts on clinical decision-making
and preparedness to manage risk

•

better local relationships could be
developed between tier 3 and 4
services, leading to improved outcomes
for young people

•

better support can be offered to community
CAMHS and community paediatricians.

!
!
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In addition, two other factors would help local systems to function more smoothly:
•

Local strategies should make explicit how, when and why acute paediatric beds are to be used
for young people with mental health issues, and how they should be commissioned and
funded.

•

!

The development of an administrative bed-finding role would release considerable amounts of
clinical time when a young person suddenly needs to be admitted to a unit.

5.5. Children and young people in care

!

5.5.1. Particular needs

!

Children and young people in the care of their local authority will in the majority of cases have
entered care because of neglect and/or other forms of abuse, and will have experienced high
levels of complex trauma. As a result they may well have significant difficulties that reach beyond
childhood and into their adult lives. These are likely to include significant attachment-related
difficulties which will impact upon their ability to develop and maintain stable relationships with
others in their lives, leaving them vulnerable to placement breakdown,
lower achievements in education and training, developing abusive
relationships, developing poor mental health (45% have a
diagnosable mental health condition) and the risk of
entering the criminal justice system.

!

5.5.2. What does good look like?

!

Children in care need to be considered a priority
by services that are resourced to meet their needs
and support those who are responsible for their
ongoing care.

!
•

Support is provided by staff who understand the
impact of complex trauma on children and young
people and are trained in attachment-related
interventions.

•

Staff work creatively and flexibly to engage at each child or
young person’s own time and pace.
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•

Effective working relationships between agencies are encouraged and supported to ensure a
swift response to the child or young person, particularly in time of crisis and on the edge of
care.

•

Consultation, supervision, support and training is offered on a regular and ad hoc basis to
those working in multi-agency teams who support children in care.

•

Consultation, supervision, support and training is offered on a regular and ad hoc basis to
foster carers to maintain therapeutic and stable environments for the children they look after
and to avoid placement breakdown.

•

Young people should be able to access CAMHS regardless of placement stability.

•

Specialist foster placements are secured, maintained and supported to keep the child or young
person within a family placement and within area where possible.

Good practice for children in care

!

‘Thinking Allowed’ service, Bristol

!

Thinking Allowed is a specialist team that is part of North Bristol NHS Trust CAMHS that offers
structured psychological support and consultation to the systems surrounding young people.
Thinking Allowed also provides direct assessment and therapy to some children and young
people who are referred. Thinking Allowed acts as a single point of entry for CAMHS referrals
of children in the care of Bristol City Council, including those placed for adoption, and
adopted children living in Bristol.

!
5.5.3. What to commission for children in care

!

Services that:
•

have teams in place that understand the impact of complex trauma and attachment-related
difficulties upon children and young people and are trained in relevant evidenced based
therapeutic interventions to offer appropriate support

•

prioritise consultation, support and advice for the systems that support children in care

•

work creatively to develop and support specialist foster placements to ensure stability for
children who have experienced high levels of complex trauma

•

have some flexibility to purchase additional specialist support as required
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•

have the capacity to be able to support continuity of care for children and young people who
have been placed out of area, as well as responding to the care plans of those who are placed
into the local area.

!
6. Further essentials for better CAMHS commissioning
!
6.1. Transitions

!

6.1.1. Particular needs

!

The period in which young people move into adulthood, ‘the transition years’, is recognised as
being difficult and stressful for many young people. In addition, children and young people
experience a range of transitions between peer groups, schools, services and systems of care and
support. It is essential that there is a young person and carer focus to all transitions work, which is
part of the core business of AMHS, CAMHS and all relevant providers, and which should be an
integral part of every treatment package. In view of this, there is no discrete ‘what to commission’
heading here, as transitions work should always be included.

!

A young person told us

‘I was discharged from an inpatient unit aged 17 and was promised a
lot of support by CAMHS, when I got to 18 I didn’t meet any
thresholds. They didn’t talk to me about transitions and I didn’t get to
say goodbye to anyone.’

!

6.1.2. What does good look like?

!

In order to ensure that transitions are seamless and make sense for the young person, CAMHS
and all relevant providers need to be actively engaged in the delivery of local multi-agency
protocols which are understood and signed up to by front line staff.

!

Each protocol should be underpinned by the following principles:
•

The service offered to the young person should be that which best meets their needs.

•

The young person (and their carers if appropriate) should be involved in the choice of the
service where possible.
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!
Transition assessment and planning work should consider:
•

a full and current assessment of risks and associated management plan

•

appropriate access to the young person’s CAMHS records

•

exploration of the young person’s views on their future needs and concerns

•

consideration of other family members views

•

consideration and agreement on any periods of joint working between AMHS and CAMHS

•

where there is not going to be an ongoing service provided for children or young person,
making this explicit, planning for this, and signposting the child or young person where
appropriate to alternative means of support.

!

The decision as to which service best meets the needs of the young person should be based on
consideration of the views of the young person, their family and carers, the social or emotional
development of the young person, and their ongoing future health and support needs.

Good practice for transitions

!

South Gloucestershire

!

Support for young people who are facing the transition from CAMHS to AMHS services is
provided by a dedicated practitioner.

!
6.2. Leadership and the workforce

!

The capabilities attitudes and values of the workforce and the way in which staff are led and
supported is central to the provision of effective, efficient and compassionate services. Leadership
teams should demonstrate corporate and organisational vision and sustainability, and operate with
a value base that is positive and collaborative, and which models stepping forward towards the
person being supported, not stepping back.

!

Strong and positive clinical and managerial leadership should be visible at every stage of the
CAMHS pathway. Staff should be carefully selected to ensure that they have the appropriate
values, attitudes and capabilities to enable them to work effectively and flexibly with young
people and their families. They should be supported by ongoing supervision, appraisal and
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opportunities for continuing professional development, with an emphasis on promoting their
resilience.

!

It also essential that staffing numbers provide sufficient capacity within the service to meet
demand. The Royal College of Psychiatrists guidance ‘Building and sustaining specialist
CAMHS’ (November 2013)1 provides useful indicators of staffing ratios required, and it is
recommended that this is referred to by commissioners and providers in planning and developing
services. In addition, the need for a seven day a week service operating over extended hours
should also be factored in to both workforce modelling and job planning.

!

Commissioners should also consider the sustainability of CAMHS staffing in the South West, as a
shortage of appropriately skilled staff presents real risks to service continuity and effectiveness.
Training and development capacity needs to be built into CAMHS services to ensure an ongoing
supply of appropriately skilled staff.

!

Given the relatively small workforce within CAMHS, workforce planning requires both regional
and national oversight and support, to ensure that staff are trained in sufficient numbers with the
required skills. Where there has been national or regional support for staff development, there
have been excellent outcomes. Sustaining this type of staff development is a role for Health
Education England’s local education and training boards (LETBs), and should be explicitly included
in regional and national workforce planning.

!

6.3. Evidence-based interventions and practice-based evidence

!

Children, young people, their families and carers should routinely have access to interventions
which are supported by evidence. Where little evidence exists (such as regarding alternatives to inpatient care) the South West should go forward on the basis of clinical consensus, and the views
of young people and their families, and make efforts to develop practice-based evidence to
further guide practice and service development.

!
!
!
!
1

Royal College of Psychiatrists (November 2013) Building and sustaining specialist CAMHS. London: Royal College of
Psychiatrists. Ref. CR182, download from www.rcpsych.ac.uk/usefulresources/publications/collegereports/cr/
cr182.aspx
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6.4. Risk management

!

A central function of every CAMHS worker is to support children, young people, their families and
carers in collaboratively managing risk, and safety is a fundamental requirement of any service.
Tier 2 and Tier 3 CAMHS should also be able to support other parts of the system in managing
risk by providing consultation and advice.

!

However, it is clear that there is sometimes pressure to make judgements about risk which are
based on consensus rather than empirical evidence. An example of this would be a decision to
admit a young person to in-patient care out of area in response to self-harming behaviour, and to
mitigate against suicidality, because of a lack of enhanced community support, even though there
is some evidence to demonstrate that this response may result in less favourable outcomes for the
individual than would community treatment.

!

It is important, therefore, that we in the South West develop a collective approach to the
management of risk across the whole system, which enables positive risk-taking based on a sound
rationale, and in the interests of the young person. This will be a
fundamental factor in our ability to transform services for the
better. If we do not develop such positive risk
management, outmoded patient pathways may
result, serving to manage anxiety in the system
rather than providing the best outcomes for
individuals.

!

Service capacity is central to risk
management, and when prioritisation
decisions are made which result in service
reduction, or gaps, it is essential that this is
explicit. This will enable the participants in
the care system to make risk management
decisions on the basis of what is genuinely
available to children, young people, their
families and carers, rather than on the basis of
assumptions.

