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Purpose of Child and Adolescent Mental Health Services

As this guide is linked to the National Community Contract, tier 4 and tier 3 enhanced  (tier 3 plus)services will be referred to but in the context of those commissioned from community providers and not specialist or mental health trusts. Guidance for in-patient services are linked to the NHS national mental health contract.

Example 

‘Child and Adolescent mental health is everyone’s business’ (Sainsbury centre for mental health, 1997 together we stand)- this statement from Together We Stand captures the underpinning principle and which reinforces the range of opportunities for developing and supporting positive mental wellbeing by professionals and carer’s. 

In 1995, the NHS Health Advisory Service published a thematic review of child and adolescent mental health services (Together We Stand), which offered a conceptual model of a four-tier framework for commissioning and delivering comprehensive services and provided the following outline for mental health well being – 

Mental Health Well Being 

• A sense of personal well-being; 

• A capacity to form mutually satisfying relationships with others; 

• Being able and prepared to adapt within a normal range of psychological and social demands 

  appropriate to a given stage of development. 

• An ability to learn new skills appropriate to age and developmental competence. 

Traditionally the CAMHS tiers are used to conceptualise the different elements of services available to support mental health well being, although the model is open to local interpretation and understanding: 

· Tier 1 Universal services, early identification and prevention (GPs, health visitors, teachers, youth workers etc)
· Tier 2 Uni-disciplinary working, consultation, assessment, training (primary mental health workers, psychologists, paediatric clinics) 

· Tier 3 Multi-disciplinary team, child psychiatry out patient, specialized mental health working 

· Tier 4 Highly specialised services such as in-patient units or intensive outreach services. (SCMH, 1997 Ibid) for those with the most severe problems

More recently CAMHS developments have been through the development of care pathways across the tiers and incorporating a concept of emotional health and wellbeing as well as mental health. Such pathways allow for a continuum of care that is commissioned across several organisations and takes into consideration the role of universal, targeted and specialist services and the multi-agency nature of service provision for children, young people and their families as described in the CAMHS Review 2008.
1.1 Aims
The focus of the service specification will be on tier 3 rather than tiers 1 and 2. This is due to the diversity in service provision of the more universal tiers. It is recommended that separate service specifications are developed to ensure a local fit with the needs of the wider children’s services and the needs of the local population.
Tier 3 CAMHS (specialist CAMHS) works with children and young people with complex, severe and/or persistent needs, reflecting the needs rather than necessarily the ‘specialist’ skills required to meet those needs. This approach is delivered through multi-disciplinary team or service. Those accessing the services may find themselves moving through the CAMHS tiers to meet their needs fully. The overall aim is to provide intensive interventions to children, young people or their families that cannot be met through the lower afore-mentioned tiers

Who is the service going to support? 

Child and Adolescent Mental Health Services will be commissioned to promote, maintain and improve the mental health and psychological well being of children and young people from 0 to 18 years of age but will, where appropriate, provide support to young people who’s needs take precedence over their chronological age. The flexibility of provision will be reflected in local transition protocols. Child and Adolescent Mental Health Services aim to support positive mental health by promotion, early intervention and prevention in local authority and voluntary organisations and primary care, as well as specialist CAMH services. Offering intervention at the early stages of the care pathway may prevent the need for referral to more specialist services. This will enable all service providers to focus their assessments and intervention more effectively and efficiently and supports improved outcomes for children and young people. 

CAMHS will provide – 

• High quality and safe care 

• Good access to services 

• Equity and fairness 

• Responsive and patient-centered care 

• Contained costs 

• Efficient use of resources and 

• Good health outcomes. 
1.2 Evidence Base 

Policy guidance relating to children and young people with complex health needs 

Example 

The service will work to the following policy and guidance: 

1. National Service Framework for Children and Young People and Maternity Services 2004 – 

    Standard Nine 

2. National Service Framework for Children, Young People and Maternity Services 2004 
3. National service Framework for Mental Health 1999

4. Every Child Matters 2003 

5. NHS Operating Framework 2010/11 

6. Our Health, Our Care, Our Say 2006 

7. Choosing Health 2004 

8. Commissioning Framework for Health and Wellbeing 2007 DH 

9. Commissioning Support Programme for Children’s Trusts 2008 DCSF 
10 Children and Young People in Mind: the final report of the National CAMHS Review

11 Working Together to Safeguard Children 2006
This guidance is not an exhaustive list - the service will be expected to work to new and emerging policy guidance, which relates to and links with emotional health and well-being of children.

The domains cited in CQC Criteria for Assessing Core Standards (2009) have an overarching relevance to all of the areas below but those cited under each section give particular rationale for the information and activity to be collected and recorded.

Access and Referrals:

The two main documents that provide rationale/ standards around access and referrals CQC Criteria for Assessing Core Standards (2009) and Your Welcome, Quality Criteria, Making health services young people friendly (2007)
The CQC Criteria for Assessing Core Standards (2009) identify two domains around this area:

Fourth Domain - Patient Focus 

Domain Outcome:

Healthcare is provided in partnership with patients, their carers and relatives, respecting their diverse needs, preferences and choices, and in partnership with other organisations (especially social care organisations) whose services impact on patient well-being. 
Fifth Domain - Accessible and Responsive Care  
Domain Outcome: 
Patients receive services as promptly as possible, have choice in access to services and treatments, and do not experience unnecessary delay at any stage of service delivery or of the care pathway.

