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APPENDIX 1: MONITORING TEMPLATE
SERVICE SPECIFICATION
Purpose of commissioning services for Children and Young Adults in the Criminal Justice System: 
This Commissioning Framework is intended to help health Commissioners and their Commissioning partners ensure that children and young adults in contact with the youth justice system (YJS) and children held in custodial and other secure settings promote their health and wellbeing as well as have fair access to comprehensive Child and Adolescent Mental Health Services (CAMHs) to which all children are entitled.

This guide refers to the recently published ‘Healthy Children, Safer Communities’ document, December 2009.

That document has 5 key objectives:

· To ensure that more children are diverted from the YJS

· To improve provision of primary and specialist healthcare services to young offenders

· To ensure that courts and sentencers receive accurate information about health and wellbeing needs and the services to meet them 

· To promote health and wellbeing in the secure estate, and

· To achieve continuity of care when children complete a sentence 
Within the document it defines the term mental health: 
The World Health Organisation deﬁnition was used by the CAMHS review: 

‘A state of well-being in which the individual realises his or her own abilities, can cope with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution 

to his or her community.’vi The CAMHS review adds: ‘We use the term “psychological well-being” to include emotional, behavioural, social and cognitive attributes of 

well-being.’ (para 1.8) 

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. 


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

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

12 Healthy Children, Safer Communities Dec 2009

13 Promoting mental health for children and young people in secure settings March 2007
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.
1 INTRODUCTION 
Insert brief descriptor of the prison including client group and age range 


2 PREVALENCE OF MENTAL HEALTH CONDITIONS IN PRISON

Insert prevalence data /estimates 
3 AIMS AND OBJECTIVES OF THE SERVICE For Local Clarification example text only

3.1 To provide mental health services to children and young people in a custodial setting that are equitable to community provision
3.2 To improve and enhance the emotional well being and mental health of young people who are experiencing emotional and mental distress. 
3.3 To contribute high quality, comprehensive, multi-disciplinary and multi-modal specialist child mental health provision to the young people and families and support transition to adult services. 
3.4 To provide services that are sensitive to patient's individual needs, including i.e. age and developmentally appropriate. 
3.5 To provide equitable access for all members of the prison population, and ensure that no service user receives less favourable treatment on the grounds of age, colour, disability, ethnicity, HIV status, marital status, race, religion, sex or sexuality and environment.
3.6 To work collaboratively with prison health staff and services in the delivery of mental health services to prisoners. 
3.7 To facilitate seamless patient care pathways, encompassing assessment, treatment, liaison and re-integration into mainstream services in line with the standards and conditions outlined within this service specification. 
3.8 To provide care that is both clinically appropriate, effective and evidence based. 
3.9 To ensure that all patients admitted on to the caseload of the service will come under the care of care co-ordination. 
3.10 To provide advice and support regarding the further education and training of staff responsible for delivering mental health care within the prison. 
3.11 To support the continued development of prison mental health services. 


4 SUMMARY OF SERVICES TO BE PROVIDED For Local Clarification example text only

The Provider will provide a Tier 2/3 mental health service, on an in-reach basis, to the prison population. Tier 2 function overlapping with that of the primary care team and tier 3 function being provided solely by the provider. The service will be delivered by a multi-disciplinary team, which will function using an integrated community mental health and social care team approach. 
The service will work in a way, which recognises that:

· The welfare/needs of the young person are paramount

· Each young person is an individual whose needs and rights must be respected.

· Young people should lead lives as near to normal as possible whilst receiving help from the service

· Aim to work with members of the family to optimise family functioning, as much as possible in a custodial setting

· Acknowledges and promotes the importance of the young person's ability to integrate with his/her peer group, school and community in order to fulfil their potential

· Young people and their families should be able to make choices about their care and have their rights respected.