!
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6.5. Outcome measures

!

In order to foster consistency and ongoing systematic improvement in CAMHS across the South
West, commissioners and clinicians, in collaboration with children, young people, their families
and carers, should develop a transparent set of shared quality standards across the region.

!

These measures should focus on outcomes for the people being supported, and should serve to
compare both the effectiveness of services and their levels of engagement with children, young
people, their families and carers. These measures should be incorporated into the leadership
processes within teams, so they inform staff supervision and appraisal, and service development.

!

From an organisational perspective, there is a risk that measurement processes drive the ‘sacred
purpose’ of the system, such that the entire purpose of the organisation becomes to hit targets.
There are some significant problems with target-based system organisation and the perverse
incentives that can follow. The whole purpose of measurement will depend on the thinking style
of the organisation. Measures used primarily to monitor progress towards externally imposed
targets become the de facto purpose of the organisation. This approach contrasts with ‘systems
thinking’, whereby the clients define the purpose; and this in turn derives the measures that are
used to monitor progress towards these goals.

!

The children and young people increasing access to psychological therapies (CYP IAPT) programme
works with existing CAMHS in the NHS, local authority, voluntary sector and other settings to
improve services for children and young people. The aim of CYP IAPT is to improve both the
effectiveness of treatment and the experiences of children, young people and parents. Central to
the project is a vision of using routine outcome measurements (ROMs) to improve the quality and
experience of services. The CYP IAPT programme has agreed a range of measures that can be
applied across tier 2 and tier 3 settings, NHS, local authority, independent and third sector
providers.

!

The aim is to embed the concept of user-derived goals at the core of services through goal based
outcomes, giving children, young people and their parents the central role in defining what is
important for them. This suggests that there is inherent value in measuring outcomes and getting
service user feedback, for the following reasons:
•

It is what service users want

•

It contributes to better therapy

•

It supports the development of responsive services.
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!
Shared outcome measures not only encourage collaboration between agencies across the whole
CAMHS system, but also enable the aggregation of data across the system, providing vital
information about what is working well, and what needs to be changed at a systems level.

!

7. Conclusion - interagency working is essential

!
!

Children and young people and their families and carers come into contact with a wide range of
agencies across their communities, and as a result it is imperative that services seeking to support
them are also firmly embedded within local communities, and understand the specific needs of
their community. Ongoing collaboration and communication between agencies are essential. In
order to ensure that these are in place, commissioners must create the right conditions, through
formally factoring in capacity for interagency working into teams and services, and explicitly
including the quality of relationships and communication in the success criteria for any team or
service.

!

The pathway for children, young people, their families and carers should be coherent and clearly
understood by all stakeholders, especially young people and their families. Again, it is
recommended that this is formalised through development of local information and signposting
resources, with capacity and resources identified to make sure these are always up to date and
freely available. It is vital that the information accurately reflects the ‘local offer’, so that what is
commissioned and the thresholds for entering services are clear and easily understood by all
stakeholders. This should reflect all of the services that are available locally to support young
people’s emotional health and wellbeing, including those commissioned by local authorities,
schools, and the voluntary and community sectors.

!

Children and young people, and their families and carers, are clear that their experience of using
services is often characterised by short term relationships and unmanaged transitions between
agencies. These agencies often have different understandings and responses to the presenting
issue. The confusion and fracturing of relationships that this causes can often replicate difficult
events in the life of the family. As a result, it could be argued that short term ad hoc
commissioning, while often opportunistic and intended to maximise use of time-limited resources,
is unhelpful and damaging for young people. In addition, short termism impacts upon
organisations, resulting in fragile and vulnerable organisational forms that are reluctant to
innovate. This in turn places increased stress upon staff, decreasing their resilience and ability to
be flexible.
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7.1. Joint commissioning

!

What is required is long term joined up commissioning, based on openness and trust, enabling
organisations to develop resilience, mutual trust, and a shared language across the system, and a
consistent set of responses to the issues presented by children, young people, their families and
carers.

!

Agreeing shared outcomes across the system is central to providing the conditions in which trust
and effective partnership working can flourish.

!

Given the range of agencies engaged in providing emotional support and mental health care to
children and young people, their families and carers, it is inevitable that the systems will be
complex and diverse. Commissioners are uniquely placed to influence all parts of the system,
either through formalised joint commissioning structures, or through less formal co-commissioning
arrangements.

!

Effective commissioning is the magic ingredient which
enables:
•

shared vision and values with the young person
their family and carers at the centre of our
collective efforts

•

aligned services, working collaboratively,
supported and reinforced by shared
outcome measures

•

confident and resilient services, operating
within long term commissioning plans and
able to support and develop their staff

•

best outcomes for children, young people,
their families and carers.
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!
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8. Appendix 1: Services available in each area to support children
and young people with emotional and health and wellbeing
needs

!

Name of CCG

Bristol

Name of CAMHS

Bristol Community Children's Health Partnership (CCHP), a partnership

provider

between North Bristol Trust and Barnardos.

Population of
children and

There are 90,000 children and young people in Bristol aged between 0-18.

young people
Geography and
demography

Bristol is the largest city in the South West, with a predominately urban area.
There are no formal aligned budgets for the joint commissioning of CAMHS

Commissioning

services between the clinical commissioning group (CCG) and the local

arrangements

authority (LA) although joint commissioning structures and arrangements
through a series of commissioning boards are well established.
Early help services provided by LA as part of their early help strategy.

Early Help

Provision includes universal and targeted preventative services including

services

integrated family teams, children's centres, troubled families, targeted family
support and youth services.
Universal services including primary care, schools, school nurses, health
visitors.

Tier 1

Off the Record provides: psycho-educational groups, resilience labs providing
help with stress and harm minimisation, mindfulness work, and Mentality, a
youth-led mental health promotion and anti stigma campaign delivered into
schools by children and young people.
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Primary mental health specialists from a variety of clinical backgrounds
working in designated settings, infant mental health, preschool, early help,
schools, troubled families services. Their focus is training, consultation and
support to tier 1 and 2 services to develop capacity and manage risk , plus a
small caseload.
Off the Record offers a six day a week targeted youth support and
Tier 2

counselling service.
Kids Company offers flexible support to children and young people who find
it difficult to engage with more traditional ways of working. This includes
creative projects, a holistic therapies team and complex case team.
Trading with schools provides traded support to schools including
educational psychology, behaviour advice, learning support, training and
parenting programmes.
Specialist CAMHS based in three area teams in the north, south and central
areas providing comprehensive assessments and a range of therapeutic
interventions including group, individual and family therapy services. The

Tier 3

teams comprise specialist mental health workers, psychiatry, psychology,
family, psycho- and creative therapists. Single point of entry operates into
CAMHS and children's health services. Choice and partnership approach
(CAPA) model in place.

Tier 4

Riverside Unit, a 10-bed generic unit run by Community Children's Health
Partnership providing in-patient and day services.

Deliberate self
harm (DSH)

Out of hours children and young people are seen by the duty CAMHS

assessment

psychiatrist.

services
Infant mental
health services
(0-5)

Primary infant mental health specialists in each area providing support,
training and advice to mothers, infants , nurseries and children’s centres.

Learning

Specialist CAMHS provide psychiatry, nursing and psychology services to

disabilities

children and young people with learning disabilities and mental health needs

services

within the three area teams.
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Thinking Allowed is a specialist service offering triage, assessment and
psychology services for children in care and adopted children in Bristol plus a
consultation to families and partner agencies who support them.
Services for
children in care

Bristol Collaborative, a multi-disciplinary team (1.4WTE) supporting children
in care to avoid placement breakdown, sits within Thinking Allowed.
A continuing care nurse manager is responsible for linking with the children
and young people in residential school and those on care in out of area
placements to determine and monitor outcomes of the placements including
those indicated within health care plans.

Foster carers/

Support, consultation and training offered to foster carers/placements by

placements

Thinking Allowed service.

Substance

The Safer Bristol Partnership commissions substance misuse services ,

misuse services

CAMHS contribution includes psychiatry, nursing and psychology sessions.
Youth Services employ mental health nurses.
Be Safe project: joint commissioned project to support children and young

Youth services

people with harmful sexual behaviours.
Youth Offending Team has primary mental health workers involved in the
service.

Out of hours

Out of hours on call rota provided by duty CAMHS psychiatrist covering

services

Bristol, North Somerset and South Gloucestershire.
There is joint protocol in place between Adult Mental Health Services – AWP

Transition
protocols

(AMHS) and NBT (CCHP).
Bristol Mental Health's new commissioned service includes Recovery
Navigators for 16-25 yrs olds who will sit within the early intervention service
and will support young people during transition into AMHS.
Participation work is embedded in CCHP supported by staff from Barnardo’s
who work with children and young people who access all of CCHP services.