You’re Welcome quality criteria, Making health services young people friendly has a set of criteria around accessibility (2007), including criteria around providing flexibility around services that reflect the diversity and uniqueness of young peoples needs. Services can be benchmarked against the your welcome toolkit (2009)
NSF for Children, Young People and Maternity Services (2004) states that Children, young people and their carer’s want to be able to access services easily

Activity from table for Access and Referrals:

Total number of referrals and source (CQC Criteria for Assessing Core Standards)

Number and destination of referrals received and not taken on (CQC Criteria for Assessing Core Standards)

Number of referrals assessed and taken on (CQC Criteria for Assessing Core Standards)

Response times –referral to care delivery (CQC Criteria for Assessing Core Standards)

Referral pathways (CQC Criteria for Assessing Core Standards)

Profiling (your welcome standards)

Number of referrals to out of hour’s service (CQC Criteria for Assessing Core Standards)

Treatment:

The three main documents that provide rationale/ standards around treatment are DH standards for better health, the NSF (2004) and NICE guidelines relating to care and treatment of children and young people with particular mental health needs. The two main documents that provide rationale/ standards around access and referrals are CQC Criteria for Assessing Core Standards and Your welcome, quality criteria, Making health services young people friendly (2007)

CQC Criteria for Assessing Core Standards (2009) identify several domains around this area:

Second Domain – Clinical and Cost Effectiveness 

Domain Outcome:

Patients achieve healthcare benefits that meet their individual needs

through healthcare decisions and services based on what assessed research evidence

has shown provides effective clinical outcomes

 Fourth Domain - Patient Focus 

Domain Outcome:

Healthcare is provided in partnership with patients, their carers and relatives, respecting their diverse needs, preferences and choices, and in partnership with other organisations (especially social care organisations) whose services impact on patient well-being. 
Nice guidelines on ADHD (2008) and depression (2005) give guidance around prescribing monitoring and review of pharmacological treatments for children and young people

NSF standard 9 (2004) refers to evidence based treatments for children and young people

Activity from table for Treatment:

 Length of episode (CQC Criteria for Assessing Core Standards)

Caseload management (CQC Criteria for Assessing Core Standards)

Number of crisis responses by the team within office hours (NSF standard 4, CQC Criteria for Assessing Core Standards)

Pharmacological treatments (NICE guidelines)

Case managers need to be allocated as soon as possible (CQC Criteria for Assessing Core Standards)

Health promotion activity including health and wellbeing

Psychological interventions are offered and delivered (NICE guidelines)

Risk assessment and management including child protection

Comprehensive assessment involving all professional groups, individual, family and carer’s

Liaison/ joint working and partnership with other agencies

Provision of evidence based interventions and treatments (NSF standard 9, NICE guidelines)
Transitions:

New horizons (2009)- In summary, there is a strong emphasis on transitions and developing the evidence for adolescent services.  There are hints that this should be done in collaboration with schools.  There are also suggestions that the problems that would be successfully tackled by effective transitions in adolescent services may well have broader consequences and benefits than those purely for health.  The issue for the Department of Health would be how it can secure benefits from its investment in adolescent health services, as the savings may be in other government departments.

NSF- standard 4 (2004)- (quote) “all young people have access to age appropriate services which are responsive to their specific needs as they grow into adulthood”.

CAMHS review (2008)- children and young people in mind (ref)-“quote” the additional involvement of adult service commissioners is needed to ensure that a family focus is achieved and transitions to adult services are addressed.

Activity from table for Transitions:
Acute in-reach including facilitated discharge
Ensure all transitions are managed (children and young people in mind, national camhs review)
Service:

Fifth Domain - Accessible and Responsive Care  
Domain Outcome:
Patients receive services as promptly as possible, have choice in access to services and treatments, and do not experience unnecessary delay at any stage of service delivery or of the care pathway.

Children and young people in mind- national camhs review (2008)- The document indicates working collaboratively with other professionals within the primary care structure

You’re Welcome quality criteria, Making health services young people friendly (2007), has a set of criteria around accessibility including criteria around providing flexibility around services that reflect the diversity and uniqueness of young peoples needs. Services can be benchmarked against the your welcome toolkit (2009)
NSF standard 9 (2004)- effective partnership working can improve children’s and young peoples experiences of services and can lead to improved outcomes
Activity from table for Service:

Service demand compared with local population morbidity levels (GP practice based) (CQC Criteria for Assessing Core Standards)

Number of user satisfaction questionnaires distributed and returned

Outcome measurement is routinely undertaken (CQC Criteria for Assessing Core Standards)

Hours of operation (matching with GP practices and employment patterns of local population (children and young people in mind, National CAMHS review)

Wherever possible interventions should be at a location acceptable to the individual and family (Children and young people in mind, national camhs review, your welcome)

Consultation requests received and responded to (NSF standard 9)

Training request received and delivered

Clinical leadership

Co-morbidity and partnerships with specialist agencies 

References:

Care Quality Commission 2009 Criteria for Assessing Core Standards in 2009/10: Mental Health and Learning Disability Trusts. London, CQC

Department of Health 2004 National Service Framework for Children, Young People and Maternity Services. London, DoH.

Department of Health 2006 Report on the Implementaion of Standard 9 of the National Service Framework for Children, Young People and Maternity Services. London, DoH.

Department of Health 2007 You’re Welcome Quality Criteria. Making Health Services Young People Friendly London, DoH.

Department of Health 2008 Children and Young People in Mind: The Final Report of the National CAMHS Review.  London, DoH.

Department of Health 2009 New Horizons. A Shared Vision for Mental Health London, DoH.

Department of Health 2009 You’re Welcome Quality Criteria Self Assessment Toolkit London, DoH.

Department of Health 2010 Keeping Children and Young People in Mind: The Governments full response to the independent review of CAMHS  London, DoH.