5 DESCRIPTIONS OF SERVICES TO BE PROVIDED

5.1 RECEPTION SCREENING – For Local Clarification example text only

5.1.1 Healthcare assessments within the reception process will be the responsibility of the primary care service within the prison. 

1. Where a member of the prisons healthcare staff identifies a possible Mental Health need but requires further advice and guidance before making a formal referral, the Provider shall ensure that appropriate advice can be provided.

5.2 REFERRALS - For Local Clarification example text only

5.2.1 Referrals will come into a single point of access (SPA) and will be screened daily.

5.2.2 Urgent referrals are seen same day / next working day

5.2.3 If the referral is inappropriate, the referrer will be informed of the reasons why and signposted to alternate provider/service if appropriate. A copy of this letter is to be sent to the Prison Doctor.

1. Where the referral is appropriate the referrer will be informed in writing, informing them of which member of staff will be taking the referral. A copy of this letter should be sent to the Prison Doctor.

2. If the referral is to be placed on a waiting list there needs to be evidence based risk assessment screening undertaken such as the Threshold Assessment Grid (TAG).

3. Patients who require tier 4 inpatient services will be referred to specialist units in line with WMSCG arrangements.

5.3 FAILURE TO ATTEND: - For Local Clarification example text only

Should the patient fail to attend any appointment the Healthcare Team and Prison Doctor are to be advised, no later than the end of that clinic. A member of the nursing team will visit the patient and establish a reason for the DNA.
5.4 ELIGIBILITY - For Local Clarification example text only

Patient requiring assessment and treatment for secondary mental health conditions are eligible for referral to this service. Acceptable referral would include the following complex, persistent or severe presentations: 
List referral criteria.

5.5 EXCLUSIONS - For Local Clarification example text only

The service will not provide an out of hours or dedicated crisis response service. However the patients can access the out of hours service that is provided by primary care. This process is clarified below (insert process descripton…….)

5.6 ASSESSMENT - For Local Clarification example text only

5.6.1 A mental health assessment will be undertaken following receipt of a completed standard referral form.

1. Team assessments will address mental state, general psychological health and functioning and social and behavioural functioning. Reference will be made to findings that have relevance to risk to self and others, although the assessment will not constitute a full risk assessment and should be placed in the context of a broader assessment of risk.

2. Assessments will be undertaken as clinically indicated, using various methods, which may include interview of the young person and their family (where possible within the constraints of the custodial setting), observation, psychometric testing, professional consultation and review of additional documentation.

3. Where a full mental health assessment is required this will be undertaken in compliance with national access targets and compliance will be monitored on a regular basis through the contract monitoring process.

4. An assessment report will be prepared by the service to summarise the results of this assessment. Clinical notes will be entered into the inmate medical record by the service.

5. It is expected that copies of assessment reports will form part of the care planning process for each young person.

6. Medico-legal reports are outside of the scope of this agreement.

5.7 EARLY IDENTIFICATION AND INTERVENTION - For Local Clarification example text only

In order to support the early identification of mental health/emotional difficulties and provide tier 2 support to young people the Provider will:

1. Develop effective liaison, consultation and training support to services for primary care/multi-agency colleagues within the prison.

2. Develop seamless care pathways in conjunction with key stakeholders 
5.8 INTERVENTION AND TREATMENT - For Local Clarification example text only

Each patients needs are to be assessed through active engagement with them and where possible their family/parent/carers and a personalised management plan developed. This may involve a multi model approach depending on the individual service users needs. 
5.8.1 Treatments available should include:
Family therapy – where possible within the constraints of the prison setting.

· Individual therapy

· Cognitive therapy

· Solution focused therapy

· Behavioural therapy

· Group therapy

· Parent counselling skills/parenting work

· Creative therapies, including play, art and drama

· Medication

N.B. This list is not exclusive 
1. All patients receiving interventions, which are commensurate with an enhanced level of care coordination, will have their care managed through a multidisciplinary clinical team meeting for this purpose. Staff from the service and other relevant and involved disciplines will attend this meeting.