Participation

This includes work to develop strategies, representation on operational
groups, recruitment, interviews and making the services ‘young people
friendly’ (a stringent process against defined standards to achieve YPF
status).
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Relationships between school staff where consultation and advice systems
for children and young people who pose most risk or are at risk of exclusion
are well established.
The diversity and range of the services on offer.
What is working

Waiting times have reduced, as have non-attendance for appointments.

well

Services for children and young people that have been designed for and by
young people. Primary health workers who deliver an outreach service to
struggling families who are not always motivated or want help to change.
Well trained committed staff teams.
The participation work.
Ease of access to CAMHS services, lack of outreach services to enable access

Identified gaps
in service

to those children and young people with chaotic lifestyles.
Lack of psychologically trained detached youth workers to do outreach work
to support children and young people to manage in a crisis.
Access to forensic CAMHS service.
CAMHS to offer a more flexible outreach way of engaging with children and
young people.

What would

Well developed consistent support structures from CAMHS to tier 1 and tier

you want

2 providers to ensure that they can hold the high level of risk that they are

CAMHS to

currently managing.

implement?

A redesigned model of service to include outreach and crisis provision.
Establish robust pathways between tier 2, social care and tier 3 to aid step
up and step down from services.
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Name of CCG

Bath and North East Somerset (‘Banes’)

Name of CAMHS
provider

Oxford Heath NHS Foundation Trust

Population of
children and
young people

There are 39,500 children and young people aged 0–18 in Banes.

Geography and
demography

Mixed rural and urban area with two main populations sites.
CAMHS services jointly commissioned with Wiltshire CCG who are the lead

Commissioning
arrangements

commissioners for the contract. Tier 2 CAMHS provision is funded by CCG
and tier 3 by CCG and LA. The LA funds additional tier 2 provision.
Early help services provided by LA as part of their early help strategy.

Early help
services

Provision includes universal and targeted preventative services including
children's centres, integrated services teams, family support and education
support.
Universal services: primary care, health visitors, schools and school nursing.

Tier 1

The LA has separate contracts to provide support to primary aged children
within school clusters.
Primary child and adolescent mental health service (PCAMHS). The service
offers:

Tier 2 CAMHS

Telephone
advice line

•

consultation and advice to primary care, social care and youth services

•

multi-agency training

•

short term evidence-based clinical casework

•

psychiatric liaison into the acute hospital

•

specialist parenting programmes

•

single point of access.

Telephone consultation line for professionals, operates 9 to 4.30, Monday to
Friday.
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Place2Be provides primary counselling services within six primary schools
starting in September.
Brighter Futures Social Enterprise provides a nurture outreach service for
children within primary schools whose behaviour is such that they might be
Tier 2 voluntary
and community
sector

at risk of exclusion. This is specifically for children who have suffered trauma
and attachment difficulties.
Relate provides counselling for 10-18yr olds.
Cruse provides bereavement support for children and young people.
Off the Record provides listening services, counselling services to 11–25yr
olds, and specific programmes such as a domestic violence and abuse
programme for 11-18 yr olds.
Community specialist CAMHS service operating 9–5 Monday –Friday,

Specialist
CAMHS tier 3

offering assessment and treatment of serious mental health disturbances
and associated risk in children and young people up to age 18.
Outreach Service for Children and Adolescents (OSCA).
Primary aim is to engage and work intensively with children and young

Outreach and
crisis services

people to prevent escalation of risky behaviours, placement breakdown,
admission to tier 4 and work towards recovery.
Operates 8-8, Monday–Friday and 9-5 at weekends.
Staff mix: consultant psychiatrist, senior mental health practitioners and
specialist therapists including family therapy.

Tier 4

Marlborough House 12 bed generic unit run by Oxford Health.

Deliberate self
harm
assessment
service

The OSCA service undertakes the assessments and follow-up of young

Family
Assessment &
Safeguarding
Service (FASS)

people who present at local hospitals during working hours. Tier 3
community CAMHS provide extra capacity as required with a backup rota.
Family Assessment and Safeguarding service provides clinical interventions
and reports for the courts.

Infant mental
health services

Early relationship service provided by HV and PCAMHS staff offering support

Learning
disabilities
services

Community learning disability team CAMHS provides specialist mental

and training to mothers, infants and nursery staff.

health service to children and young people with learning disabilities.
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Children in care are seen as a priority within specialist CAMHS services and
Children in care

OSCA provides consultation, advice and support to frontline children's
services and teams for children in care. Off the Record offers a participation
and advocacy service to children in care.

Foster carers/
placements

Placement support is provided by CAMHS for children with mental health
needs.
There is a wide range of youth services including the youth offending

Youth services

service, youth workers, substance misuse services and youth connect which
offer range of universal and targeted services to support children and young
people.
Out of hours provided by a sleeping on call service weekdays from 5pm–9

Out of hours
services

am and 24 hours at weekends/bank holidays. Senior mental health
practitioner provides first on-call. CAMHS psychiatry assessments are on call
for emergency mental health assessments and attend within 2 hours.

Transition
protocols
Participation

Transition protocols in place but transition complicated by difference in
criteria between CAMHS and AMHS.
Participation of children and young people is integral to the work of Oxford
Health practitioners.
CAMHS provides a good quality service.
Good working relationships, communication and information sharing

What is working
well

between providers with evidence of effective leadership within the service.
Additional resources made available to provide preventative services and
counselling to primary school aged children.
Preventative services for children and young people who display extreme
behaviour but do not have a serious/diagnosable health issue.
Preventative services offered to schools and in particular for primary aged
children.

Identified gaps
in service

Services to children and young people in with unstable home lives/
placements.
Timely advice and support to tier 2 providers working with children and
young people who present in crisis.
Flexible services for young people who are leaving CAMHS services but do
not meet the thresholds for AMHS.
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What would
you want
CAMHS to
implement?

Systems that are able to provide robust evidence of the impact of its services.
A larger tier 3 service that is able to offer a more comprehensive and timely
package of consultation, reassurance and support to schools, hospital
education, social care and youth services.
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Name of CCG

Gloucestershire

2gether NHS Foundation Trust for Gloucestershire lead provider in
Name of CYPS
provider

partnership with Action for Children and Teens in Crisis. Service renamed
CYPS not CAMHS as a result of feedback by the young people who use the
service.

Population of
children and
young people

There are 136,500 children and young people aged between 0–18 in

Geography and
demography

Large rural county with two large population centres with some areas of

Commissioning
arrangements

Well established joint commissioning arrangements/framework between the

Gloucestershire.

high social deprivation.
CCG and LA with pooled budgets under a Sec 75 agreement.
Early help is a priority within Gloucestershire and universal and targeted
services are available including a troubled families programme, parenting

Early help
Services

programmes and the multi agency ‘Turn Around for Children’ service which
offers a specialist early years service for families with children under five
experiencing chronic neglect where parental substance misuse, mental
health or other similar needs are problematic.

Tier 1

Universal services: primary care, health visitors, schools, school nursing.
Primary mental health team (PMHT) whose primary functions are to:

Tier 2

Advice line

•

offer liaison, training and consultation to universal services

•

deliver positive parenting programmes and fostering change to children
in care

•

manage the Choose and Book referral process; assessing, signposting
and referral onto specialist CYPS

•

populate the practitioner advice line. Teens in Crisis (12–19) partnered
with 2gether and commissioned to deliver courses of counselling to
children and young people previously assessed by CYPS as part of their
care pathway.

Practitioner advice line delivered by PMHT operating 9–5, Monday–Friday.
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Specialist tier 3 multi-disciplinary CYPS provision provides assessment and
support with a range of interventions including family and psychological
Tier 3:

therapies to those children and young people who meet the criteria.
Functional family therapy (FFT) provided with Action for Children to support
children and young people at risk of family and/or educational placement
breakdown.
The intensive home treatment service operates Monday–Friday 9am–8pm

Tier 3.5:
intensive home
treatment

and Saturday and Sunday noon–4pm. The team, including some Action for
Children staff, takes a proactive outreach approach to working with children
and young people to prevent hospital admissions.

Tier 4:
DSH
assessments
service
CYP with
complex
engagement
needs
Family Court
assessment
service

There is no tier 4 provision within Gloucestershire but hospitals out of area
run by Oxford Health and the Priory are within 50 miles.
The intensive home treatment service undertakes assessments and follow up
for children and young people who present at local hospitals as a result of
self-harm during working hours.
Multi-agency service for teenagers with complex needs requiring support
from multiple sources, provided in partnership with Action for Children.