National Institute for Health and Clinical Excellence 2005 Depression in Children and Young People. London, NICE

National Institute for Health and Clinical Excellence 2008 Attention Deficit Hyperactivity Disorder. Diagnosis and Management of ADHD in Children, Young People and Adults. London, NICE

1.3 General Overview 

The services will achieve relevant outcomes of the Every Child Matters: Change for Children programme and the National Service Framework for Children, Young People and Maternity Services, specifically, although not exclusively, Standard 9, The Mental Health and Psychological Well Being of Children and Young People. The service will also support the priorities agreed in the local Children and Young People’s Plan. 

1.4 Objectives 

Example 

The objectives of the service are stated in the National Service Framework for Children, Young People and Maternity Services Standard 9: The Mental Health and Psychological Well-being of Children and Young People as Markers of Good Practice: 

1. All staff working directly with children and young people have sufficient knowledge, training 

2. and support to promote the psychological well-being of children, young people and their  
  families and to identify early indicators of difficulty. Also that arrangements are in place to                                ensure that specialist multi-disciplinary teams are of sufficient size and have an appropriate skill-mix, training and support to function effectively. 
3. A variety of therapeutic skills are needed, including behavioural, cognitive, interpersonal/psychodynamic, pharmacological and systemic approaches. These skills are not necessarily all vested in particular disciplines so that a combination of a skill based and professional based approach to team development is appropriate. 

4. Protocols for referral, support and early intervention are agreed between all agencies. 

5. Children and adolescent mental health (CAMH) professionals provide a balance of direct and indirect services and are flexible about where children, young people and families are seen in order to improve access to high levels of CAMH expertise. 

6. Children and young people are able to receive urgent mental health care when required, leading to a specialist mental health assessment where necessary within 24 hours or the next working day. 

7. Child and adolescent mental health services are able to meet the needs of all young people 

8. including those aged sixteen and seventeen, (in cooperation with Adult Mental Health Services). 

9. All children and young people with both a learning disability and a mental health disorder have access to appropriate child and adolescent mental health services. 

10. The needs of children and young people with complex, severe and persistent behavioural and mental health needs are met through a multiagency approach. 

11. When children and young people are discharged from in-patient services into the community 

12. and when young people are transferred from child to adult services, their continuing of care is ensured by use of the ‘care programme approach’. 
1.5 Expected Outcomes for Service Users 
 An outcome based approached should underpin CAMHS activity and CAMHS development and will be shaped by a number of different outcome measures including: 

• Every Child Matters Outcomes

·  Be Healthy

·  Stay Safe

·  Enjoy and Achieve

·  Make a positive contribution

·  Achieve economic well-being
• CORC outcome measures 

· These measures indicate how interventions are impacting on an individuals mental health
· However as not all areas are signed up to CORC locally agreed outcome measures need to be inserted here; e.g. HONOSCA, SDQ, CGAS etc 

• Local Area Agreements 

– As defined locally 
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2.1 Service Description

The service will work in partnership with parents and carer’s and in an integrated way across 

General Practice, community health services, Sure Start Children’s Centres and other relevant providers to deliver the service. 

Workforce modeling will reflect the skills knowledge and expertise required to deliver the service. 

The service will be flexible and responsive, adapting to the individual needs of children and 

families in terms of their requirements e.g. level of risk, culture, ethnicity, language and disability.

Providers will be required to evidence effective working arrangements with a range of local 

services to deliver the evidence based service e.g. Children’s Centres services, GPs, drug and alcohol services, community services etc. 

Providers will be expected to use evidence based provision and to demonstrate economic and outcome benefits. 

Consideration will be given to the restrictions within and links to adjacent national contracts 

(acute, mental health and patient transport for example). 

CAMHS Tier 3 Service 

CAMHS Tier 3 services will include the following: 

• Provision of advice and consultation to other professionals in relation to children’s mental 

  health and well-being. 

• Provide multi-agency training and education as appropriate. 

• Contribution to formal assessments to support the child or young person including Children’s 

  Services and community and acute paediatric services. 

• Emergency assessments where there is risk of serious self-harm to the child or others 

• Contribution to Child Protection planning. 

• Multi-disciplinary assessment for children, young people and their carer’s. 

• Evidence-based direct therapeutic intervention including individual and family work for 

  example: Cognitive Behavioural Therapy, Dialectical Behaviour Therapy, Family therapy, 

  Systemic therapy, Psychotherapy, Play therapy and post-abuse therapy. 

• Undertake research to support the development of evidence based interventions. 

• Support and influence service development for children and young people services.

Specific standards

Each person accessing tier 3 CAMHS will have a named individual to act as their co-ordinator of care and point of contact. This person is responsible for co-ordinating appropriate assessment, treatment and review of interventions with the child, young person and family

Care planning

General: 

Devising a care plan is part of the process of understanding a person’s situation and deciding a way forward. The care plan should be completed as per policy and procedure.  The written care plan should be drawn up by the named CAMHS worker, with the involvement of the child or young person and their family/ carer. The service users should be asked to sign the care plan and a copy should be passed to them.

Assessment Process

The assessment should be: 

· Systematic and carried out with the individual concerned enabling them to identify their own needs Undertaken with due regard to confidentiality

· Thorough and comprehensive 

· Unified for health, social care and education

· Multi-disciplinary where possible, with information gathered from child, young person and family/ carer

· Explained to the child or young person in terminology appropriate for them 

· Carried out in the most appropriate setting. 

· Include a risk assessment and if necessary child protection procedures (as per local policy) 
· Include  links to  CAF where appropriate
Partnership working 

In accordance with the Care Plan the provider will:

Liaise with the child or young persons family/carer 

Liaise with other agencies involved in the care of the child or young person and make referrals as appropriate 

Attend and contribute to Child Protection or multi-agency planning meeting.

