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SERVICE SPECIFICATION

	Service
	Community Child and Adolescent Mental Health Services. 

Covering Community and Outpatient services (an integrated Tier 2 and 3 model)

	Commissioner Lead
	Lorraine Goodsell (Kent) and Sally Morris (Medway)

	Provider Lead
	To be confirmed

	Period
	April 2011 – March 2012


	1.  Purpose



	1.1 Aims
 

· To improve and enhance the emotional well being and mental health of children and young people who are experiencing emotional and mental distress and ill health.

· To provide high quality, comprehensive, multi-disciplinary, and multi-modal specialist child mental health provision to the children and families of Kent and Medway and support transition to adult services.

· To provide a robust integrated Community CAMH service which includes

· Tier 3 CAMHS

· Early intervention/Primary care services (Tier 2 and Primary Mental Health)

· Services for 17 to 18 year olds

· Out of Hours intervention as developed

· Developing mental health services for children and young people incorporating shared care arrangements with Developmental Neuroscience (ASD and ADHD being a priority) and Learning Disabilities Services Directorate

Community CAMHS will provide a range of services across levels 1 – 3 of the pathway as an integrated part of the multi-agency services which promote the emotional well being and mental health (EWBMH) of Kent and Medway children. The key functions are: 

Universal

To promote the prevention and early identification of emerging

and Level 1:
mental health issues need through consultation, liaison, support and training to other professionals within Children’s services and voluntary sector.

Level 2:
Providing assessment, early intervention or escalation to Level 3 Emotional Well Being and Mental Health Services for those children and young people, who have identified mental health difficulties and their families, in order to prevent problems developing further and reduce the impact upon their lives.

Level 3:
To provide medium and longer term intervention in response to assessed needs.


To provide emergency response services for children and young people who present a significant risk to themselves or others.


To provide dedicated services to children in care which support their placement stability.


To promote smooth transitions to adult mental health services where appropriate.

1.2 Evidence Base

The service is expected to comply with all relevant legislation, regulations and statutory circulars insofar as they are applicable to the services provided, these include, but are not exclusive of: 

Every Child Matters

Children Act (1989 and 2004)

HM Government (2003)

HM Government (2004)

The Mental Health Act

HM Government (2007)

Statutory Guidance on inter-agency co-operation to improve the well-being of children: Children’s Trusts

HM Government (2005)

Working Together to Safeguard Children

HM Government (2006)

Medicines for Children and Young People (NSF)

DfES/DH (2004)

Healthy Lives, Brighter Futures (2009)

DH (2009)

In addition the service is expected to comply with all local safeguarding policies and procedures.

The services will also implement the following good practice guidance and standards

Choosing Health

DH (2004)

Common Core of Skills and Knowledge for the Children’s Workforce

HM Government  (2005)

Hear by Right Standard

National Youth Agency  (2005)

National Service Framework for Children, Young People and Maternity Services

DH (2004)

Responding to Domestic Abuse: A Hand Book for Health Professionals

DH (2005)

The Common Assessment Framework for children and young people: practitioner’s guide

HM Government (2006)

Improving Access to Child and Adolescent Mental Health Services

DH/DFES 2009

Findings of the National CAMHS Review 

2009

Your Welcome Standards

2009

The service will adopt relevant NICE guidance as it is issued 

(NICE Guidance on ADHD a priority for implementation
)

The service will adopt agreed pathways of care as they are developed in partnership with services and partners

1.3 General Overview

All Emotional Well Being and Mental health Services should be developed and delivered in the context of current national legislation alongside of local need. The CAMHS National Review and the National Proxy Indicators provide a framework for changes to service delivery that shape the current service specification.  The National Support Team (CAMHS) recommended the development of a strategic ‘whole system’ vision for EWMH which maximises this vision, and provides a framework for commissioning and planning of all services, both local level and county-wide, and at every Tier.  They recommended that to achieve this there will need to be a strong partnership approach, a coherent understanding of all the contributing resources within the whole system (at every Tier) and agreement to support a more community/consultation model for specialist Mental Health provision.

Kent and Medway has developed the Emotional Well-Being and Mental Health Strategy
 which clearly sets out a vision for service delivery
:

i) To improve the emotional well-being and mental health of all children and young people.

ii) To develop a shared understanding and collective responsibility of all services to improve children and young people’s emotional wellbeing and mental health.

iii) For all multi-agency services to work in partnership to promote the mental health of all children and young people, to provide early intervention, and meet the needs of children and young people with established or complex difficulties.

iv) That all children, young people and their families have access to mental health care and support that is based upon the best available evidence, meets minimum core standards, is needs based and sustained where appropriate, and provided by staff with an appropriate range of skills and competencies.

This service specification covers one part of the overall Emotional Health and Well Being strategy, with other partners having significant responsibilities for its delivery e.g. schools for the SEAL programme, providers of youth counselling programme, SEBD schools).

Community CAMHS

This specification describes a single service integrating Tier 2 (Targeted) and Tier 3 (Specialist) into a Community CAMHS model.  The goal is to commission a single community CAMHS service that offers a full range of service for children and young people experiencing mental health problems and mental disorders.  This will involve the integration of the current Specialist Service with an additional Tier 2 / Primary Care CAMHS element.  The community based and consultative elements must not be a bolt on to the current specialist Services provided but will require new ways of working across the whole service to achieve a community CAMHS Model.  

Tiers 2 are services provided by specialist CAMH professionals.  These services are often provided autonomously by the CAMH professional who may also form part of a Tier 3 Team.   They will also support early identification and early intervention services.  They will provide support to tier 1 practitioners and act as a bridge between the different tiers of the service.

Tier 3 services are for children/young people with more severe, complex, or persistent disorders.  They are delivered from multi-disciplinary systems/teams.

The Community Child and Adolescent Mental heath Services (CAMHS) is a community based specialist (tier 2 -3) mental health provision.  The service provides direct assessment and a range of interventions with children and young people and their families (individual, family or group format); indirect consultation to professionals, families and/or carers; training programmes on relevant child mental health issues; consultative supervision by arrangement; and other activities including audit and evaluation, research, specialist projects and service development.  Services provided to [we can include a range here] services will be reviewed in year. 

[what are we doing about YOS mental health workers, LAC mental health workers and the LAC therapeutic team funded through the CAMHS Grant
]

For this service specification there will be an integration of these levels of service provision with an emphasis on the early intervention and prevention work with children and young people and their families who are experiencing mild to moderate difficulties.