Specialist family court assessment and report service .
Multi-agency clinical support team managed by the LA for children whose

Turnaround for
Children

parents are using drugs and alcohol and with mental health issues. All cases
heard by the same judge with good outcomes for children and young people
to date.

Hospital
education and
medical
paediatric care
Infant mental
health services

Service provided by primary mental health nursing and psychology posts to
support children and young people in hospital education.
Service provided by nursing, psychology and psychotherapy to vulnerable
mothers at risk of attachment difficulties.
Assessment and support for children and young people with learning

Learning
disabilities

disabilities and mental health needs is provided by learning disabilities
specialist CYPS nurses in partnership with Action for Children.
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Children in the care of the local authority are a priority by CYPS and the LA.
Children in care

A team of nurses and therapists (3WTE) support children in care and foster
carers within the county.
Gloucestershire is developing a specialist foster care scheme for children and

Foster carers/
placements

young people who are very distressed and challenging. CYPS and Action for
Children run a “Fostering Changes” programme as part of their parenting
offer.
CYPS input into multi-agency youth services by seconding mental health
specialists into the:

Youth services

Out of hours
services

•

youth offending service

•

understanding sexualised behaviour service working with young sex
offenders in the county

•

substance misuse service.

Out of hours provision is provided by the Tier 3.5 service at the weekends,
noon–4pm, with on call CAMHS psychiatrist 24/7/ 365.
Transition protocols in place between CYPS, AMHS and social care. These are

Transition
protocols

currently under review as the protocol is complicated by difference in criteria
between CAMHS and AMHS.
Participation of young people is embedded within CYPS with a dedicated

Participation

Action for Children participation worker. Young people are involved in the
design, delivery and evaluation of the service, running the participation
board and sitting on recruitment panels, providing peer and group services.
Flexibility provided by the joint commissioning framework.
The effective relationships between partners which helps to overcome the
local pressures and stops children and young people bouncing around the

What is working
well

system.
Joint service delivery between 2gether and Action for Children in co-located
offices.
Commissioning tier 2 counselling provision within the voluntary and
community sector who can respond more flexibly and locally.
Courageous creative leadership and management within the CYPS service.
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Provision for children and young people who have been exposed to sexual
exploitation.
Pressure on the capacity of the CYPS service as current commission based
upon 2010 needs analysis and demand and complexity has increased.
Services for children and young people who do not meet the criteria for
CAMHS, LA provision and residential care.
Identified gaps
in service

Crisis and hospital liaison service only work with young people over 18 and
16 respectively.
Support for children and young people who do not meet the CYPS criteria.
Individualised support for young people aged between 18–21 who straddle
both services.
Services and interventions for young people with self-harming behaviour.
Timely and easy access to tier 4 inpatient care that is close to home when it
is needed.
More multi-professional ways of accessing services.
More partnership provision with Action for Children.

What would
you want
CAMHS to
implement?

The development of a really good evidence base for effective outcomes for
children and young people with behavioural issues.
Crisis and hospital liaison support for people age 16.
Specific multi-agency pathways for young people who self-harm.
Effective transition from CAMHS to AMHS

!
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Name of CCG

NHS Kernow CCG

Population of
CYP based upon
public health or

0-18yrs: 109371

ONS stats

The local geography and poor public transport infrastructure cause
significant travel issues, both internally within Cornwall and externally with
Geography and

the rest of the South West / England. This is an issue both for young people

demography

accessing services and for professionals when they need to travel to provide
specialised support, particularly for communities more isolated in the east of
the county.

Current
commissioning
arrangements
Early Help/
Interventions
services

Kernow CCG commissions Tier 2 and 3 services from Cornwall Partnership
NHS Foundation Trust.
Early Help strategy and pathways in place. Support provided through locality
teams and includes work through Troubled Families programme and ‘YZUP’.
Big Lottery HeadStart funding for resilience pilots in two local areas.
Early Intervention in Psychosis provision.
Primary mental health workers provide training, advice and support to

Tier 1

universal services but this is hampered by capacity.
Support available through Public Health e.g. Rise Above
The CCG commissions a specific tier 2 service from the provider.
Also available are ‘Kooth’ counselling service, ‘Be ’Me (IAPT16), and Outlook
South West provision for 16 plus

Tier 2

Very active and diverse voluntary and community sector within Cornwall,
providing a wide range of respected services, e.g. bereavement support,
suicide prevention, support following abuse, drug and alcohol services,
housing support. There is a countywide tier 2 forum.
Service offer includes: CBT, psycho-social interventions, behaviour therapy,
brief solution-focused therapy, family therapy, psychopharmacology, creative

Tier 3: Staff

therapies, joint working and case management of eating disorder, ASD

profiles and

assessment and diagnosis, risk assessment and management of complex

provision

cases through the in-reach team, clinical psychology input to Gweres
Kernow, and joint transition planning. Volume of referrals and complexity of
young people’s needs is increasing.

Commissioning better CAMHS in the South West

46

Outreach and
crisis services

No formally commissioned service but teams respond to individual crises and
support in the community wherever possible. This has an impact on core tier
3 work and generates pressures for staff.
Significant transport issues as above, even if able to access beds in
Plymbridge.

Tier 4:

Business case developed for local 12-bed 13–25yrs unit.
Efforts are made to retain young people in the community with intensive
support.
24hr phone line: clinician on call 5pm–9am to provide professional-toprofessional support. At weekends and bank holidays pick up A&E referrals

Out of hours

and those admitted to Fistral ward, CAMHS manager on call for advice at

services

weekends and bank holidays.
The home treatment team for adults will provide high level assessment for
children and young people.

Infant /perinatal

No service in place although service picks up some referrals for under-fives,

MH

usually requiring psychotherapy.

Deliberate self
harm

In-reach assessments with support at home.
Multi-professional small team with CAMHS LD consultant and psychology

Learning

support, consultation pilot underway with special schools.

disability

Working with commissioning to move towards a challenging behaviour
service.

Children in Care

No specific input to children in care although agreed priority service within
five working days.

Support to
foster carers/

Currently no input other than through case management.

placements
Any other
notable service

Pilot in Penwith, along the lines of Living Well

areas/specifics

Pathways in place for eating disorders, early intervention in psychosis, ADHD,
Pathways

depression, ASD. Working with partners for county-wide service from 0–end
of life.

Transition

Protocols in place, some evidence of good proactive planning but not

protocols

consistent for all young people.
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Facilitated through Young People Cornwall and Hear Our Voice.
Participation

IAPT work underway with pledges and specific work programme.
Very active Young People's Shadow Board working closely with CAMHS.
Feedback actively used in service planning.
Clinically good service for young people.
Some good joint working with school nurses and voluntary and community
sector at tiers 1/2

What works

Gweres Kernow service for young people who sexually abuse.

well

Parent counselling for those with a child accessing CAMHS.
Planning for alignment of roles and functions across the trust and the
council.
Clinically driven, developing ROMs.
Capacity pressures due to increase in referrals and reductions in tier 2
support.

Identified gaps

Gap in ability to respond to crises leading to increased use of A&E.

in service

Perceived barriers to inter-agency co-ordination of resources to prevent
admission / debate complexity.
Training for Tier 1 staff.

What would

Ability to identify and intervene early, to prevent escalation and crisis

you want

management. Development of an ethos of continuum: "build support

CAMHS to

packages, not crisis bundles". Continued development of multi-agency tier 2

implement?

pathways, including triage and relocation—part of integration work.

!

Commissioning better CAMHS in the South West

48

Name of CCG

NEW Devon CCG (Plymouth service)

Population of
children &

ONS 2011: 0-19 59732 (M 30575, F28977)

young people
Geography and

University city with localised areas of deprivation. Rapid growth in 20–24yrs

demography

population.

Current
commissioning
arrangements

Service provided by Plymouth Community Healthcare Service, recently
redesigned with an ongoing action plan in place.

Early Help/Early

Whole system’ approach across the city, based on a co-operative model of

Intervention

prevention and early identification Early Help strategy in place, with aligned

services

delivery.
Emotional literacy support assistants (ELSA) in place to provide training to

Tier 1

school staff. STORM training delivered to universal staff to prevent suicide
and self-harm.

Tier 2

Single point of referral (TRAC) co-ordinated delivery in locality teams. Work
with educational psychology.
New approach to triage to reduce DNAs, improve access and reduce waiting
times. Saturday morning clinics being trialled, piloting clinics in secondary

Tier 3

schools.
Clinics within the alternative complementary education service (PRUs)
reducing DNAs.
Strengthened safeguarding arrangements.
Crisis outreach team provides intensive short-term interventions, aimed at

Outreach and

de-escalating need. The team supports young people in the community to

crisis services

prevent admission, and provides in-reach to tier 4 unit to support managed
discharge.
12 bed unit in Plymbridge. Service able to offer outreach support.