2. Where assessment and/or treatment by tertiary services is required, the service will ensure that patients are referred to the provider of tertiary mental health services in a timely way, and in line with agreed protocols.

3. Treatment/interventions will be provided to patient in a mutually agreed safe environment.

4. The service shall co-ordinate the preparation of treatment intervention plans, as part of the care coordination process, in liaison with prison healthcare staff.

5. The Prison Doctor and referrer will be informed of progress at regular intervals – the regularity of which is to be agreed with the individuals involved.

6. As part of the care coordination process there will be ongoing clinical review of all patients, dependent upon need, with an identified care plan.

7. All treatment and treatment decisions will be appropriately documented in line with care coordination and other NHS and Prison Service regulations and in compliance with data protection legislation.

8. The clinician providing the service is accountable for the psychiatric care of any patient on their caseload.

9. The service will not be responsible for paying prescription costs and all prescribing will be arranged through the prison's pharmacy service. It is expected however that cost effective, evidence based prescribing practice is undertaken at all times and that the Mental Health service will work with the PCT on appropriate Medicines Management initiatives.

5.9 SPECIALIST SERVICES - For Local Clarification example text only

The Provider will ensure:

1. Joint protocols are in place to support patients with a Learning Disability including pathways into specialist services.

2. The service will working jointly with the substance misuse team at the prison in the managements of patients with a dual diagnosis. This includes attendance at regular case conferences.

5.10 TRANSITIONAL CARE - For Local Clarification example text only

5.10.1 There must be planned arrangements and programmes for the transition of care from child to adult services for patients with mental health problems (14 years – 19th birthday).

1. Written protocols must be in place between the service and Adult Mental Health Services to ensure smooth transition between the two. The pathway implemented should include support provided by partner organisations such as voluntary sector or County Council.

2. Protocols are required which take into account the maturity of the patient and allow for flexibility and scope for choice

3. Protocols are required which take account of policies and guidance from Staffordshire Local Children's Safeguarding Board (LSCB) and vulnerable adults policy

4. All protocol should be agreed by commissioners

5. The Care Programme Approach is to be used when patients are discharged from in-patient care and on transition from child and adolescent to adult services.

6. Patients must have a named key worker/lead professional/care coordinator to facilitate transition.

7. Transition should be planned to commence on referral or at least 6 months prior to transition, however it is reasonable to assume it may commence earlier with more long term conditions.
5.11 DISCHARGE - For Local Clarification example text only

5.11.1 Patients assessed as no longer in need of mental health interventions will be discharged. 

1. Referral to an appropriate mental health service, if appropriate, will be facilitated by the service as part of the planning process for discharge.

2. Discharge plans are to be completed with active engagement from the patient, parent/carer and multi-agency partners who are involved with the family using Team Around the Child (TAC) processes.

3. Discharge letters will be sent to the prison Doctor and referrer.

5.12 JOINT WORKING For Local Clarification example text only

Partnership and joint working with other agencies will be central to any provision of mental health services for young people and the development of interagency care pathways will be a key role for the service. 
The Provider will create and improve links with external agencies and, where necessary, appropriate protocols should be developed. Liaison with other healthcare providers and social care agencies in the development of the care coordination programme should be a priority. 
The Prison Health and Primary Care teams will be responsible for supporting the delivery of this service. The Provider will be expected to work closely with these staff, developing and utilising their skills in mental health care. Joint working will be encouraged and supported by the Prison Health Manager and the Prison Clinical Manager. 
The Provider will ensure care pathways are developed and in place to enable the prison and healthcare teams to understand and manage the patient's journey from reception into the service and onward to discharge, transfer or referral into other specialist services. 
The service will ensure that an appropriate hand over takes place at the end of each clinic with a member of the Healthcare Team. 
Service representatives will be available to meet informally with all professionals providing care, for advice during their visits in recognition of the important role that these staff have as Tier 1 providers of mental health care. 
By arrangement service staff may be asked to contribute to mental health training initiatives at the prison. 