Family and carer’s 

Family and carer’s should be effectively involved in a person’s care where possible. 

Care Coordinators should:

· Be aware who the main carer’s are, what the relationship is with the child or young person


and how to contact them.

· Be aware of the family/ carer’s needs

· Make sure the family/ carer knows how to contact the Care Co-coordinator

· Include the family/ carer’s role in the care plan

· Provide education and information about the illness and treatment. This may need to be repeated 

     more than once 

Interventions Offered to children, young people and families
All teams will promote recovery. The following interventions may be offered as necessary:

Psychological Therapies

Psycho-social interventions

Psycho-therapeutic interventions

Cognitive Behavioural Approaches

Systemic Family Therapy

Occupational Therapy assessments and Treatments

Anxiety and Stress management

Anger Management

Advice on medication

Monitoring of individuals responses to medication

Social work interventions

Group interventions 

Physical Health Care (responsibility for promoting healthy living and ensuring that GP is notified
of any identified physical health care issues). 
2.2 Accessibility/acceptability 

Locally defined and agreed
Example 

Information for Referrers and Service Users 

The CAMHS Review recommends that information should be widely available to families and 

professionals in order that informed choices can be made. Service information will be available through a number of locally published mediums and websites and will include relevant details of services for potential referrers and other relevant agencies. Information leaflets will be provided for children, young people, their families, and potential referrers and will be available in different languages. 

2.3 Whole System Relationships 

locally defined and agreed but to include:
Interface with other services 

Improving children’s emotional health and psychological well-being is everyone’s business which means a key element of CAMHS is the interface with other services. To support multi-agency working clear care pathways and formal working agreements need to be in place to outline how such relationships need to be conducted. Services requiring such agreements include: Early Intervention for Psychosis, Out of Hours Services (including Local Authority and Health), Adult Mental Health Teams, Children’s Services, Youth Offending Teams, Children Looked After Teams, Police, Substance Misuse Services, Hospital Services, Learning Disability Services and Community Health Teams. Other services and teams will need to be identified on a locality basis. 

Safeguarding 

The service must ensure that policies and procedures (see Working Together guidance)relating to safeguarding are adhered to, that staff have undertaken training appropriate for their professional role and should be represented on the local safeguarding children’s board. All staff working with children and young people will have undertaken an enhanced Criminal Records Bureau check. Reference should be made to the safeguarding clauses within the National Community Contracts. 

2.4 Interdependencies 

• Adult Mental Health Services 

• Youth Justice 

• Universal Services 

• Tier 4/Inpatient services 

• Substance Misuse Services 

• Early Intervention Services 

The provider must ensure that they work within a ‘whole system ‘ approach. Therefore Provider will need to ensure that they establish good and effective working relationships with other teams to provide an integrated service (this is both an individual and team responsibility). 

Primary Care Liaison 

As the majority of the cases in tier 3, referral will either come from tiers 1 and 2, it is, therefore, essential that there is clear pathway, process and protocols for acceptance and discharges in and out of tier 3 

Patient Safety 

The provider must ensure that all staff will follow policy with referral management. All clinical staff will be subject to Criminal Record Bureau disclosures, and there will be ongoing and timely monitoring in place for professional registrations.

Serious Untoward Incidents (SUI’s) 

SUI’s will be managed in accordance with the provider SUI’s policy; the commissioners will ask to facilitate a review as soon as possible after the SUI 

2.5 Relevant networks and screening programmes

locally defined and agreed
2.6 Sub-contractors 
Not included in this specification
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3.1  Service model 
For local determination and agreement
The tier 3 model is included within the National Service Framework for Children and Young People and Maternity Services, Standard Nine N.S.F. for Mental Health; Please note this document should be read in conjunction with Operational Policies and service specification of the other Mental Health Services. Tier 3 interventions should be sensitive to the different needs of the local population, ensuring equity of access and service delivery for all potential service users. 
The teams must be multi-disciplinary and the workforce could have staffing from the list below:-

· Nurses 

· Psychiatrists

· Social workers

· Occupational Therapists

· Psychologists

· Support workers

· Administrative staff

3.2 Care Pathways 
The Service Provider will be expected to adapt to the Whole System Model. This approach is the preferred methodology to apply packages of care in a coordinated and integrated way, to create professional consensus and standardise elements of care to improve efficiency, effectiveness and value for money. Essentially, this model describes the nature and anticipated course of treatment for a particular client and a predetermined plan of treatment and for pathways within and between services. 

The provider needs to ensure that the following processes are in place to ensure there is a clear pathway.

Eligibility criteria

Exclusions/contra indications;

Referral pathway;

Screening process;

Assessment process;

Description of the treatment process/phases;

Care co-ordination/ link worker

Departure planning/aftercare and support;

Onward referral pathways;
3.3 Records / report

How will the service record information and what agreements are there to share information 

with necessary partners? 

Recording and reporting 

CAMHS will: 

• Keep records which state the aims of clinical assessment. 

  and intervention for each case, and make service users aware of these. 

• Record clinical activity. 

• Ensure that Practice adheres to the National Minimum Standards for Clinical Note keeping. 

• Ensure that policies and practice guidance for user participation and involvement in record 

  keeping are developed and implemented. 

• Ensure that data protection protocols are adhered to. 

• Work with partners and other key agencies to agree, support and implement appropriate  

  information sharing guidance.
3.4
Staff Support 

How will the staff be supported and developed? 