Tier 4

Frustrations when not able to access local beds, but commissioner has
overview of out of area placements.

Out of hours
services

Not commissioned
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Supported by preventative training for staff in universal services.
Deliberate self

Provides an outreach service for overdose and self-harm to young people

harm

who are admitted into the local acute hospital. Also provides support to
young people within the service who escalate and need additional support.

Children in care
Support to
foster carers/
Placements

Plymouth CAMHS has a dedicated team to support mental health needs for
children in care and provide direct work.
Band 4 staff provide specific emotional support to foster carers to support
placement stability.

Any other
notable service

S136 Place of Safety conversations ongoing.

areas/specifics
Transition
protocols

CAMHS to AMHS policy in place, currently under review.

What works

Very positive approach to service redesign, with provider and commissioner

well

working constructively.

What would
you want
CAMHS to
implement?

Progress work with Early Help.
Formal networked commissioning for out of hours support.
Greater ability to support children and young people placed out of area.
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Name of CCG

NEW Devon

This template refers to Devon County only; Plymouth is recorded separately.

Population of
children &

ONS 2011 Devon County 0-19: 85926 (M 44305, F 41621)

young people
Geography and

Large county with urban centres and scattered rural communities. The effect

demography

of Exeter being a university city inflates the 15–19yrs population.
NEW Devon CCG commissions across both patches.

Current

Two providers: Virgin Care for Devon and Plymouth Community Health for

commissioning

Plymouth

arrangements

Devon-wide EHWB strategy in development to pull all strands together, and
plan to use this work to inform that.

Early Help/Early
Intervention

Increasing focus on Early Help, working to recover from austerity measures.

services

Good GP engagement, working actively to enhance system: there is a
CQUIN for the service to link with GPs around referrals.
Tier 1

Public health has good links with schools and delivers training.
CAMHS offers advice, support and training to tier 1 but volume constrained
by capacity and not consistent across county.
Links to school nurses.
Re-thinking how PMHWs work to provide quicker and shorter support. Plans
developing to upskill staff with enhanced in-house training.
At present it is either early intervention or intensive support, it is not possible

Tier 2

to do both.
Young Devon: participation, training and ‘Plan B’ (commissioned by LA).
Comprehensive educational psychology service but links with CAMHS not
well developed.

Tier 3: Staff

Service focus is currently T3

profiles and

Service provides ADHD, eating disorder, IAPT, paediatric liaison, intensive

provision

outreach.

Outreach and
crisis services

Starting assertive outreach service. No crisis support service.
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Access to beds: average of 20 young people out of area at any one time.
Concern around use of acute paediatric beds as crisis measure and as
Tier 4: Any

substitute for escalation planning.

issues and

Developing assertive outreach: focus on preventing admissions and

access

facilitating earlier discharge, severe mental illness and eating disorders,
building on successful pilot work around eating disorders.
Young Devon ‘Plan B’ provision of residential support.
No formal OOH CAMHS psychiatry.
Willingness within the system to improve support but geography is a
problem, especially for Barnstaple.

Out of hours

Manager on-call rota for telephone advice and support.

services

Currently gathering intelligence about rates of police detention as they
appear high.
Work underway to put in place S136 Place of Safety arrangements for young
people with robust S12-approved doctor support.

Additional
specific services
Perinatal service

Works with mothers in the county (excluding S. Hams and West Devon) to
address their mental health concerns during pregnancy and post-natally.
Pathway being implemented across providers to deliver a co-ordinated

Infant /perinatal
MH

response to the needs of mothers and infants. Includes adult psychiatry and
CAMHS, and has put additional training and support into midwifery and
public health nursing to improve identification and support as early as
possible.

Learning
disability
Deliberate self
harm

Pilot in one locality to improve information to support transition.
Significant part of CAMHS caseload and demand up by 80% in last 12
months.
Educational psychology keen to co-work on a training programme.
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Core CAMHS provide service to children in care.
In addition, specific service offer which has elements of short term
intervention and support to foster carers.
Some communication issues when planning for children and young people
out of area to come back to Devon—more scope for system-wide
Children in care

integration.
Pressure on service due to children in care placed in Devon from elsewhere in
SW / country. Prioritised on clinical need, not care status, which is causing an
issue.
667 Children in Care in Devon, CAMHS is working with 230 of them.
Would really welcome a CAMHS screening / assessment before placement
into Devon to understand needs.

Support to
foster carers/
placements
Any other
notable service
areas/specifics

Joint agency service to support foster carers through CAMHS advice and
training and support.
Provide eating disorder service: successful pilot involving work across
CAMHS and paediatrics in eastern Devon, including supported meals. Since
the pilot there have been no in-patient admissions for anorexia nervosa in
eastern Devon. The assertive outreach development will build on this.
CAMHS– AMHS pathway in place, supported by local steering groups and

Transition
protocols

CAMHS is proactive.
Transition lead in CAMHS who meets fortnightly with AMHS team leader.
Refresher workshops planned for localities.
Young people are leading a focused awayday for staff.
Good young people’s engagement via the young people’s group.

Participation

Through IAPT, Young Devon is facilitating young people’s training and
support, shadow board and joint meetings with IAPT project board.
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Strong clinical leadership.
PMHWs valued: outreach, evening clinics, de-stigmatised service.
Improving relationship between commissioner and provider, willingness to
What works
well

resolve capacity issues.
Working well with young people: part of core DNA of service and everything
else falls out of that.
Some constructive joint working developing from "DAF" (Devon Assessment
Framework) process for young people who need an education, health and
care plan as part of the new SEND requirements.
Gaps in tier 2, considerable pressure on tier 3.
Waiting times 18+ weeks with backlog.

Identified gaps
in service

Issue is timely access: tackling it via Early Help through support to schools
and assertive outreach work to support high risk cases.
Developing S136 arrangements.
Need to develop and publicise the local offer
Confidentiality concerns hamper effective information sharing

What would
you want
CAMHS to
implement?

An effective assertive outreach service.
Early identification and intervention: there is a cohort that has missed out on
Early Help.
Improve the interface with acute paediatrics for high risk young people.
Improve the flow of the pathway, supported by the flow of funding.
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Name of CCG

North Somerset

Name of CAMHS
Provider

Weston Area Health Trust

Population of
children and
young people

There are 47,000 children and young people aged 0–17 in North Somerset.

Geography and
demography

The county is largely rural with high levels of social deprivation and
inequality in the south of the area.
There are some joint commissioning arrangements between the CCG and
local authority (LA) within North Somerset (e.g, short breaks, individual

Commissioning
arrangements

packages) and emerging formal structures for joint commissioning under the
auspices of the People and Communities Board (health and wellbeing
board).
Early Help is a priority within North Somerset and universal and targeted

Early help
services

services including troubled families are offered multi-agency community

Tier 1

Universal services: primary care, health visitors, schools, school nursing.

provision including 14 children’s centres across the region.

Primary mental health workers (PMHW) sited within CAMHS service offer
support and consultation to universal, targeted and specialist services
including training and co working opportunities. Their focus is on early
Tier 2

intervention and prevention.
Vulnerable learners’ service including educational psychologists (EPs) and
specialist advisory teachers offer preventative, statutory and traded services
to schools. Offering support, consultation, psycho-education to groups,
individual work, training and critical incident response.
Specialist CAMHS which includes the children's learning disabilities team
(CLDT) operates from two bases within North Somerset and offers a range of
assessment and treatments. The team includes specialist mental health
practitioners, psychology, psychiatry, nurses, family therapy, creative therapy

Tier 3

and primary mental health work. Services are co-located with multi-agency
partners.
There is a single point of entry to CAMHS and the children’s learning
disabilities team.
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Riverside unit, a 10-bed generic unit run by Bristol Community Children's
Tier 4

Health Partnership providing inpatient and day services is part of a nationally
commissioned service by NHS England.
The hospital-based CAMHS Young People’s Mental Health Assessment Team
is a nurse-led service working 9am–5pm weekdays offering assessments and
follow up to children and young people who present at the two main

Deliberate Self
Harm (DSH)
assessments

hospital sites within Bristol. The service is shared between Bristol, South
Gloucestershire and North Somerset. Young people under the age of 16 in
North Somerset are taken to the Bristol Children's Hospital, over-16s are
seen by the duty CAMHS psychiatrist.
Out of hours assessments are undertaken by the duty CAMHS psychiatrist.
There is a well established perinatal mental health pathway supported by

Infant mental
health

health visitors, midwives, Positive Step and PMHW offering support and
training to mothers, infants and nursery staff. The Family Nurse Partnership
offers an enhanced health visiting service to vulnerable teenage mothers.
Specialist eating disorder service within the CAMHS service offering evidence

Eating disorder
service

based treatment. The team, including psychiatry, psychology and nursing
staff, offers intensive support to avoid hospital admissions and maintain
community links and school attendance.
A multi-agency children's learning disabilities team (CLDT) offers assessments
and interventions to children and young people with moderate to severe
learning disabilities.