Early Intervention Services
 

· Provide support to primary care

· To provide the infrastructure to support professionals working at tier 1 - mental health provision 

· To develop a care pathways in conjunction with key stakeholders in line with national recommendations

· Monitoring and safely managing the associated risk from mental ill health for those being seen by the service

· Delivering clinical interventions in line with best practice and national guidance

Shared Care Arrangements

The service includes limited in-reach into acute settings and shared care with other specialists.  Of particular urgency is the shared care between CAMHS, community paediatricians and GPs around young people with ADHD.  The role of ADHD nurses will also need to be reviewed.  Shared care between CAMHS and Community Paeds around young people with Autistic Spectrum disorders is also a priority
.  

Out of Hours Response

This service is under development and will be implemented during year, full detail of service to be delivered will be developed and incorporated in specifications 2011

CAMHS and Learning Disability

Developing mental health services for children and young people incorporating shared care arrangements with Neuro-developmental and Learning Disabilities Services

· Ensuring clinical assessment of risks for cases assessed

· Monitoring and safely managing the associated risk from mental ill health for cases involved with CAMHS

· Delivering clinical interventions in line with best practice and national guidance

1.4 Objectives

The overarching objectives for the service provider as their contribution to comprehensive Emotional Well Being and Mental Health services in Kent and Medway are:-

1.4.1. To treat children, young people and their carers with respect & dignity, ensuring they are appropriately safeguarded and are enabled to contribute to planning their care, enabling choice and care that is personalised wherever possible.

1.4.2. To ensure that all staff working directly with children and young people have  sufficient knowledge, training and support to promote the psychological well-being  of children, young people and their families and to identify early indicators of  difficulty. 

1.4.3. To ensure that protocols for referral, early intervention and support are agreed between all agencies. 

1.4.4. To ensure that child and adolescent mental health professionals provide a balance of direct and indirect services and are flexible about where children, young people  and their families are seen in order to improve access to high levels of CAMH  expertise.

1.4.5. To ensure that 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.

1.4.6. To ensure that children and young people with both a learning disability and a mental health disorder have access to appropriate child and adolescent mental health services.

1.4.7. To ensure that children and young people in care receive direct access to a range of Children and Adolescent Mental Health services that are appropriate to meet their needs.

1.4.8. To ensure that children and young people within Youth Offending Services receive access to a comprehensive range of mental health services appropriate to their needs.

1.4.9. To ensure that children and young people who have mental health difficulties due substance misuse receive access to a comprehensive range of mental health services appropriate to their needs.

1.4.10. To ensure that the needs of children and young people with complex, severe and persistent behavioural and mental health needs are met through a multi-agency approach.

1.4.11. To ensure 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.

1.4.12. To
 ensure that children and young people who require admission to hospital for mental health care have access to appropriate care in an environment suited to their age and development.

1.4.13. To reduce admissions to inpatient care through ensuring that appropriate services are available closer to home.

1.4.14. To ensure that when children and young people are discharged from in-patient services into their community and when young people are transferred from child to adult community services, their continuity of care is ensured, by application of the appropriate community transition protocols.  

CAMHS in Kent (across the 3 local authority areas) and Medway has the following key and common components of which are to:

· ensure that any child or young person who has an urgent and severe level of need receives a rapid response to that need;

· improve the emotional well-being and mental health of children and young people;

· work in partnership to address the needs of children, young people and their carers;

· base the planning and commissioning of child and adolescent mental health services on a sound needs assessment;

· ensure that the delivery of child and adolescent mental health services is evidenced based;

· ensure the delivery of services which are accessible, delivered promptly and flexibly;

· reduce the impact of risk factors and promote positive protective factors;

· ensure and value open communication; and

· value the knowledge and contribution which can be made to service improvement by harnessing the views of children, young people, their carers and professionals.

These values are also set out in each of the local
 Children & Young Peoples Plans.

1.5 Expected Outcomes

Outcomes at various levels of Community CAMHS Provision

Universal/

Level 1:
That Kent and Medway children and young people have a good understanding of, and are supported in maintaining, their own emotional health and well being.

Level 2:
That Kent and Medway children and young people who first experience more significant emotional health and well being difficulties, and their families, have timely access to an assessment and intervention with successful resolution or management of the difficulty within their local educational setting and social setting.

Level 3:
That Kent and Medway children and young people and their families who require medium (up to 6 months) or longer term (over 6 months) interventions have timely access to services which result in the successful resolution or management of the difficulty.

Children
That Kent and Medway children in care have timely access to services 

in care
which result in the successful resolution of their difficulty and which promote placement stability.

Emergency
That Kent and Medway children and young people who present an

Response
risk to self or others receive an immediate (within one working 

Service
Day) response which ensures safety, provides initial 


intervention where necessary and ensures transition to the appropriate Emotional Health and Well Being service.



Transitions
That Kent and Medway young people who met the criteria for an adult service

to adult mental experience a smooth transition from one mental health service to the other. health 



services

The expected outcomes of the service are detailed in the Quality Framework.  These include the following.

· Improved mental health for young people in Kent and Medway (in accordance with NHS commissioning rules).  Completed SDQ’s, CGAS, HoNOSCA, for children and young people attending the service, where clinically appropriate, with demonstrated trend in improvement.
· Young people gain access to Community CAMHS easily and according to their need.  There is access early intervention, community based services and out of hours provision.

· Out of Hours care and support available for children in crisis 
· Community CAMHS work with referrers to ensure that referrals are appropriate, timely and coordinated so that young people do not experience unnecessary delays in intervention.

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

· Community CAMHS offer appropriate advice, consultation and training to Primary Services in accordance with an agreed protocol.

· Young people and their families are fully involved and informed.

· Young people have a comprehensive and effective range of interventions available to them, delivered by qualified and informed practitioners.

· Young people and their parents are helped to make informed decisions about the interventions they are offered.

· Young people and parents experience consistent contact with a named member of staff.

· Young people and parents are treated with dignity and respect.

· Young people are protected from abuse through clear safeguarding policies and procedures.

· Young people and their parents are involved in agreeing arrangements for leaving the service and know how to re-access help when they need it.

· Young people and parents are well-informed about their rights, how to make complaints and how to seek independent advice.

· Young people and parents are encouraged to give feedback on the service and are told about how their feedback will inform service development.

· Reported service user satisfaction in service (through CHI-ESQ and patient forums)
· Improved patient participation in intervention and consultation, improved choice
· The service will work closely with, and having good access to, a range of services and agencies to meet the needs of young people.