Example 

Supervision 

Each member of staff regardless of discipline, or employer will receive appropriate supervision which will 

be a minimum of once per month. The supervision will be informed by best practice and will consider 

the following: 

• 
Practitioners emotional well-being 

• 
Work-load 

• 
Practice/clinical issues and standards 

• 
Reflective practice 

• 
Service standards 

• 
Individual training and developmental needs. 

Training and workforce development 

There will need to be a workforce development programme, including a CAMHS workforce plan, in place, which ensures the following: 

• Audit of staff skills, competencies and training. 

• Identification of staff skills/training needs. 

• Access to training programmes to ensure continuous professional development of all staff. 

• Roles and responsibilities of each member of the multi-disciplinary team will need to be made 

  explicit. 

• Regular provider reports to commissioners on staff development highlighting any training/ 

  skills deficits. 

• Provider/commissioner collaboration regarding number of staff. 
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4.1 Geographic coverage/boundaries 

To be completed locally
4.2 Location(s) of Service Delivery 
Note for local clarification:
Health promotion and preventative work should be undertaken in ‘settings’ where it is closest to 

influencing need, for example, with individuals, in families, in children’s centres, in schools, in GP 

practices and within youth and community services. It is recommended that planning for universal and specialist services should also contain the principles of promotion and prevention across all service types

4.3 Days/Hours of operation 
Note for local clarification:
4.4 Referral criteria & sources 

Note for local clarification:
4.5 Referral route 

Note for local clarification:
How will families be referred on to this pathway? 

Example: 

Services will ensure that: 

• Children and young people presenting in a crisis with mental health needs will have access 

  to appropriate assessment and intervention 24/7, 365 days per year and that children and 

  young people with severe and urgent mental health needs which present a significant risk 

  to themselves or others will be seen as a priority. 

• Non-urgent referrals will be offered an appointment within 13 weeks of referral. 

• Referrers, GPs, parents, and, where appropriate young people are informed of the outcome 

  of the first attended appointment. 

• Referrers and GPs will receive notification of discharge from the service and that appropriate 

  transitional arrangements will be in place between CAMHS and AMHS to ensure continuity 

  of care/treatment. 

• Care pathways between and into CAMHS and other key professionals and partner agencies 

  are in place and implemented. 

• CAMHS will engage with multi agency arrangements introduced following the Children 

  Act 2004, including Children’s Trust arrangements. 

• CAMHS will work with the lead professional as appropriate and will implement and use the 

  Common Assessment Framework. 

Criteria and Thresholds

• CAMHS will ensure equity of access to and provision of service for everyone regardless of age, 

  disability, faith, culture, ethnicity, sexual orientation or social circumstance. 

• CAMHS will ensure that referrals into the service are accepted in the same way via a single 

  point of access. 

• All young people aged 0-18th birthday will be included in the referral criteria, provided that 

  they meet other relevant thresholds for service. 

• Clinicians will work with children, young people and families through flexible approaches to 

  engagement and service provision, particularly where children and young people would be 

  eligible for the service, but parents do not initially engage with the service. CAMHS should 

  work with Children’s Centres, Schools, Community Centres and local primary care services to 

  ensure improved accessibility for children, young people and their carer’s. 

4.6 Exclusion criteria

Locally agreed
Note for local clarification:
4.7 Response time, detail and prioritisation 

Locally agreed response times should be negotiated to ensure safe and timely access to the service. To include guidance criteria around families who do not attend for appointments,with a view to balanced risk assessment prior to discharge
Example: 

• Clients seeking advice will be contacted within X minutes/hours/days of initial contact. 

• Families identified in need of services will have in place a care plan, which identifies the nature 

  of the services and the expected outcomes for the child and family. 
5. Discharge Criteria & Planning 

Details of discharge planning procedure 

Discharge from the service will be in agreement with the family and follow strict discharge planning 

protocols including the handover of the child/young person to the provider of the universal health service. 

Example 

• Children and families who require support on discharge from the service, will be aided using 

  the ‘Team around the Child Approach’, common assessment framework and a lead professional. 

• Efficient hand over to colleagues delivering the universal services. 

6. Self-Care and Patient and Carer Information 

How often do you need to review the needs of the family? 

Example: 

Each child’s health plan should be reviewed and evaluated with parents, children/ young person at each contact throughout the intervention and at the request of the patient or carer. 

Child health plans will include. 

• The relevance of the plan to their child and family needs and circumstances. 

• Progress/outcomes since previous contact (from patient and professional perspective) 

• Any unmet needs. 

• Carer’s views of the service received. 

• Setting short term goals. 

7. Quality and Performance Standards 

Example: 

Quality standards need to be utilised by CAMHS and should be informed by: 

• The National Service Framework for Children, Young People and Maternity Services: Standard 9 

• NICE guidance relating to children and young peoples mental health 

• Participation in QINMAC (voluntary) 

• National Framework for Assessment for Children, Young People and their Families 

• Common Assessment Framework 

• Children Act 2004 

• Working Together to Safeguard Children 

• United Convention of Children’s Rights 

• Hear by Right Standards 

• Investors in Children Standards 

• Outcomes based planning. 

CAMHS will participate fully in the clinical governance arrangements to support clinical effectiveness and performance. 

A performance framework should be used to support the monitoring of CAMHS and should include 

information relating to the proxy targets and targets included in the Local Area Agreement. 
Performance Measurement 

Quantify the input, output or level of activity of an event or process. It is equally important to measure outputs as well as outcomes to ensure that CAMHS is a high functioning team and that all targets and indicators are being achieved. 