Learning
Disabilities

The MAST team provides a multi-professional service to children and young
people with severe learning disabilities, who have challenging behaviour and
no speech. Their aim is to support them at home.
There are three special schools in North Somerset and a disabled children’s
team; schools and community family teams work with children and families
with a lower level of need.
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CAMHS is commissioned to prioritise the needs of children in care.
Each of the CAMHS teams has an allocated specialist CAMHS worker who
has responsibility for keeping an overview of all of the children in care in
their area. This includes those children who are placed with foster carers
from outside of North Somerset.
Through the jointly commissioned ‘Consult’ service composed of social
work and CAMHS psychology, advice and support is offered to foster carers
and the systems that support children in care; their focus is on working with
the specific behaviours that reflect ongoing attachment difficulties.
Children in care

Oversight and support for children and young people who are placed out of
area in special education and residential placements is provided by the
designated nurse for safeguarding and children in care, who is employed by
North Somerset CCG.
The resource service (fostering and adoption) offers life story work and has
two dedicated nurses to meet the physical and psychological needs of
looked after children.
There is also a specialist mental health nurse based in the Youth Offending
Service who has a close working relationship with CAMHS and the children
in care service.
There are some good quality foster placements available within North

Foster carers/
placements
School refusal
service

Somerset, supported by the Consult service; however, there are concerns
about the quality of some of the out of area placements.
There is a virtual team within tier 3 CAMHS providing a school refusal service
for secondary school age children and young people.
The mental health needs of young people known to the Youth Offending

Youth services

Service and the Substance Advice Service are met-in house by the mental
health specialist based in the YOS, with onward referral of more complex
cases to CAMHS. Supervision is provided by specialist CAMHS.

Out of hours
services

Out of hours on-call CAMHS rota provided by duty CAMHS psychiatrist
covering Bristol, North Somerset and South Gloucestershire.
Transition protocols in place with AMHS providers currently under review.

Transition
protocols

This includes a shared care protocol for children and young people aged 16–
18.
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Children, young people and their families contribute to the development of
the CAMHS services through annual focus groups and through the review of
care pathways.
Participation

Participation will be strengthened as part of the children and young people’s
IAPT work in 2014–2015 and undertaken in collaboration with Healthwatch.
The outcomes of this will feed into the re-comissioning of CAMHS in 2015–
2016.
Early Help services are co-located within community hubs and some
interventions are jointly delivered between Early Help and PMHWs.
Infant mental health pathway is well established and is working well with
good working relationships between agencies.
Specialist eating disorder service within tier 3 has developed good networks
to facilitate appropriate referrals and early treatment.
Social care and family support staff have developed good relationships with
local families and children.
CAMHS staff are dedicated and offer a good service to children and young

What is working
well

people once they are in the service.
PMHWs work as a bridge between tier 2 and tier 3 CAMHS.
Multi-agency partners provide a comprehensive programme of evidencedbased parenting groups such as the ‘Strengthening Families’ programme,
as part of their Early Help provision for children and young people aged 0–
18 and their families.
North Somerset schools are allocated time from the educational
psychologists (EP). There are short turnaround times for access to EPs and
the referrals routes are well understood and used appropriately by
educational settings.
Supportive commissioner.
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Gap in specialist support for children and young people within alternative
education provision including pupil referral units.
The majority of secondary schools provide school counselling but there is a
lack of consistent and well structured psychological support on offer within
schools.
Specialist counselling provision for children and young people who have
experienced complicated bereavement and/or sexual trauma.
Identified gaps
in service

Existing local tier 2 provision is not yet mapped or coordinated, impacting
upon care planning and appropriate signposting for step-up and step-down.
Lack of capacity in tier 3 provision to meet increasing demand and
complexity of need.
There are long waiting times between referral, assessment and therapeutic
work to begin by tier 3 CAMHS but this is being addressed in children and
young people’s IAPT.
There is a gap in high quality specialised support and placements for
children and young people who are in crisis.
Ensure that preventative work is prioritised and that the functions of the
PMHS are protected and valued for tier 2 work.

What would
you want
CAMHS to
implement?

Ensure that CAMHS representation at strategic level is seen as a priority.
Reconfigure existing services from a traditional clinic-based model to a well
managed outward-facing young person focused service.
Greater flexible access to CAMHS including community outreach provision.
Embedding and sustainability of children and young people's IAPT principles
and implementation.

!
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Name of CCG

Somerset

Name of CAMHS
provider

Somerset Partnership NHS Foundation Trust

Population of
children and
young people

There are 115,396 children and young people aged 0–18 living in Somerset
(Somerset Intelligence 2013).
Somerset is a large predominately rural county with some pockets of high

Geography and
demography
Commissioning
arrangements

social deprivation. Consequently, social isolation and access to services are a
challenge within the county.
There are no formal joint commissioning arrangements with the local
authority (LA).
Early help is a priority for Somerset with the development of early help hubs

Early help
services

offering universal and targeted services, including troubled families and

Tier 1

Universal services: primary care, health visitors, schools, school nursing.

family focus programmes supported by primary mental health link workers.

LA-funded parent and family support advisors (PFSAs) in each secondary
school.
Tier 2

New initiative: community psychiatric nurse sited within alternative
education centres, funded and line managed by those centres but employed
and supervised by CAMHS in two areas of Somerset – Yeovil and Taunton,
due to begin in November 2014.

Advice line

Professionals’ advice line for primary care and social care staff. Operates daily
12–2pm.
Eight primary mental health link workers (PMHLW) at band 6 employed by
CAMHS. These are linked to individual secondary schools and provide:

Tier 2.5

•

consultation and advice to teaching and support staff

•

training in self harm, mental health awareness, attachment disorders

•

short term casework

•

assessment, referral and signposting

•

consultation and supervision to the HV, SN and PFSAs. They are also
linked to primary care to provide consultation and advice.

•

Educational psychology employed by LA.
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Three specialist CAMHS teams in south, west and east Somerset working
from three central bases and from local facilities including GP practices and
health centres. Each team includes a staff mix of nurses (bands 5 & 6),
Tier 3

psychology, psychiatry, social work (LA funded), carers’ assessment workers
(LA funded), and support staff (band 4).
There are also referral and assessment clinicians (Band 6) and primary mental
health link workers, family therapists and creative therapists.
County-wide intensive home treatment and outreach service, operating 9–
5pm weekdays. Team is made up of 4.4 WTE including band 6 nurses, nurse

Tier 3.5
Outreach and
crisis services

practitioner/manager, psychiatry and band 4 support workers.
Primary function is to prevent admission by offering intensive home
treatment and support to young people on discharge. Care coordination
remains with the community CAMHS teams and the service is not time
limited.

Tier 4
Deliberate self
harm
assessments
services

Wessex House, a 12 bed generic unit run by Somerset Partnership, due to
reopen at end of 2014.
No specific DSH service. Community teams operate a rota system weekdays.
At weekends emergency assessment provided by on-call psychiatrist or adult
mental health service (AMHS) crisis team if aged 16 or over.
County-wide community learning disabilities service offering assessment and

Learning
disabilities

support by psychiatry, one day per week. Two WTE specialist band 6 nurses
and three day psychology (east and west teams).
No specific children in care service worker but their needs are prioritised

Children in care

within an ongoing work stream with LA.
CONSULT service in place with consultation slots available weekly to foster
carers.
Consultation provided to foster carers and training planned from September

Foster carers/
placements

2014.
Multi-agency specialist foster placement scheme to support children and
young people with extreme behaviours, funded by LA.

Physical health
services
Youth services

0.5 WTE CAMHS psychologist in hospital team to support children and
young people with life threatening conditions.
One full time CAMHS psychologist sited within Youth Offending Team
offering mental health support to young people and consultation to staff.
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Out of hours
services
Transition
protocols

Out of hours support provided by psychiatry on-call rota staff.
Protocol in place but transition complicated by difference in criteria between
CAMHS and AMHS.
Participation worker supports children and young people's involvement in

Participation

participation groups, interviews, peer mentoring projects and education in
schools.
The staff commitment to children and young people.
Resilience and innovation of staff given the increased demand for the

What is working
well

service.
Participation work with those children and young people who use the
service.
Additional tier 2 provision.
Paediatric psychology to support those children and young people with

Identified gaps
in service

chronic ill health.
Specialist eating disorder services within community and inpatient services.
Clarified pathways for some conditions.