· The development of mental health services for children and young people incorporating shared care arrangements with Developmental Neuroscience and Learning Disabilities Services Directorate



	2. Scope



	2.1 Service Description

Community CAMHS will provide a multidisciplinary range of emotional well-being and mental health services for children, young people 0 – 18 and their families. The 6 main service components are
:

Universal/
Support to universal services by contributing to the training of, 

Level 1
and consultation for, the Kent and Medway Children’s Trust workforce.

Level 2:
Assessment and early intervention for children and young people with more significant Emotional Health and Well Being needs.

Level 3:
Medium and longer term interventions for children and young people with very significant Emotional Health and Well Being needs, including mental ill health.

Children in
Dedicated services to the Emotional Health and Well Being 

care:
needs of Kent and Medway children who are in care, and support for their carers.

Emergency 
Services which provide an immediate response to children and 

Response
young people whose Emotional Health and Well Being 

Services:
difficulties present a risk to self or others.

Transition:
Compliance with the Young People in Transition protocol to promote, where appropriate, a smooth transition to adult mental health services
.
Care planning

Each child/family’s needs are to be assessed through active engagement with the child, young person and family/parent/carers and a personalised management plan developed.  This may involve a multi model approach depending on the individual service users needs.

Care assessment and planning views a child/young person holistically and within the context of their wider systems including: family; socialising/relationships; wider leisure; education/employment; housing; creativity; spirituality; self-management with the aim of optimising emotional wellbeing, mental and physical health. This means working in a collaborative and transparent manner with parents/carers and multiagency partners whom also may be (or may be required) to become involved within the care of any individual child or young person

Parents/carers form a vital part of the support required. Their own needs will also be recognised and supported.

Services will be organised and delivered in ways that promote and co-ordinate helpful and purposeful child and adolescent mental health practice based on fulfilling therapeutic relationships and partnerships between the individuals involved. 

These relationships involve shared listening, communicating, understanding, clarification, and organisation of diverse opinion to deliver valued, appropriate equitable and co-ordinated care/interventions. The quality of the relationship between service user and the key worker/care co-ordinator is one of the most important determinants of success.

Care planning is underpinned by active engagement, requiring trust, teamwork, and commitment. 

The assessment will be systematic and carried out with the individual / parent / carer / family concerned enabling them to identify their own needs and priorities for intervention 

The assessment will be undertaken with due regard to obtaining appropriate and informed consents, confidentiality and child protection policies.

The assessment will be comprehensive and promote positive services through:

· Having in place robust evaluation and governance systems.

· The assessment will be carried out as per provider’s defined documentation, this includes risk assessment which the service user, and their parent/carer, will be involved in compiling, and their views included in the written record. If this does not occur the reasons must be recorded.

The service will work in such a way that it recognises that:

· The welfare/needs of the child/young person are paramount

· Each child is an individual whose needs and rights must be respected

· Children and 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

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

· Children/young people and their families should be able to make choices about their care and have their rights respected

· Service users will not be discriminated against on the basis of race, colour, creed, religion, age, gender, sexuality or disability

The written care plan will be drawn up by the key worker and will incorporate the views of the child/ young person and will involve their parents/ carers and wider family members where appropriate. 

The outcomes of the assessment and care planning should be conveyed in writing to referrer, GP (if different) and copied to service users (as per Trust policy). It may be copied to other agencies with consent of the child/young person and their parent/carer, taking into account requirements of child protection policies.

Each child/family’s needs are to be assessed through active engagement with the child, young person and family/parent/carers and a personalised management plan developed. This may involve a multi model approach depending on the individual service users needs. 

It will support service users and their parents/carers by building on their strengths, maintaining their levels of independence and promoting emotional well-being, utilising therapeutic interactions which are evidence based and integrated within a full multidisciplinary/multi-agency approach.

It will provide a culturally competent service, including access to interpreter services for minority languages.

Service Users will have all their interventions explained to them as to their purpose, effects, and side effects. For those individuals prescribed medication, a copy of medication information and side effects will be provided to the family.

Treatments:

The services will provide:

· specialist assessment and treatment services;

· services for the full range of mental disorders in conjunction with other agencies as appropriate;

· a mix of short term and long term interventions and care according to levels of complexity, co-morbidity and chronicity; and

· a full range of evidence-based treatments.

The service will work with partner agencies to consider how best to provide a more ‘joined up’ approach and service provision for children and young people in accordance with NSF for Children and Adolescents Standard 9 and the Mental Health Act (2007):

· with Learning Difficulties and Disabilities.  (This is a priority area for development.  It links  the National Standards and related targets for having a full range of CAMH services for children and young people with LDD which is currently deficient in West Kent);

· with Autistic Spectrum Disorders;

· ADHD

· with developmental disorders;

· who have experienced sexual abuse or who might present with sexually inappropriate behaviour
; 

· with attachment difficulties; and

· who are misusing substances
.

This may entail co location of staff with appropriate management arrangements
 

Specialist therapeutic rooms are to be available in accessible and non-stigmatising settings to enable the delivery of family therapy, individual therapy, and group work and art/creative therapy
.

Treatments to include

· Family therapy

· Individual therapy

· Cognitive therapy

· Solution focused therapy

· Behavioural therapy

· Group therapy

· Parent counselling skills/parenting work

· Creative therapies, including play, art and drama

· Medication

· Dialectical Behaviour Therapy which will provide transitional links between CAMHS
 and adult services.

· Talking Therapies (as outlined in No health without mental health, 2011, DoH).

N.B. This list is not exclusive

Treatment or intervention will not be confined to clinic or outpatient settings but will take place in community settings.  For example young people can be seen in their homes, there will be assertive outreach to targeted groups of young people, groups will be held in children’s centres.   

Primary Prevention and Early Intervention

This service will provide an early identification and intervention service, developing effective liaison, consultation and training support to services for primary care/multi-agency colleagues across Kent, and will develop a help line facility for primary care professionals 

Key Service elements:

· Locally available service

· In reach into schools to support the mental health and emotional development of children and young people

· In reach into other settings, such as Youth Clubs, where appropriate, General Practice and Children’s Centres to support the mental health and emotional development of children and young people

· To provide training and supervision to tier 1 professionals

· Development of clearly agreed pathways of care between the CAMHS tiers of provision

· Ability to enable the service user to move seamlessly into less complex interventions

Parenting Programmes

The service will provide a range of evidence based parenting programmes including Webster Stratton, Strengthening Families, Strengthening Communities and Mellow parenting.

Support to Children’s Service Professionals

Not all interventions delivered through Community CAMHS are with children and young people and their families, interventions may also take the form of consultation to other professionals and input into multiagency planning meetings

Community CAMHS offers an advisory support function to children’s services professionals and discharges this via;

· Provision of a full time professional telephone support service

· Delivery of multi agency training in children’s emotional and mental health.  Support the development in capacity of the children/young people’s workforce by providing training support.