Performance Reporting 

This includes providing an account and often some analysis of the levels of input, activity or output of an event or process usually against some form of target. Performance reporting will vary – some 

monthly, some quarterly, some annually – the key to reporting is that it provides analysis of the 

information and that the information is accessible and understandable. 

Performance Management 

Performance management is action based on performance measures and reporting which results in improvements in behaviour, motivation and processes and promotes innovation. This supports the cyclical approach of commissioning and service delivery – constantly working towards improvement – supporting the development of world class CAMHS. 

Reducing inequalities 

Those planning, commissioning and providing mental health services for young people hold a huge 

amount of power to influence the long-term life chances of those at risk of, or already experiencing, 

difficulties and distress. Most mental ill-health first manifests itself during childhood, which is also the time when major familial, social and educational risk factors contributing to poor mental health.

The service will need to take into consideration those groups of children and young people who are 

vulnerable. Working across partner agencies will assist in the identification of the groups and support prioritisation. The Children and Young Peoples Plan will be a source of information to support service delivery requirements for particular groups. 

CAMHS should consider vulnerable groups when reviewing clinical priorities; this will include but not be limited to: 

Black and Minority Ethnic Groups 

When delivering CAMHS it is essential that services have been considered in line with the Delivering Race Equality in mental health action plan and that needs assessments reflect the demographics of localities. 

Refugees and Asylum Seekers 

Health interventions for this group need to take into account their likely experiences and probable 

barriers to accessing CAMHS. The availability of interpreters and links with community support is key to developing an equitable service for refugee and asylum seeker families. 

Children Looked After/Adoption 

Those children and carer’s who are requiring support, as part of their adoption process should have access to assessment and therapeutic services both in preparation for adoption and as part of post adoption support. Both areas are crucial to support and maintain positive outcomes for children and parents. CAMHS should ensure that children looked after and their carer’s are provided with timely and appropriate mental health services, to promote the child’s psychological health and to support their placement, regardless of the placement type. 

Young people within the Youth Justice System 

CAMHS need to work with youth justice organisations to promote positive mental health and prevent ill-health occurring with these young people. Partnership working between CAMHS and youth justice services should be undertaken to identify young people with mental health needs and to provide both appropriate support and referral to a range of Tier 1 to Tier 4 CAMH services.  

16 and 17 year olds 

Particular attention is required to support joint training and the development of transition protocols. 

The improved collaboration across agencies and between services will impact on the ability of 

professionals to meet the needs of this age group. 

Children and Young People with Learning Difficulties

Multi-agency support for children and young people with learning disabilities is crucial for the provision of effective care that avoids duplication and ensures a service that is truly responsive to need. 

Lesbian, Gay, Bisexual and Transgender Young People 

Services need to ensure that lesbian, gay or bisexual people have fair access to the services they need and that no one is disadvantaged in receiving it because of sexual orientation. 

Infant Mental Health 

Services need to ensure that they contribute to the provision of services aimed at helping parents to improve the emotional health and psychological well-being of their children, childhood resilience and confident parenting. Services aimed at infants, children and young people should also take account of the mental health needs of parents and therefore maternity, community medicine and adult mental health services will be a key partner in delivering appropriate levels of service. 

Activity Plan 

Where the terms of the Service Specification require an Activity Plan in relation to the Service, the Parties acknowledge that such Activity Plan is essential to the effective operation of the Service. 

8.  Activity
	Activity Performance Indicators 
	Threshold 
	Method of measurement 
	Consequence of breach 
	Outcomes
	Good practice reference

	Access and Referrals:
	
	
	
	
	

	Total number of referrals received and source


	Children & young people have access to local specialist CAMHS
	Monthly reporting
	
	To manage supply and demand and ensure workforce reflects the needs of users/ carers and referrers.

	CQC Criteria for Assessing Core Standards

Governments full response to the independent review of CAMHS

	Number and destination of referrals received and not taken on


	Young people can meet Specialist CAMH practitioners outside of a particular Specialist CAMH centre.
	
	
	To manage inappropriate referrals and target education/ information to referrers

	CQC Criteria for Assessing Core Standards



	Number of referrals assessed and taken on


	Strategies are in place to encourage access for those least likely to use the service.
	
	
	Ensure workforce meets demand for service and informs staff development

	CQC Criteria for Assessing Core Standards

	Response time :

Referral to care delivery
	Specialist CAMHS have documented up-to-date referral procedures for routine and urgent / emergency referrals, which are agreed and shared with other agencies and services.


	
	
	To provide a service that meets individual needs and maintain an efficient and responsive service

	CQC Criteria for Assessing Core Standards

	Referral pathways
	
	
	
	High levels of signposting indicates a need to address the referral behaviour of local agencies e.g. primary care etc.

Important to monitor DNA’s

	CQC Criteria for Assessing Core Standards

	DNAs
	
	
	
	
	

	Discharge pathways
	
	
	
	
	

	Shared care pathways


	
	
	
	
	

	Demographic profiling

Age, gender, ethnicity, children in care, children adopted/ placed for adoption, attendance at special schools, special needs including Learning disabilities


	It would be expected that Demographic profile of each teams caseload would be similar to the profiled of its catchments population
	
	
	Further demographic analyses of referral pathways and services provided to SU’s can be used to address diversity and equality assurance in CMHT’s. 
	Your Welcome Standards

	Number of referrals to out of hours services


	
	
	
	Highlight number and levels of need and any possible service shortfall/ development evidence.
	CQC Criteria for Assessing Core Standards

	Activity Performance Indicators 
	Threshold 
	Method of measurement 
	Consequence of breach 
	Outcomes
	Good practice reference

	Treatment:
	
	
	
	
	

	Length of episode
	Children and young people receive intervention within nationally agreed timelines
	