6 VOLUME OF SERVICE For Local Clarification example text only

Services are to be available weekdays between the core hours of 9.00-5.00. 

7 SERVICE DEVELOPMENT For Local Clarification example text only

The objective of the XXX Prison Health Partnership is to "develop and deliver healthcare services that provide prisoners with access to the same range and quality of services as the general public receives from the NHS". 
The Contractor will be expected to work with the Prison Health Partnership in the ongoing development of mental health services within the prison, in line with national standards and best practice. 
Proposals for service developments shall be negotiated by the Provider and commissioner and agreed in writing and will be subject to Equity Impact Assessment 
Should the nature of the service required change, and amendments to the service level agreement are needed, this will be undertaken through the prior agreement of both parties and following agreement of a suitable implementation period. A variation notification will then be issued reflecting the changes to this agreement. 

8 RESPONSIBILITIES OF THE PROVIDER - For Local Clarification example text only

8.1 Annual/Sick Leave Cover
The Provider shall use its best endeavours to ensure continuity of staff working on the services. Where any changes are unavoidable, the Provider shall give as much notice as possible and provide the details of replacement personnel to the Clinical Manager at the prison. 
It is a requirement that any staff employed/contracted by the Provider in delivery of this service: 

1. Have appropriate professional registration, are a member of an appropriate professional body and operate within their professional body's standards, regulations and codes of conduct.

2. Have suitable qualifications to enable them to deliver a safe and effective service.

3. Undergo continued professional development.

4. Attend appropriate education and training programmes to maintain their level of competency and comply with requirements of their professional body.

5. Undergo an annual appraisal or undertake clinical supervision.

6. Has, and is able to maintain, appropriate security clearance to enable them to work within the prison. The Healthcare Manager will be able to inform the Contractor of the necessary clearances required and the frequency with which they must be updated.

7. Has Enhanced CRB clearance that is no more than 3 years old.

8. Regularly updates their knowledge in relation to security and personal safety requirements.
Where resources have been invested by the Commissioners in projects to acquire additional skills in the team, the Provider will ensure that these skills are maintained with replacement staff when team members leave. 
The Provider will ensure that the service is provided in accordance with :

1. Appropriate Statutory Rules and Prison Service Standing Orders as set down by the Prison Service.

2. NHS standards of quality, access and effectiveness and comply with the core "Standards for Better Health.

3. NHS and Prison Service equality and decency policies/charters.


The Provider will ensure that strong links are developed and maintained with the NHS in order to ensure consistency, comparative and quality care are maintained and updated in line with local and national priorities/strategies. 
9 SAFEGUARDING For Local Clarification example text only

The Provider will ensure that they abide by the policies and procedures developed and agreed by XXX Safeguarding Board and abide to the guidance provided in Working Together to Safeguard Children (2006) and section 10 and section 11 of the Children Act (2004) and the responsibilities under the Children Act 1989. 
Service should work in a way which has regard to safeguarding and promotion of the welfare of children:

· Protects children from maltreatment

· Preventing impairment of children's health or development

· Ensuring that children are growing up in circumstances consistent with the provision of safe and effective care


The service should:

· Be alert to potential indicators of abuse or neglect

· Be alert to the risks that individual abusers, or potential abusers may pose to children

· Share and help to analyse information so that an assessment can be made of the child's needs and circumstances

· Contribute to whatever actions are needed to safeguard and promote the child's welfare

· If required, take part in regularly reviewing the outcomes for the child against specific plans

· Work cooperatively with parents, unless this is inconsistent with ensuring the child's safety

· All services to have an understanding of Common Assessment Framework and to utilize it and/or contribute to the process as required.