· Provision of group consultation and supervision about children’s mental health to enable practitioners to discuss concerns on a case by case basis.

· Links to locality networks of professionals

· Joint assessment

· Joint working 

The service will offer a consultation service to:

· General Practitioners 

· Children and Young People’s Safeguarding and Inclusion service;

· Community and acute paediatric service;

· Individual consultations as requested; 

· Drug and Alcohol Teams; 

· Youth Offending Service

· Connexions Service and 

· Local Safeguarding Children’s Boards (LSCB).

The balance of direct short-term work needs to be kept alongside the indirect support

The service will also provide:

· Specialist support for children/young people with chronic illness 

Existing services provided into Acute services
 – 

· Shared care with learning disabilities services, (to be developed in year).  This service is to be aimed at those children and young people with moderate/severe learning disabilities and mental ill health problems who require specialist assessment, diagnosis, and intervention from a CAMHS/Learning Disability Service. The development of mental health services for children and young people incorporating shared care arrangements with Developmental Neuroscience and Learning Disabilities Services Directorate.  Key Service elements:

a. Highly skilled psychiatric assessment

b. Locally available service

c. Therapeutic and medical intervention

d. Development of clearly agreed pathways of care for children with moderate/severe learning disabilities and mental health problems

e. Ability to enable the service user to move seamlessly into less complex interventions

· Dual diagnosis – shared care with substance misuse services
 - 

· Training for primary care professionals –  
?? sessions in each locality area per year 

· Attend and contribute to CAFs, Child Protection or multi-agency planning meetings for those cases active to the service.

· Services working outreach into schools/primary care settings (note some of these services are joint funded or funded solely by LA)
3.2 Care Pathways

Contribution to the development of care pathways within and across services  

Partnership and joint working with other agencies will be central to any provision of psychiatric services for children and young people with learning disabilities and the development of care will be a key role for the service, these to be developed within year

Protocols/pathways will need to be in place to ensure access to the full range of multi-disciplinary therapeutic interventions by the following services
:

· ADHD

· Autistic Spectrum disorders 

· Early Intervention for Psychosis Team
;

· Youth Offending Service;

· C&YP Substance Misuse Service (DAAT teams);

· Specialist CAMHS LD service;

· Specialist Therapeutic Service for Children Looked After;

· Crisis Intervention / Home Treatment Service;

· Paediatric Services;

· Community Mental Health Team (AMHS);

· Inpatient Unit ; and 

· Regional teams such as The Forensic Mental Health Team.

It is expected that the provider will take the lead in developing these protocols.

Court Reports

New legal requirements require court reports within care proceedings to be available prior to the commencement of care proceedings.  It is proposed that the service will be commissioned on a case by case basis to provide such reports to establish a baseline expectation during the first year of operation.

Transitional Care

· There is to be a planned arrangement and programme for transition of care from child to adult services for young people with mental health problems where
 this is clinically indicated and AMHS commissioned. 

· Unmet needs forms to be completed where a service is not available in the transition to adulthood

· Written protocols in place between CAMH service and Adult Mental Health Service to ensure smooth transition between services.  

· Protocols to take into account the maturity of the young person and allow for flexibility and scope for choice

· Protocols to take account of policies and guidance from Kent Local Children’s Safeguarding Board (LSCB) and vulnerable adults policy

· Protocol to be agreed by commissioners

· The Care Programme Approach is used  when young people are discharged from in-patient care and on transition from child and adolescent to adult services

· Service users have a named key worker/lead professional/care coordinator to facilitate transition

· Transition planned to commence on referral or at least 6 months prior to transition, where transition is clinically indicated and services are commissioned, however it is reasonable to assume it may commence earlier with more long-term conditions. Unmet needs forms to be completed where a service is not available/commissioned

Accessibility/acceptability

· Emotional Health and Well Being services will be provided to children and young people up to their 18th birthday and their families. Transition will be negotiated on an individual basis using the Young People in Transition protocol (YPIT). 

· Young people 16-18 years of age will be offered a choice (taking into consideration age appropriateness/maturity) whether they wish to be seen by Community CAMHS or Adult Mental Health Services  subject to a satisfactory service provider ‘risk assessment
’.

· Services will be configured to ensure equitable access to provision across the three operational areas in Kent and Medway.

Will meet the You're Welcome quality criteria: Making health services young people friendly (DH, April 2007).

Client Groups Covered

Within the overall target group of children and young people aged 17 years or less, the services will explicitly make provision to meet the needs of at risk and vulnerable groups of children and young people, including :

· Looked After Children;

· Children on the Child Protection Register with protection plans;

· Disabled Children; 

· Children from minority communities;

· Children in transition, including asylum seeker children, homeless children and the children of travellers communities;

· Children and young people who have a learning disability and a mental health problem; and

· Young offenders.

A key feature of the service will be its accessibility.  The service will be required to ensure it reaches all children and young people who need it; operating beyond traditional office hours
; and providing timely assessments and intervention.  

Partnership working and collaboration to reduce duplication and clarify roles, particularly for children and young people with developmental disorders, will be important.  The team will need to build skills and fully develop the range of evidence based therapeutic interventions on offer and provide training and consultation to Tier 1 and Tier 2 services.

Whole System Relationships

Governance and Reporting Structures


[image: image1]
Active partnerships and contributions to the Kent CAMHS Strategic Partnership group

Community CAMHS services are delivered through multidisciplinary and multi-agency teams. 
The Provider will ensure that they establish good and effective working relationships with other teams, both internally and externally, to provide an integrated service, this is both a responsibility of individual staff and clinical teams collectively.  To promote a ‘whole system’ approach relationships will be developed and maintained with various resources including:

· General Practitioners

· Local Authority Education and Social Care services

· Adult Mental Health teams including crisis resolution and home treatment, Early Intervention in Psychosis teams,  community mental health teams, locality-based services

· Paediatric Services within the Community and Acute Provider units

· Developmental Neuroscience and Learning Difficulties services

· Kent Community Health Services personnel

· Kent Children’s Trust
 

· Kent Council on Addiction

· Tier 4 in patient provider units

· Police

· Youth Offending Services

· Integrated Looked After Children’s Teams

· Voluntary sector

This service is part of a wider continuum of emotional well being and mental health services for children and young people in Kent and Medway, many of which are co-ordinated through the Children’s Trust arrangements in the three areas.  Community CAMHS will be pro-active in informing and influencing child mental health strategy.  This includes the development and agreement of joint agency protocols for pathways of intervention, treatment or care.  It will also offer a contribution to the development of interagency structures to ensure joint planning and collaborative working relationships, placing an emphasis on shared ownership and responsibility for children’s mental health.   Key relationships include:

· General Practitioners and other members of the primary healthcare teams;

· Paediatric, child health and other children’s services;

· School health services including community paediatricians and school or college nurses;

· Paediatric neurological services;

· Children’s social care services;

· Education and education support service;
· Youth justice services;
· Learning disability services;

· Inpatient, day-patient and out-patient child and adolescent mental health services;
· Adult mental health services;
· Substance misuse services;
· Smoking cessation clinics;
· Laboratory and all diagnostic services;
· Accident and emergency facilities in emergency departments; and

· Voluntary sector services.
There will be an expectation that the management structure of the provider will ensure appropriate representation at the Local Safeguarding Boards (LSCBs) and in other Children’s Trust arrangements across the three borough councils.