	
	
	CQC Criteria for Assessing Core Standards

	Caseload management
	All CMHTs must have policies and practice for ensuring regular caseload supervision of monthly sessions per worker


	Local policy

Practice audits
	
	This is part often clinical governance assurance of CMHT and in line with local clinical governance arrangements of children’s trusts.
	CQC Criteria for Assessing Core Standards

	Number of crisis responses by the team within office hours


	Children, young people and their families know the procedure for getting help in an emergency, related to their mental health
	
	
	Important to collate to understand intensity of need, inform referrals
	NSF standard 4

CQC Criteria for Assessing Core Standards

	Pharmacological treatments


	
	
	
	Important to ensure local prescribing is aligned to evidence based nice practice etc
	NICE guidelines

	Case managers need to be allocated as soon as possible 


	Children and young people are assigned a key worker who co-ordinates all assessments and any joint work with other services and is named in notes
	
	
	To ensure a single point of contact to engage with families to deliver holistic plans of care around the child, young person and family.
Avoid children, young people and families having to tell their ‘story’ too many times
	CQC Criteria for Assessing Core Standards

	Health promotion activity including health and wellbeing


	Case notes show evidence of children, young people and parents participation in assessments and interventions
	
	
	Preventative and maintaining healthy lifestyle.
	Governments full response to the independent review of CAMHS

	Psychosocial interventions are offered and delivered


	Comprehensive & effective range of interventions are offered
	
	
	
	NICE guidelines

Governments full response to the independent review of CAMHS

	Risk assessment and management including child protection
	All CMHT' s must have robust policies and practice for assessing and managing service users risks. This must include a training plan for all staff refresher training around risk assessment


	
	
	
	

	Comprehensive assessment involving all professional groups, individual, family and carers.


	Where children, young people and families disagree with professional opinion, staff inform them of their right to challenge and explain options to them
	
	
	Information gathering and information sharing, family focussed, identifies needs and intensity and also coping strategies/ self management and support
	

	Liaison/ joint working and partnership with other agencies (including facilitating appropriate referrals)


	
	
	
	Joined up/ holistic approach, utilising all resources available to the family, avoiding duplication, smoother transition, joint training opportunities
	Governments full response to the independent review of CAMHS

	Provision of evidence based interventions and treatments


	The service offers a comprehensive range of interventions according to individuals needs 
	
	
	
	NICE guidelines

NSF standard 9

	Activity Performance Indicators 
	Threshold 
	Method of measurement 
	Consequence of breach 
	Outcomes
	Good practice reference

	Transitions:
	
	
	
	
	

	Acute In-reach including facilitated discharge
	1-1 Visits or weekly contact

Remain on caseload and not discharged without agreement from care team


	
	
	To maintain contact and relationships/ monitor risk. Ensure continuity of care pathways and seven day follow up
	

	Ensure all transitions are managed


	
	
	
	Local transition protocol that is responsive to the needs of the locality and is developed and owned by all.

Important to ensure smooth transitions between services and prevent young people slipping through the net 


	Children and Young People in Mind. National CAMHS Review

New Horizon

Governments full response to the independent review of CAMHS

	Activity Performance Indicators 
	Threshold 
	Method of measurement 
	Consequence of breach 
	Outcomes
	Good practice reference

	Service:
	
	
	
	
	

	Service demand compared with local population morbidity levels (GP practice based)
	Each CMHT’s referral rate broken down by GP practice should correlate positively to the MH weighted populations of the teams GP practices
	Referral data and GP population data with MH weighting (e.g. Mental Illness Needs Index)
	Liaise with referring GPs as to GP thresholds for referrals
	CMHT’s typically respond to service demands (referrals) rather than purely population needs) therefore analysing service demands (referrals) against the morbidity profiles of the local population helps compare service demand against population morbidity. 


	CQC Criteria for Assessing Core Standards

	Numbers of user satisfaction questionnaire distributed and returned


	
	
	
	To ensure the service is responsive to needs of the service users and to inform any service developments
	

	Outcome measurement is routinely undertaken

	Staff monitor clinical outcomes, risk and side effects at regular intervals using validated outcome tools
	
	Honosca, C-GAS, SDQ
	To inform service and workforce development
	CQC Criteria for Assessing Core Standards

Governments full response to the independent review of CAMHS

	Hours of operation (matching with GP practices and employment patterns of local population
	Core hours are 9 – 5 mon to Friday, though all CMHTs should extend their hours to meet the patterns of referrers especially PC practices. And employment and education patterns of families


	
	
	
	Children and Young People in Mind. National CAMHS Review

	Wherever possible interventions should be at a location acceptable to the individual and family


	
	
	
	
	Children and Young People in Mind. National CAMHS Review

Your welcome



	Consultation requests received and responded to


	
	
	
	Working across tiers, to ensure health promotion, prevention and appropriate referral
	NSF standard 9

	Training requests received and delivered
	
	
	
	Using specialist knowledge to deliver appropriate MH awareness to support tiers 1 and 2
	

	Clinical leadership


	
	
	
	Ensure CAMHS leaders are fit for purpose to support and motivate the workforce to drive forward Service improvement 
	

	Co-morbidity and partnerships with specialist agencies (YOT, probation, EI)


	
	
	
	Collaborative working, enhanced SU experience, improve transitions.
	