· Service will have safeguarding procedures which are compliant with the Local Safeguarding Children Board procedures and statutory guidance for safeguarding children and protecting their welfare.


Service will have a safeguarding policy detailing safeguarding responsibilities / accountabilities within the service / whistle blowing procedures / safe recruitment / safe working practices / induction and training / complaints procedures / confidentiality and information sharing. This document can include details about accountabilities to the LSCB and reporting of serious untoward incidents. 

10 FACILITIES AND EQUIPMENT For Local Clarification example text only

The Clinical Manager will be able to advise the Provider on what equipment will be available within the Prison. The prison/PCT shall be responsible for the maintenance and upkeep of all equipment that they provide in support of service delivery. 
The Provider may be allowed to transport his or her own instruments into and out of the prison. In such instances the Clinical Manager and the Provider will agree a list of equipment to be brought into the prison and a copy of this list will be left in Healthcare and at the Prison Gate so that equipment can be checked, when required. The maintenance and upkeep of equipment owned and provided by the Provider will remain the Providers responsibility. Such equipment and its use must conform to Health and Safety regulations and nationally accepted standards (including decontamination). 
The Provider should note that there are certain contraband items that cannot be taken into a prison, which includes mobile phones, laptops and PDAs. The prisons will be able to provide a full list of restricted items. 

11 RESOURCES TO BE PROVIDED BY THE PRISONS For Local Clarification example text only

The following will be required to be provided within each Prison:

· Escort of patients to appointments.

· Provision of a safe environment within which to practice.

· Consultation and meeting room space

· Basic induction training, which will cover safety, personal safety, use of keys and record keeping, for all service staff regularly visiting the prison

12 HEALTH AND SAFETY For Local Clarification example text only

Ultimately PCT has responsibility for the health and safety of clinical staff working in a Prison. 
Staff are expected to work to their employing organisation's Health and Safety policies and comply with supplementary Prison Service requirements where these are appropriate and enhance health, safety and security. 
The service will comply with all security requirements and ensure that the service complies with statutory rules, prison service standing orders and health care standards laid down by the Prison Health Care Policy Unit. 

13 PERFORMANCE REQUIREMENTS - For Local Clarification example text only

The service shall ensure that mental healthcare services for prisoners as a minimum meet the relevant requirements of the following in so far as they relate to the services specified in this document:

· Changing the Outlook

· National Service Framework for Mental Health

· National Service Framework for Children, Young People and Maternity Services

· Working Together to Safeguard Children

· Effective Care Coordination

· Choosing Health

· Mental Health Act (1983)

· Prison Service rules and standing orders

· NHS Trust regulations and standing orders

· Relevant advice, guidance and instructions issued by the Head of Healthcare

· Relevant advice, guidance and instructions issued by the Department of Health, or other statutory NHS bodies

· The NHS National Service Framework (NSF) for mental health services

· Relevant National Legislation – e.g. Child Protection, Equal Opportunities Legislation, Health and Safety Law.

· Data Protection Act and Caldicott guidelines.

· Safe Working Practice Guidelines

· Standards for Better Health

· NHS and Prison Service equality and decency policies/charters

· "Promoting Mental Health for children held in secure settings, a framework for commissioning services"

14 MONITORING AND AUDIT 

14.1 WAITING TIMES - For Local Clarification example text only
· All clients are to be offered an appointment for initial assessment within 6 weeks of receiving referral.

· 2 day maximum from New Patient to assessment.??

14.2 AUDITS
The PCT will require the provider to undertake, and provide evidence of, a minimum:

14.2.1 An annual of CPA as required under the national Prison Health performance Indicators.

1. An annual patient and carer satisfaction survey.

14.3 QUALITY ASSURANCE For Local Clarification example text only
The following visits may be undertaken.

· PCT governance visit

· MCIP/CQC inspection.

· Performance Indicator peer review appraisal


In these cases the Provider is required to ensure they attend requested meetings and are able to provide evidence of: 

· Service delivery being undertaken in accordance with this specification.