Interdependencies

The Community CAMHS Team is part of a wider range of child and adolescent emotional well-being and mental health provision for the population of Kent and Medway.  The other components include:

· counselling, mental health promotion and mental well-being support provided by the voluntary and independent sector at Tiers 1 and 2; 

· counselling, mental health promotion and mental well-being support provided by other statutory services (including Targeted Mental Health in Schools- TaMHS) at Tiers 1 and 2; and

· highly specialist services provided by the Trust and other statutory and independent sector providers at Tier 4.

· See below for additional elements 

Care for children/Young People with learning disabilities who require mental health care

Partnership and joint working with other agencies will be central to any provision of psychiatric services for children and young people with learning disabilities and the development of interagency care pathways will be a key role for the service.

The service will develop mental health services for children and young people incorporating shared care arrangements with Developmental Neuroscience and Learning Disabilities Services Directorate. This will involve working closely with:

· Neuro developmental and learning disability children’s nurses and key learning disability staff

· Health and the Department for Children, Young People and Families

· Paediatricians

· Educational Services

· Primary Care

· Early Years Setting

· Any other service who provides or offer services to this client group

Primary Prevention and Early Intervention

The service will work in partnership with the following:

· General Practice

· Specialist CAMHS teams

· Schools

· Health and the Department for Children, Young People and Families

· Paediatricians

· Primary Care

· All services who provide or offer services to this client group

Early Intervention in Psychosis

· Early Intervention in Psychosis for people aged between 14 and 35 years is a requirement of the Mental Health Policy Implementation Guide 2000.  The Early Intervention in Psychosis Service (EIPS) in West and East Kent will be separate from, but liaise closely with the Community CAMHS team.  Protocols for effective liaison are agreed between the EIPS and the Community CAMHS team
. 
Substance Misuse

Substance use and misuse does not occur in a vacuum.  Many children and young people who misuse drugs and alcohol have multiple antecedent and co-occurring mental health problems and disorders. There are also striking similarities between the risk and protective factors of mental disorders and substance misuse, in the neurobiological basis of addictions and mental illness, and in response to treatment.  Many young people misusing substances also share genetic factors linked with the emergence of mental health problems.  The service will therefore be expected to work closely with DAAT Team, providing consultation and ensuring that:

· comprehensive and appropriate assessments are undertaken; and

· appropriate treatment and intervention.

Youth Offending Service

It is well established that young offenders are a vulnerable group, with complex psychosocial, physical and mental health needs.  40% of young offenders have a diagnosable disorder (Bailey & Williams, 2004).  Many of these young people suffer from conduct disorders, problems with social understanding and disorders on the autistic spectrum (Gillmore, Hill, Place et al, 2004).  There is also a high incidence of suicide among those in young offender institutions (Bailey, 2003).  Generally, research suggests detection of problems in this population is imprecise, and tends towards underestimation, particularly of internalising disorders (i.e. disorders of emotion such as depression) (Youth Justice Board, 2003).  The service will therefore be expected to work closely with the Youth Offending Team, providing consultation and ensuring that:

· comprehensive and appropriate assessments are undertaken; and

· appropriate treatment and intervention.



	3.  Service Delivery






	Transition to adult mental health services

Who is the service for?:

Young people aged 16 or older whose needs meet the criteria for adult mental health services.

What is the service intended to achieve?

A smooth transition to adult mental health services

Transition

Sub- component

Key elements

Referral

· Identification of appropriate young people for case management through YPIT protocol.

Transition planning

· Timely transition plan within YPIT timescales, to include CPA model as set out in the protocol.

Transfer

· Case transfer by 18th birthday.

Deployment of Available Capacity

The provider and commissioners will work collaboratively to agree the most effective deployment of available capacity geographically and across the 6 main service components. For the purposes the services for children in care will be regarded as a discreet service with dedicated funding.

Activity Information  See Appendix 2

The Providers and Commissioners  will work together to find resolution to demand, capacity and redeployment

.

Development of the activity plan will include

· An increased proportion of cases resolved at level 2.

· The establishment of a joint emergency response service with social care.

· The  establishment of an assertive outreach function to reduce levels of in-patient admission.

This document should be read in conjunction with Trust Policies and service specification of other () Services
.

Staffing Levels, Training, Qualifications and Experience

The range of staff roles within CAMHS may include:

· Psychological Therapists including from the disciplines of Clinical Child Psychology, Family Therapy, Child Psychotherapy

· Allied Health Professionals including from the disciplines of Occupational Therapy,  Art Therapy

· Specialist Nursing staff

· Medical staff

· Team Managers/Leaders

· Administrative and Clerical Staff

· Support Workers

· Social Workers (Employed by Local Authority)

Qualifications:

All staff working with children, young people and families will have:

· Appropriate qualifications and experience for the tasks they undertake

· Appropriate qualifications and experience of working with children, young people and families

· Core skills set for working with children and young people 

· Regular enhanced Criminal Records Bureau (CRB) checks (every 3 years) and developing vetting and barring scheme 

· The skills and regular training updates to identify and act on safeguarding children issues.

· The skills and training required to identify and act on safeguarding adults issues.

· The skills and training required to promote and support  the following;

· equal opportunities 

· racial awareness 

· gender awareness 

· disability awareness 

· religious awareness

A workforce and training plan will be in place for all CAMHS staff addressing the broader range of skill and capabilities required to deliver services

The provider is expected to propose a workforce consistent with the effective delivery of the services set out in this specification.