What would
you want
CAMHS to
implement?

Enhanced outreach service, 8–10pm weekdays and weekends.
Ongoing specialist training to develop skills and knowledge to provide the
required specialist interventions.
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Name of CCG

South Devon and Torbay

Population of
children &
young people

ONS 2011 / CCG: 0–19 29809 (M 15352, F 14457)

Geography and
demography
Current
commissioning
arrangements
Early Help/Early
Intervention
services

Small geographical area with two providers: Torbay and Southern Devon
Health Care Trust and Virgin Care.
Commissioned by South Devon and Torbay CCG.
Early Help strategy in place, being delivered. Would like to enhance colocation. CAMHS Early Intervention team.
Strategic wish to see an increase in self-help, online counselling, MindEd,
etc.
Lack of clarity about current local offer.

Tier 1

Links with school nurses good, with targeted support to schools in most
deprived areas.
Planning to develop more formal multi-agency hubs as part of Pioneer
project.
Reinstating CAMHS workers in Torbay, funded by schools for three years.

Tier 2

CheckPoint 8–17yrs support service commissioned by Torbay Council from
The Children’s Society.
Gaps at tier 2 and below exacerbated by austerity measures for the councils.
Torbay service has mapped population need to workforce skills and made
staff changes to meet that need.

Tier 3

Tier 3 is the main service focus. Referrals have risen rapidly over last two
years, making access difficult.
Service is balancing early intervention with high risk, within pressurised
capacity.

Outreach and
crisis services

Next working day contact but limited capacity to support intensive input.
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Unsure when the assertive outreach service will be rolled out to Torbay as
current phase 1 is Devon (including S Devon).
Taking part in audit of acute paediatric admissions.
Tier 4

Advance information for commissioner from providers re. "bubblers" is really
helpful. Number of young people needing beds has suddenly grown:
assertive outreach would help together with step-up / step-down short stay
beds.
Telephone advice and support to paediatricians and emergency duty team,

Out of hours
services

shared with Devon Advice and guidance only, no facility for assessment.
Link worker used to see young people on the ward and discharge but now
young people are more likely to stay there over the weekend.
Works with mothers in the community to address their mental health

Perinatal service

concerns during pregnancy and post-natally. Also works alongside CAMHS
to address the mental health needs of mothers under the age of 18.
There is a dedicated practitioner who is embedded within the multi-agency

Infant /perinatal
MH

PMH pathway, supporting health visitors and parents with a child aged 0–2

Learning
disability

Care pathway in place.

Deliberate self
harm

where there are concerns regarding parent/infant relationships.

Significant increase, becoming normalised amongst groups of young people.
Three types of short-term intervention used.
There is scope for improved multi-agency working to support children in care

Children in care

and to proactively manage those young people who are being placed out of,
or into, Torbay.

Support to
foster carers/
placements

Some training and support offered, service keen to enhance their offer.
Specialist assessment team funded by social care for pre-trial support in care
proceedings. Small consultant resource. Commissioner keen to facilitate

Any other
notable service
areas/specifics

problem-solving between providers for high risk community packages.
Torbay is an Integration Pioneer site, developing hubs that will facilitate
better integrated working across partners.
Pathways are being developed at same time as clearing historical referral
backlog.

Pathways

Pathways in place for anxiety & depression, eating disorders, trauma,
learning disability, ADHD.
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Transition
protocols
Participation

No policy in place in Torbay.
Not managed consistently, or sufficiently early.
Excellent work with Young Devon: full and valued participation by young
people in every aspect of service development and review.
Emergency response and link with the acute paediatric ward: training and
support offered by CAMHS.

What works
well

Eating disorder pathway.
Engagement work with young people is comprehensive and successful.
National Pioneer project for integration of health and social care.
There are mismatches in expectations of information sharing across
agencies.
The local service offer is unclear, leading to misunderstandings with partners.

Identified gaps
in service

S136 Place of Safety conversations taking place.
A review mechanism for feeding back on what would have prevented a
CAMHS referral would be welcomed.
No suicide prevention strategy.
Pathway development for neurodevelopmental issues is not progressing at
present.
Media work to be clear about scope/boundaries of service.

What would
you want
CAMHS to
implement?

CBT for trauma.
Enhance the schools agenda and early identification.
Diversity of delivery, with different options for young people, including
where and how to access support.
Integration of services for children across Torbay and South Devon.
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Name of CCG

South Gloucestershire

Name of CAMHS

Community Children’s Health Partnership (CCHP), a partnership between

Provider

North Bristol Trust and Barnardos

Population of
children and
young people

There are 64,000 children and young people in South Gloucestershire aged
0-19.

Geography and

South Gloucestershire has seen an increase in its whole population and has

demography

housing development plans for significant increase in the next five years.

Commissioning

There are no formal joint commissioning arrangements or structures

arrangements

between the CCG and the local authority (LA) for children’s services.
Early Help services provided by LA as part of their Early Help strategy.

Early Help

Provision includes universal and targeted preventative services including

Services

children’s centres, integrated services teams, family support and education
support.

Tier 1

Universal services: primary care, health visitors, schools and school nursing.
No tier 2 commissioning counselling provision, although four secondary
schools have previously purchased counselling from TaMHS.
Primary mental health specialists and infant mental health specialists offer

Tier 2

support, consultation, liaison and teaching to tier 1.
Educational psychology providing core and traded services to schools,
including advice, support, training and parenting programmes.
The CCG and South Gloucestershire Public Health have submitted a bid to
fund a pilot counselling service (now funded).
There is one specialist community CAMHS operating 9-5 Monday to Friday,
offering appointments for assessment and treatment from three clinics

Tier 3 specialist

across the area. The service has a staff team of 11.2 comprising

CAMHS

psychiatrists, family therapy, psychotherapy, nurse specialists and psychology.
Single point of entry operates into CAMHS and children’s health services.
CAPA model in place.

Tier 4

Riverside unit, a 10 bed generic unit run by CCHP, providing inpatient and
day services.
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The hospital CAMHS young people’s mental health assessment team is a
Deliberate selfharm
assessments
services

nurse-led service working 9am to 5pm on weekdays, offering assessments
and follow-up to children and young people who present at the two main
hospital sites within Bristol. The service is shared between Bristol, South
Gloucestershire and North Somerset.
Children and young people seen out of hours by the duty CAMHS
psychiatrist.
The children’s learning disabilities team offers a specialist service for children
and young people who have moderate to severe learning disabilities with

Learning
disabilities

additional complex needs, including emotional wellbeing and mental health
issues. The LA has funded an autism spectrum disorder (ASD) resource for
South Gloucestershire schools. The LA and CCG jointly fund a small positive
behaviour support service for young people on the edge of care, residential
placement or special school.
South Gloucestershire is a net importer of young people being placed in care
with a high number of independent foster care homes and facilities within
the region.

Children in care

There is no separate service for children and young people who are in care at
present. Tier 3 CAMHS offers a ‘Children living away from their birth family’
clinic. Psychiatrists retain responsibility for children and young people who
are placed out of area. The LA funds 1.3 wte Primary Mental Health workers
focused on children in care and specific vulnerabilities.

Foster carers /
placements

As above
The CCG commissioner is currently putting in a bid for funding for two

Youth Services

additional primary mental health specialists (PMHS) to be embedded in the
Youth Intervention Support Service (South Gloucestershire Council)

Out of hours

Out of hours on-call rota provided by duty CAMHS psychiatrist covering
Bristol, North Somerset and South Gloucestershire.
Joint AMHS/CAMHS protocol in place with ownership of the protocol shared

Transition

by Adult Mental Health Services – AWP (AMHS) and NBT (CCHP). This is

protocols

supported by a transitions specialist psychologist who works specifically with
aged 14-25 experiencing new and early onset psychosis.
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Name of CCG

Swindon

Name of
Provider

Oxford Heath NHS Foundation Trust

Population of
children and
young people

There are 46,000 children and young people aged 0–18 in Swindon.

Geography and
demography

Swindon is a predominately urban area with significant pockets of

Commissioning
arrangements

Joint commissioning between CCG and local authority (LA) with aligned

Early Help
services

deprivation and a fast growing population.
budgets under a Section 75 agreement.
Early Help services provided by LA within co-located multi-agency teams.
Targeted Mental Health Service (TaMHS): 10+ WTE workers. TaMHS
employed by LA providing a core and traded service to primary and

Tier 1/2

secondary schools. Core function is to develop capacity within schools by
offering support, consultation and limited casework. TaMHS manages the
single access point and the advice line for professionals.
‘On Track’ youth counselling provision for children and young people aged

Tier 2

14–25 commissioned by the LA and sitting within the restorative youth
service.