· Clinical supervision / appraisal.

· Any other information requested by the visiting team.


Further review meetings may be carried out at any time during the course of this Agreement, by either party giving at least 14 days notice in writing to the other. 
14.4 PERFORMANCE MONITORING For Local Clarification example text only
· Quarterly contract meetings will be held between the Provider and the PCT.

· Quarterly reports will be provided to the PCT by the Provider, using an agreed template. The current template is include in Appendix 1.

· The PCT may make additional ad hoc information requests to the service. The service will make all reasonable efforts to comply with the request within an appropriate timescale, to be agreed when the request is made.

15 SUI / PATIENT SAFETY / MAJOR INCIDENTS For Local Clarification example text only

The Provider must inform the PCTs in any of the following events:

· Closure of services.

· Movement of services from usual location.

· Serious untoward incidents relating to the provision of healthcare or healthcare facilities to prisoners.

· Serious untoward incidents relating to the general operation of this agreement.

· Any issues that impact significantly on the ability to deliver this agreement to the required quality standards.

16 MANAGEMENT OF PATIENT INFORMATION For Local Clarification example text only

16.1 The service will establish protocols for the handling and sharing of information received about the mental health of patients. They will ensure that there are robust systems in place to enable information to be acted on in an appropriate and timely manner. 

1. The service will also seek to work with external agencies and NHS Trusts with a view to increasing the level and quality of information being received about new patients, particularly those who have received mental health care prior to custody.

2. All treatment and treatment decisions will be appropriately documented in line with care coordination and other NHS and Prison Service regulations and in compliance with data protection legislation.

3. Clinical IT systems are being implemented during 2009/10. It is a requirement that adequate and appropriate information is recorded, or copied into, the patient's core "prisoner medical record" (whether this is paper or electronic) to enable the continuity of treatment and care should the patient be transferred.  This should include diagnosis, treatment, prescriptions and any planned treatment or interventions.  Medical records (paper or electronic) may be audited as part of routine PCT quality assurance processes.

4. Through the use of the care coordination framework all patients will have records kept using the Providers Policy.

5. The service will maintain confidential patient records in line with NHS practice, Trust guidelines and regulations, professional body requirements and as required by Prison Service instructions.

6. Records will comply with national legislation – e.g. Data Protection Act 1998.

7. Prison clinical records will remain the property of the Prison Service. Clinical records made by the service will remain the property of the Provider.

8. Suitable information sharing policies will be developed that enable appropriate information to be made available and to staff (including prison staff) involved in the care of the patient.


16.10 Prisoners will be granted access to their medical records, if requested, in line with NHS and Prison service guidelines. 
16.11 Original records will not be removed from prison premises unless required by the Courts. The Head of Healthcare should be informed of any patient records removed from the prisons. 
16.12 Records should not be destroyed under any circumstances. 
16.13 In conjunction with the primary health care team the service will ensure that appropriate information on the health needs and previous treatment of patients is provided to local health services on (or in advance of) their release from custody. 
16.14 The Commissioner recognises that the Provider is defined as a Public Body in the Freedom of Information Act 2000 ("the FOIA") and that nothing in this clause or any other clause of this Agreement shall be construed to prevent or limit the Provider's release of any information that is the subject of a valid request under the FOIA and to which none of the exceptions to the release of such information under the FOIA applies. 
17 ACCOUNTABILITY For Local Clarification example text only

Members of the service will be professionally accountable to their professional body and operationally accountable to the service Manager or the Medical Director, as appropriate. 
The prison Clinical Manager has day-to-day operational responsibility for all healthcare services delivered within the prison. Any issues regarding the Providers ability to deliver the service (including equipment) should therefore be raised with them in the first instance, and at the earliest opportunity. 
The Clinical Manager will also ensure that:

· All patients are given information during reception about how to access the service.