The clinician key worker caseload should average at 40 cases per WTE across the service, varying according to the type of cases held and other responsibilities of the clinician, which impact on their job plan:

Matching demand and capacity is essential to ensure efficient service provision. Much can be done to ensure the patient journey is smooth and that delays are kept to a minimum. A service that has streamlined operations has a team capacity of 40 new referrals per WTE per year. For a specialist Tier 2/3 CAMHS of 10 wte this means a team capacity of 400 new referrals a year.  (York & Lamb, 2005)

The skill mix in teams must ensure a range of clinical professionals who are able to deliver cognitive, behavioural, psychodynamic and systemic skills, complemented by psychiatric medical skills

The team will have or need to develop skills and competencies to ensure provision of a range of evidence based therapeutic interventions including for example:

· Cognitive Behavioural Therapy;

· Dialectical Behaviour Therapy;

· Family therapy;

· Systemic therapy;

· Psychotherapy;

· Play therapy;

· Creative arts therapy;

· Solution focussed therapy; and

· Post abuse therapy.

· Parenting Programme

· Talking Therapies 

Exact proportions of each skill will vary according to local need.

Clinical Governance 

Effective Care Coordination (ECC) for CAMHS will provide the framework for clinical care standards for children and young people who use the services.  The ECC process is intended to complement the Common Assessment Framework and will be revised by the provider to ensure consistency with common processes.

The quality of the CAMH service will be benchmarked nationally through participation in QINMAC, (Quality Improvement Network for multi agency child and adolescent mental health services).  Clinical effectiveness and individual service user satisfaction will be monitored through participation in CORC (CAMHS Outcome Research Consortium).  Annual reports will be provided to demonstrate performance in these areas.

Membership of CORC

Services will be a member of CORC and implement routine clinical outcome measurement aligned to CORC, taking into account service specific requirements (specifically some services it may not be appropriate for
)

New appointees to have enhanced CRB checks and go through vetting and barring scheme

The provider will comply with Kent’s policy for safeguarding Adults and Children. 

All record keeping to be completed in line with national guidance, Data Protection Act and Trust policies / professional standards

Practitioners have the appropriate training, updates, and formal supervision to fulfil their duties.

Equality Impact Assessment will be completed prior to significant changes in practice or service

Staff employed in the service will take part in the provider’s PPI systems and processes and be able to demonstrate active involvement.

Children, young people and family participation will be encouraged and supported through recognised systems and processes.  

Involvement of Users and Carers

Kent and Medway CAMHS Partnerships and Children’s Trust are committed to the principle and practice of consulting and engaging with children, young people and their parents or carers.

Engagement needs to reflect the experiences and views of children, young people and parents or carers who have sought to use or have used Community CAMHS.  This is to include children, young people and families who might be regarded as 'hard to reach' or for whom engagement with traditional clinic based services has not occurred.

The provider should consider which method is most appropriate to the local context and the children, young people and carers to be consulted.  

Structured assessment of satisfaction with services should be achieved with regular use of nationally accepted tools such as the CHI Experience of Service Questionnaire (ESQ)

The results of consultations and structured assessments should be made available to the CAMHS Partnership on a periodic basis to be agreed.

Provider Involvement in the review of Services

The review of services will capture the views and perspectives of a range of partners and providers who have an interface and professional interest with Community CAMH Services. With an aim of realising the vision set out within World Class Commissioning:

‘It is envisaged that together commissioners and partner organisations will encourage innovation and continuous improvement in service design and (in turn) drive dramatic improvements in health and well being.’ (DH 2007)‘

Meaningful and regular provider/clinical involvement in strategic planning and service design are seen as pivotal to the development, implementation and continuous improvement to the service.

The service will be formally reviewed within the terms of the contract. 

Policies and Procedures

The Trust provider will have appropriate policies and procedures to ensure the delivery of the service outlined in this specification.  These will include documented Child Protection policies and procedures which are available to the PCT on request

The PCT will provide a copy of their agreed procedures for safeguarding and the service will operate within and comply with both policies at all times.

The provider will have a documented complaints procedure which is made known to service users or their advocates and to CAMHS staff.

Complaints will be managed in accordance with the provider's complaint procedures. The complaints procedure shall be available on request

Serious Clinical incidents will be:

· reported and managed in accordance with the  provider's policy and procedure for reporting and managing significant events; and

· reported to the CAMHS Commissioner (IOWPCT)as a Sudden Untoward Incident;

Any changes to any of the procedures must be notified to the PCT.



	

	4.  Referral, Access and Acceptance Criteria



	Geographic coverage/boundaries

All children and young people who are resident and/or registered with a Kent GP up to their 18th birthday 

Young people age 16-18 years will be managed through either CAMHS or AMHS, as appropriate and receptive to age appropriateness and individual needs. 

Location(s) of Service Delivery

Services to be available in community settings and must be accessible for clients with disabilities and/or parents/carers of young children.  Practitioners will work in a variety of settings, including in-reach e.g. into acute provision, Children’s Centres, Schools, Pupil Referral Units, residential care settings and family homes where clinically indicated as appropriate 

Community CAMHS services are delivered in 3 localities [West, Mid and East
] across Kent and Medway, with pathway coordination being undertaken through each  local area hub

Service delivery will take place at central and local settings within each area, with a commitment to arrange service delivery in a setting of the service user’s choice as far as is practical.

Appropriate literature to be available to inform clients of location of service, public transport routes, and parking to be made available when first appointment is arranged.

Facilities

The service provider shall ensure that premises used to deliver Emotional Health and Well Being services have:

· Furnishing and equipment congenial for children and families

· Access to toys and play equipment

· Rooms suitable for the full range of assessments and treatments including physical examination, psychometry, individual psychotherapy, family therapy. Video facilities should also be available in at least one setting in each area.

· An appropriate reception and waiting area.

Days/Hours of operation 

Hours of operation for general service are Monday – Friday, 9am – 5pm, other than bank holidays.  Outside of these hours a limited service will be available via the Emergency Duty Team
.  However there needs to be emphasis on operating beyond traditional office hours
 for a range of the services provided both in the clinic and at a community level
Referral criteria & sources

Referrals can be made by the child, young person, anyone with parental responsibility for them or any member of staff of a partner agency working with them.  These will come to a single access point and be screened and allocated.  

Referrals that do not meet the referral criteria will be rejected and discussed with referrer for appropriate redirection.  The provider will work with both public and third sector providers to explore and develop agreed care pathways that ensure the most expedient and effective care to children, young people and families.  A referral not accepted will be allocated through a weekly allocation meeting with key providers meeting to discuss the cases

All
 referrals to be made by letter, fax (following security and confidentiality policies and followed up with written referral) or through Common Assessment Framework process.  Emergency referrals can be made by phone; however these should be followed up by written referral as above.