High Level Performance Monitoring for Camhs – example 

To be completed locally
	
	CAMHs Service
	
	
	
	

	
	A. No of Referrals
	Q1
	Q2
	Q3
	Q4

	1
	Number of referrals from Primary Health Care
	
	
	
	

	2
	Number of referrals from Child Health 
	
	
	
	

	3
	Number of referrals from Social Services
	
	
	
	

	4
	Number of referrals from Education
	
	
	
	

	5
	Number of referrals from YOS
	
	
	
	

	6
	Number of referrals from Learning Disability Service
	
	
	
	

	7
	Number of referrals from Adult Mental Health
	
	
	
	

	8
	Number of referrals from voluntary/ Independent sector
	
	
	
	

	9
	Number of self referrals
	
	
	
	

	10
	Number of inappropriate Referrals 
	
	
	
	

	11
	Number of other Trust Referrals 
	
	
	
	

	
	B. Number of Assessments
	
	
	
	

	12
	Number of assessments carried out
	
	
	
	

	
	C. Number of Young People on Caseload
	
	
	
	

	13
	Number of children on caseload at beginning of the quarter
	
	
	
	

	14
	Number of cases closed during the quarter
	
	
	
	

	15
	Number of children on the caseload at the end of the quarter
	
	
	
	

	
	D. Direct Work (type of intervention at start of treatment)
	
	
	
	

	16 
	Type of intervention as per corc data set (at beginning of intervention)
	
	
	
	

	
	E. Length of Wait
	
	
	
	

	17
	0<=4 weeks
	
	
	
	

	18
	4<=13 weeks
	
	
	
	

	19
	13<=18 weeks
	
	
	
	

	20
	18<=26 weeks
	
	
	
	

	21
	>26 weeks
	
	
	
	

	
	F. Length of Intervention
	
	
	
	

	22
	0<=4 weeks
	
	
	
	

	23
	4<=13 weeks
	
	
	
	

	24
	13<=26 weeks
	
	
	
	

	25
	>26 weeks
	
	
	
	

	
	G. Outcomes
	
	
	
	

	26
	Breakdown of discharge reasons as per corc dataset
	
	
	
	

	
	H. Consultation
	
	
	
	

	28
	Number of consultation sessions provided
	
	
	
	

	
	I. Training
	
	
	
	

	29
	Number of training events delivered
	
	
	
	

	30
	Number of individuals trained
	
	
	
	

	31
	Average length of wait between assessment & Referral  
	
	
	
	

	32
	RTT number of patients receiving treatment under 18 weeks
	
	
	
	

	33
	RTT number of patients receiving treatment over 18 weeks
	
	
	
	


	
	DEMOGRAPHICS ( may need producing  for different  groups)
	
	
	
	

	
	Young people who commenced contact with CAMHs
	Q1
	Q2
	Q3
	Q4

	1
	How many were male?
	
	
	
	

	2
	How many were female?
	
	
	
	

	3
	How many were white/ as per corc data set
	
	
	
	

	4
	How many were BME/as per corc data set
	
	
	
	

	5
	How many were from xxxxxxx
	
	
	
	

	6
	How many were from xxxxxxx
	
	
	
	

	7
	How many were from xxxxxxx
	
	
	
	

	8
	How many were from out of area 
	
	
	
	

	9
	How many LAC were Treated out of area 
	
	
	
	

	10
	How many Reviews of out of area CYP were attended  
	
	
	
	

	11
	How many had a learning disability?
	
	
	
	

	12
	How many were looked after?
	
	
	
	

	13
	How many were in contact with YOS?
	
	
	
	

	14
	How many were in contact with YPSMS 
	
	
	
	

	15
	How many had a Child Protection Plan?
	
	
	
	

	16
	How many were in need of housing support?
	
	
	
	

	17 
	How many were excluded at the time of assessment?
	
	
	
	

	18
	How many were 0 –4
	
	
	
	

	19
	How many were 5 -9
	
	
	
	

	20
	How many were 10-14
	
	
	
	

	21
	How many were 16 - 18
	
	
	
	

	22 
	How many were in Tier 4  
	
	
	
	

	23
	How many were in Therapeutic Placements 
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Example 

Patient Experience/Participation 

The patient experience will be underpinned by children and young people remaining central to the 

service. Key principles to support this includes – 

• Children, young people and their carer’s will receive accessible, equitable and timely mental 

  health services. 

• Services will be based on the views and needs of children, young people and their carer’s 

• Problems will be addressed at the lowest tier of service. 

• Promotion of mental health well-being and the prevention of mental health problems will be 

  fundamental to the service. 

• Services will take into account best available evidence of effectiveness and will be delivered by 

  a competent and skilled workforce. 

• Practice will be holistic, including key partner agencies in the assessment and planning 

of services. 

Participation in decision making is a right for all children and young people and is part of the United 

Nations Convention on the Rights of the Child (UNCRC) – article 12. Every effort therefore should be made by practitioners to provide a range of opportunities for service users to contribute to the service delivery process. Participation of children, young people and their carer’s is also essential to the development of person centered services and should be integral to service design. This can include the use of questionnaires, service user forums and involvement in service audit. 

In addition to this the use of a complaints and compliments system should be made available to both service users and referring professionals. The learning from this should be incorporated, where appropriate, into service development.

10.0 Prices and costs

10.1 Price 

	Basis of Contract 
	Unit of Measurement 
	Price 
	Thresholds 
	Expected Annual Contract Value 

	Block/cost & volume/cost per case/Other________* 


	£ 
	£ 
	
	

	Total 
	£ 
	£ 
	
	


*delete as appropriate 

10.2 Cost of Service by commissioner 

	Total Cost of Service 
	Co-ordinating PCT Total 
	Associate PCT Total 
	Associate PCT Total 
	Associate PCT Total 
	Total Annual Expected Cost 

	£ 
	£ 
	£ 
	£ 
	£ 
	£ 
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