Advice line

TaMHS and CAMHS both offer telephone consultation for professionals
Community specialist CAMHS service operating 9–5 Monday– Friday offering

Tier 3 specialist
CAMHS
Tier 3 VCS
provision

assessment and treatment of serious mental health disturbances and
associated risk in children and young people up to age 18.
The NSPCC delivers the ‘Letting the future in’ programme for 4–17 yr olds
who have experienced sexual abuse.
Outreach Service for Children and Adolescents (OSCA).
Primary aim is to engage and work intensively with children and young

Outreach and
crisis services

people to prevent escalation of risky behaviours, placement breakdown,
admission to tier 4 and work towards recovery.
Operates 8–8, Monday– Friday and 9–5 at weekends.
Staff mix: consultant psychiatrist, senior mental health practitioner and
specialist therapists including family therapy.

Tier 4

Marlborough House, 12 bed generic unit run by Oxford Health.
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Deliberate self
harm
assessments

The OSCA service undertakes the assessments and follow-up of young
people who present at local hospitals during working hours. Tier 3
community CAMHS provide extra capacity as required with a back-up rota.
Community learning disability team CAMHS provides specialist mental

Learning
disabilities
services

health service to children and young people with learning disabilities. There
is a specialist community and school nursing service around the health needs
associated with more complex learning disabilities.
Children in care are seen as a priority within specialist CAMHS services and
OSCA provides consultation, advice and support to front line children's

Children in care

services and children in care teams. Swindon borough council employs a
specialist nurse to monitor the health needs of children and young people in
out of area placements.

Foster carers/
placements

Placement support is provided by CAMHS for children with mental health
needs.
Out of hours provided by a sleeping on-call service weekdays from 5pm–9

Out of hours
services

am and 24-hour cover at weekends/bank holidays. Senior mental health
practitioner provides first on-call. CAMHS psychiatry assessments are on call
for emergency mental health assessments and attend within 2 hours.

Transition
protocols
Participation

Transition protocols in place with adult mental health provider.
Participation of children and young people is integral to and embedded
within the work of Oxford Health practitioners.
The flexibility of service offered by Oxford Health staff including
appointments using social media such as Facetime.
Good effective multi-agency working with a strong voluntary sector
contribution.

What is working
well

Good working relationships between TaMHS and CAMHS.
Committed and well trained staff.
The protocol between Wiltshire Police and CAMHS which has managed a
significant reduction in detentions under Section 136 of the Mental Health
Act.
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Inadequate tier 2 provision including TaMHS
Inadequate counselling services, particularly for children and young people
Identified gaps
in service

who have experienced abuse and exploitation.
Services for the 5–11 age group which focus on resilience building.
South West Regional Community Forensic Service.

What would
you want
CAMHS to
implement?

Additional timely support and capacity at tier 2.
Additional resources at tier 3 to meet increased demand and complexity.
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Name of CCG

Wiltshire

Name of CAMHS
provider

Oxford Heath NHS Foundation Trust

Population of
children and
young people

There are 112,000 children and young people aged 0–18 within Wiltshire.

Geography and
demography

Wiltshire is a large rural county.
CAMHS services jointly commissioned between CCG and LA. Wiltshire is the

Commissioning
arrangements

lead commissioner for the CAMHS Oxford Health contract which is jointly
commissioned with BaNES CCG.
Early Help services provided by LA as part of their Early Help strategy.

Early Help
services

Provision includes universal and targeted preventative services including
children's centres, integrated services teams, family support and education
support.

Tier 1

Universal services: primary care, health visitors, schools, school nursing.
Primary child and adolescent mental health service (PCAMHS) offers:
•

single point of access

•

consultation and advice to professionals including teachers, HV, SN and
social care staff

•

multi-agency training

•

short term evidence-based clinical casework. Educational psychology
provide core and traded services to schools including support and
training for example the MINDed programme.

Tier 2

Telephone
advice line

Telephone consultation line for professionals, operates 9–5pm Monday–

Tier 2 voluntary
& community
sector provision

Relate provides counselling for 10–18 yr olds.

Friday.

Community specialist CAMHS service operating from three clinic bases
Tier 3 specialist
CAMHS

around the county. Service operates 9–5 Monday– Friday, offering
assessment and treatment of serious mental health disturbances and
associated risk in children and young people up to age 18.
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Outreach Service for Children and Adolescents (OSCA).
Primary aim is to engage and work intensively with children and young
people to prevent escalation of risky behaviours, placement breakdown,
Outreach and
crisis services

admission to tier 4 and work towards recovery. OSCA offers a range of
interventions and appointment choices including via Facetime.
The service operates 8am–8pm - Monday– Friday and 9am–5pm at
weekends.
Staff mix: consultant psychiatrist, senior mental health practitioners and
specialist therapists including family therapy.

Tier 4
Deliberate self
harm
assessment
service
Family
Assessment &
Safeguarding
Service Service
(FASS)
Infant mental
health /
perinatal
services
Learning
disabilities
services

Marlborough House 12 bed generic unit run by Oxford Health and Highfield
for PICU.
The OSCA service and Salisbury CAMHS undertake the assessments and
follow-up of young people who present at local hospitals during working
hours.
Family Assessment and Safeguarding Service provides clinical interventions
and reports for the courts.

Early relationship service provided by health visitors and PCAMHS staff
offering support and training to mothers, infants and nursery staff.
Community learning disability team CAMHS provides specialist mental
health service to children and young people with learning disabilities.
Children in care and those at risk of exclusion are seen as a priority within

Children in care

specialist CAMHS services, and OSCA provides consultation, advice and
support to frontline children's services and children in care teams.
Two specialist therapeutic CAMHS workers provide support to foster carers

Foster carers/
placements

and family foster placements as part of an integrated team model with social
care.
Out of hours provided by a sleeping on-call service weekdays from 5pm–9

Out of hours
services

am and 24 hours at weekends and bank holidays. Senior mental health
practitioner provides first on-call. CAMHS psychiatry assessments are on call
for emergency mental health assessments and attend within 2 hours.

Transition
protocols

Transition protocols in place with adult mental health provider.
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Participation of children and young people is integral to the work of Oxford
Participation

Health practitioners. Wiltshire County Council has a voice and influence
team.
The OSCA service model which has reduced admissions to and length of stay
in tier 4 beds.

What is working
well

The Early Help pathway with PCAMHS providing easy access to advice and
signposting. PCAMHS sited within specialist CAMHS.
The joint protocol between CAMHS and Wiltshire Police has reduced the
number of detentions under Section 136 of the MHA, and promoted better
outcomes for young people in acute distress.

Identified gaps
in service
What would
you want
CAMHS to
implement?

Maternal and infant mental health pathway.
Counselling provision within primary schools.
Greater access to qualified counselling provision at tier 2.
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9. Appendix 2: Resources

!

These are some resources that you may find helpful. This is only small proportion of the resources
available many of which can be found on the Chi Mat website www.chimat.org.uk

!
•

Right Care Casebooks - Commissioning for Value -Best Practice www.rightcare.nhs.uk/
index.php/resourcecentre/commissioning-for-value-best-practice-casebooks/

•

Mental Health & Wellbeing Toolkit, Young Devon www.youngdevon.org

•

Hear by Right: Putting young people’s voice at the heart of service delivery, National Youth
Agency www.nya.org.uk/our-services/hear-right/

•

Young Minds www.youngminds.org.uk/

•

You're Welcome: Quality criteria for young people friendly health services https://www.gov.uk/
government/publications/quality-criteria-for-young-people-friendly-health-services

•

5 Ways to Wellbeing app http://apps.nhs.uk/app/five-ways-to-wellbeing/

•

Early Identification Foundation Guidebook (has a children's mental health section and is a
growing resource) http://guidebook.eif.org.uk/

•

Promoting emotional wellbeing and positive mental health of children and young people, DH,
Public Health England https://www.gov.uk/government/publications/school-nursing-publichealth-services

•

Keeping myself safe. A practitioner’s toolkit for developing effective relationships with
vulnerable young people. www.actionforchildren.org.uk/policy-research/policy-priorities/
developing-effective-professional-relationships

•

Mental Health and Behaviour in Schools departmental advice https://www.gov.uk/government/
publications/mental-health-and-behaviour-in-schools--2

•

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

•

Mindfulness in Schools http://mindfulnessinschools.org/what-is-b/

•

CAMHS Transitions Resources www.chimat.org.uk/default.aspx?QN=CAMHS_TRANSITIONS

•

HASCAS and DH: CAMHS to Adult transition, HASCAS Tools for transition www.hascas.org.uk

!
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