Referrer will be required to provide adequate information
:

· Name of child/young person (including any alias)

· Ethnicity

· NHS Number

· Name of parent/carer (including who has parental responsibility)

· Current address and phone numbers

· Date of birth of child/young person

· Family composition

· School details

· Overview of current difficulties, including risk factors, duration and impacts

· Overview of interventions to date and outcomes (when/whom/outcomes)

· Any significant family history

· Contact details of other agencies involved with child/young person/family including reason for engagement

· Indication of what help is being requested

Referrals will not be accepted if the referrer has not seen and gained appropriate consent from the child/young person and their parent/carer for the referral to take place.

Process for referral, appointments 

· Referrals screened daily and triaged

· Urgent referrals will be seen same day/next working day

· If the referral is inappropriate, the referrer will be informed of rationale for decision with signposting to alternate provider if appropriate.  Letter to be copied to parent/carer and General Practitioner.

· Where referral is appropriate referrer will be informed in writing, informing them of which member of staff will be taking the referral, copy parent/carer and General Practitioner.

· Waiting list: If the referral is to be placed on a waiting list the parent/carer, General Practitioner and referrer will be informed of when they are likely to be seen.  All appointments will be partially booked.

· All appointments offered are made in collaborations with service users, offering choice of times.  Parent/carers will receive a map of clinic location and confirmation of appointment.  Referrer and General Practitioner also to be advised of date and time

· Initial appointment will include full assessment of the child/young person and families needs.

· Progress reports: General Practitioners and referrers to be informed of progress at regular intervals

· All correspondence to be copied to parent/carer and the child/young person where appropriate

· Care plan to be completed with active engagement from child/young person, parent/carer and developed in conjunction with relevant others involved in care of child/young person

Referral route

Please see above

Referrals will be routed through a single point of entry in each locality as described in 4.2.

Exclusion criteria

Note: Young people age 16-18 years will be managed through either CAMHS or AMHS, as appropriate and receptive to age appropriateness and individual needs. 

If a person is residing temporarily within the area, but are registered with a GP elsewhere (i.e., student or child placed in the area by another authority) discussion will need take place in relation to who is best placed to meet the needs of an individual and a shared care agreement will need to be negotiated by the provider involving the person’s originating area’s service, following responsible commissioner guidance.
The services will work together to ensure that there are clear pathways between CAMHS and AMHS, and that these will be continuously refined in response to need.

· Children and Young People receiving services from Dual Diagnosis

· Children and Young People receiving services from Early Intervention in Psychosis 

· Tier 4 services- provided through SLAM

· ASD assessment and diagnostic services as agreed in ASD service specification

· Reports for Courts
 

Response Time, Detail and Prioritisation

· Emergency cases to be seen on same day/next working day

· 24 hour/seven days a week cover to meet urgent needs
 and to undertake a specialist mental health assessment within 24 hours or by end of the next working day

· On call consultation,  under development in year, by specialist children/young people’s mental health practitioner to be available 24/7

· Telephone support and guidance

· Priority 1 cases (emergency/acute) to be seen within 1 working day

· all other cases (chronic, less severe) to be seen within 6 weeks

· no child or young person who meets the criteria will wait more than 6 weeks from referral being accepted to Choice Appointment.
· No child will wait more than 12 weeks from Choice Appointment for further intervention
· Waiting time access to the range of specialist services will be monitored on a regular basis  
· Services will be offered on an equitable basis, according to need within appropriate waiting time management.
One of the CAMHS Review's recommendations is:  

“To improve the quality of CAMHS experienced by children, young people and families by reducing waiting times from referral to treatment."
The service will be expected to provide accurate and accessible information on waiting times, including any internal waiting times for treatment.  Information should be available on individual referrals and as an average for all referrals. 

The provider will be expected to record Waiting times for assessment of new referrals:

· Less than 4 weeks;

· 4-12 weeks;

· 13-18 weeks; and those

· >18 weeks

The service will be expected to provide accurate and accessible information on waiting times, including any internal waiting times for treatment.  Information should be available on individual referrals and as an average for all referrals

Work within this level includes highly developed skills and knowledge concerning child and adolescent mental health, child development and could include youth offending and drug and alcohol misuse, whichever is appropriate to the delivery of a spectrum of interventions within a structured programme of care. 



	5.  Discharge Criteria & Planning



	Discharge

· Discharge plans to be completed with active engagement from child/young person, parent/carer and as appropriate involving multi-agency partners involved with the family using Team Around the Child (TAC) processes, 

· Discharge letters to be sent to General Practitioner, referrer and parent/carer and young person where appropriate

· Failure to attend:  Referrer and General Practitioner to be notified.  Child/young person and parent/carer will be contacted in writing to ask if a further appointment is required.  If no response is received within a period of two weeks, they will be discharged from the service and the referrer/General Practitioner will be notified.  However, if there are risk/child protection concerns related to non attendance the child protection policy is to be followed and discussion will be undertaken with the relevant agencies involved. A further appointment may also be offered following this discussion
· Tier 4:  Children and young people who require tier 4 in patient services will be referred to specialist units in line with WMSCG arrangements
The service provider shall ensure they have a systematic approach to closing cases and should plan ending contact with the service user and their family at the start of any individual care episode as part of a systematic approach (using recognised outcome methodologies i.e. CORC)

Discharge will occur when the child or young person:

· no longer requires the support of Community CAMHS at any level; 

· no longer requires the support of the Community CAMHS Team but does require transfer to support outside of community CAMHS e.g. to the counselling service or Connexions;

· requires transfer to Tier 4 services; or

· requires transfer to mental health services for adults of working age; 

Discharge summaries will be provided to referrers and the child or young person's GP within 7 days of discharge

Community CAMHServices will be the sole referral route to the Tier 4 inpatient and day patient service in all but exceptional circumstances

A transition protocol will be agreed with the adult mental health services.  The transition protocol is to be triggered a minimum of six months prior to the young person's 18th birthday in accordance with the recommendation of the CAMHS Review, 2008.

In the event that a young person requires ongoing support but is not eligible for acceptance by adult mental health services support will be given to locate and access other types of support (i.e. General Practitioner, Third Sector provider, user led support groups).

Transition to adult services 
This should be managed in line with the protocol process.



	6.  Self-Care and Patient and Carer Information



	Correspondence to be copied to parent/carer and/or child where appropriate.

Appropriate literature to be available to inform clients of location of service, public transport routes, and parking to be made available when first appointment is arranged.