· Maximum use can be made of clinical sessions.

· That all Provider staff are given an effective induction programme.

· The service is part of the prison health agenda, especially in areas of clinical governance and health promotion.


Performance and financial management of the service will be undertaken by XX PCT in its capacity as commissioner. 

For Local Clarification example only
APPENDIX 1


Monitoring Template 

The Service Provider will return the following grids to XXX Head of Performance and XXXX CAMHS Strategic Manager ten working days after each quarters end. Dependent on contract renewal, targets will be revised and agreed towards each year-end for implementation for the following year. 

	 
	CAMH 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 re-referrals
	 
	 
	 
	 

	4
	Number of referrals refused
	 
	 
	 
	 

	5
	Number and percentage of urgent referrals seen within 24 hours/next working day
	 
	 
	 
	 

	 
	B. Number of Assessments
	 
	 
	 
	 

	6
	Number of assessments carried out
	 
	 
	 
	 

	 
	C. Number of Young People on Caseload
	 
	 
	 
	 

	7
	Number of children on caseload at beginning of the quarter
	 
	 
	 
	 

	8
	Number of cases closed during the quarter
	 
	 
	 
	 

	9
	Number of children on the caseload at the end of the quarter
	 
	 
	 
	 

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

	10
	Type of intervention as per corc data set (at beginning of intervention)
	 
	 
	 
	 

	 
	E. Length of Wait to first appointment with MDT
	 
	 
	 
	 

	11
	0<=4 weeks
	 
	 
	 
	 

	12
	4<=13 weeks
	 
	 
	 
	 

	13
	13<=18 weeks
	 
	 
	 
	 

	14
	18<=26 weeks
	 
	 
	 
	 

	15
	>26 weeks
	 
	 
	 
	 

	 
	F. Length of Wait to first appointment with Consultant
	 
	 
	 
	 

	16
	0<=4 weeks
	 
	 
	 
	 

	17
	4<=13 weeks
	 
	 
	 
	 

	18
	13<=18 weeks
	 
	 
	 
	 

	19
	18<=26 weeks
	 
	 
	 
	 

	20
	>26 weeks
	 
	 
	 
	 

	 
	G. Diagnosis
	 
	 
	 
	 

	21
	Number and percentage Diagnosis as per CORC data set
	 
	 
	 
	 

	 
	H. Length of Intervention
	 
	 
	 
	 

	22
	0<=4 weeks
	 
	 
	 
	 

	23
	4<=13 weeks
	 
	 
	 
	 

	24
	13<=26 weeks
	 
	 
	 
	 

	25
	>26 weeks
	 
	 
	 
	 

	 
	I. Outcomes
	 
	 
	 
	 

	26
	Breakdown of discharge reasons as per CORC dataset
	 
	 
	 
	 

	27
	How many were transferred to adult mental health services
	 
	 
	 
	 

	28
	Outcome - SDQ
	 
	 
	 
	 

	 
	J. Consultation
	 
	 
	 
	 

	29
	Number of consultation sessions provided
	 
	 
	 
	 

	 
	K. Training
	 
	 
	 
	 

	30
	Number of training events delivered
	 
	 
	 
	 

	31
	Number of individuals trained
	 
	 
	 
	 


	 
	DEMOGRAPHICS 
	 
	 
	 
	 

	 
	Young people who commenced contact with CAMHs
	Q1
	Q2
	Q3
	Q4

	1
	How many were male?
	 
	 
	 
	 

	2
	How many were fathers
	 
	 
	 
	 

	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 XXX District
	 
	 
	 
	 

	6
	How many had a Child Protection Plan?
	 
	 
	 
	 

	7
	How many were 0 – 4
	 
	 
	 
	 

	8
	How many were 5 -9
	 
	 
	 
	 

	9
	How many were 10-14
	 
	 
	 
	 

	10
	How many were 16 - 18
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