· Privacy and dignity afforded to each individual 

· All clients to be made aware of complaints procedure

· Information on the services to be readily available



	7.  Quality and Performance Standards Covered in schedules in contract



	Quality Performance Indicator
	Threshold
	Method of measurement
	Consequence of breach
	Report Due

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	8.  Activity –covered within Contract 



	Activity Performance Indicators
	Threshold
	Method of measurement
	Consequence of breach
	Report Due

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Activity Plan:

	9.  Continual Service Improvement Plan, covered within main contract 



	

	10.  Prices & Costs – covered in main contract



	

	

	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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� This is based on the model proposed by Devon


� *Definition of an emergency and urgent need – Children and young people presenting as emergencies or as requiring urgent assessment and intervention include those who have rapidly developed a serious or life-threatening condition, for example a young person who is psychotic or suicidal; those whose needs have become urgent as a consequence of the more routine services being unavailable to them in a timely way; and those about whom adults are urgently seeking reassurance and support.








�It will be useful to have the Pathway and the levels described in the refreshed strategy


�This 3 level package is what I see as a community CAMHS offering.


This is based on the model used by Devon


�I am not clear which of these we are working to anymore


�This needs to be emphasised


�Not sure how far the refresh for this has progressed or what its official title is/will be


�I have just taken a generic view on the vision for EWMH Services.  Medway has developed a vision which is attached which could be used if Kent were to agree.  This could be added to this more generic one.  


�I am not clear if these various elements of provision are going to integrated into the new model now or if this will be a phased approach – but these are just some of the pieces of the jig saw.  


�Does this need further spelling out? Support supervision joint assessment, joint working etc.  Also do we need to specific the primary care groups more specifically – e.g. connexions is keen to be much more involved in linking with service provision and is restructuring accordingly.  


Some of this is done later but need to decide how prescriptive you want to be


�You may want to specify some clear timescales for this development.  It may be useful to link this to specification in the block contract with the Community Services Trusts so community paeds are linked in as would ADHD nurses be


�This needs to be specified more clearly.  Ian is looking at the detail


�This needs to link with community paeds, GPs, learning disability services also CAMHS LD but what about the child development clinics and Speech and Language and Occupational Therapy?  


�A decision would need to be made about whether LD CAMHS (i.e. for those yp with complex needs) is integrated into Community CAMHS or is a specialism that is provided as part of the hub and spoke or is it a separate commission?


�These last 3 items may need to be linked to the Tier 4 specification.  I am not sure what arrangements have been made with the new Tier 4 provider and their links with other providers.  


�I am not sure where the localities are in terms of planning for their districts – is the intention to have 12 plans across Kent? Need to think about whether these need to be embedded locally


�Is this enough detail or would it be useful to include some of the core offer here?


�This is based on Devon’s model – I am not sure what the priorities from the refreshed strategy are but these do seem to reflect the areas of need in Kent


�Has a protocol been agreed.  I know Barbara was working on this after Tony Goss went on long term sick but not sure we are.  


�You will need to think about the link with services for young people who are sexually abused and those young people who display sexually harmful behaviour.  Currently these 2 services are provided by different voluntary sector providers.  The SIBS service (provided by Barnados is commissioned both by the LA and the PCTs on a spot purchase basis and I suspect have had funding cut recently.  Recommendations for a countywide service were developed in 2009


�This section needs to address the issue of co-morbidity and dual diagnosis and the need for yp with complex needs being provide with a service


�This may be the case depending on how you want to structure the early intervention elements – they need to stay under the auspicious of the community CAMHS team to ensure good links but they could work out in a variety of settings and teams.


�Need to be clear that there needs to be outreach, home treatment (do we need to specify amounts) – need to emphasise the community element of the provision


�Reference Wolpert and the kids guide


�Need to look at complex and risky – particularly those yp with emerging personality disorders but also not suitable for current treatment options


�This can be an important element in developing community CAMHS and giving evidence based interventions for young people who have conduct disorders.  I think you may want to add to the specification the need to include that they see conduct disorders as some services won’t touch behavioural stuff however we know that in children and young people with conduct disorder there is a high correlation with youth offending, antisocial personality disorder and increased risk of abusing, and becoming dependent on alcohol and, to a lesser extent, illicit drugs (Gunn, Maden & Swinton, 1991; Offord & Bennett, 1994; Rutter, Giller & Hagell, 1998).]


It is also vital for the NICE guidance around diagnosis and treatment of ADHD


�This needs to be specified more clearly


�The primary responsibility of many primary mental health teams outside Oxfordshire is an advisory/ support one to children’s services professionals to help them better manage children with emotional, mental health and behavioural concerns. Commissioners in Oxfordshire agreed that they wanted to prioritise tier 2 direct work with children in the primary mental health team. The balance of work in PCAMHS is therefore very much geared towards direct work with children rather than indirect work with professionals�.  You may want to specify how many sessions for direct work e.g. 6 session and look at a % split between that and indirect work.


�I am not sure what the current provision is here


�Is the Dual Diagnosis Project going to be part of this or will it function independently?


�You may want to specify in terms of the workforce plans for Universal Services


�Time frames for these may need to be developed.  Some prioritisation will need to happen as well.  


�Prescribing needs to be clarified


�Need to look at the issue of CAMHS prescribing for yp under the age of 18 while they are being treated by EIP


�Do we need to specify what this would look like?


�Is this agreed in Kent and Medway protocol?


�How clearly does this need to be defined?


�This is going to be a crucial one to nail down if the specification is going to be commissioned and performance monitored effectively


Below’s figure is from Devon – may provide a framework for us to think about


�What is this group called??


�How long is this likely to survive?


�I assume this is correct that they will remain separate


�I assume that based on the OfSted and QCQ reports this is a priority


�This will need to be thought of in terms of the specification for Tier 4


�This needs to be specified – There is a standard set attached


�Not sure which policies it needs to read in accordance with


�Needs to elaborate on as this needs to include family support and youth workers who can be supported to engage hard to reach yp and families.  These workers could be trained in the new Talking Therapies which would make it more accessible for yp


�Issue of sexual orientation – the review we’ve done has identified some real issues around how gay teenagers are treated.


�[Again do we want to add evidence based parenting programmes such as Webster-Stratton and mellow Parenting and Mellow baby.  There is also the Strengthening Families Strengthen Communities Programmes better suited to parents of adolescents and families from BME groups]


�you may want to specific a minimum outcomes data set:


For example currently in Kent the core set of measures to be used in the CAMHS Information Project are; Parent (and where appropriate Child) SDQs, CGAS and CHI-ESQ.  Use of HoNOSCA may also be continued in services which already utilise this.


Desirable, although optional, measures which may be used in addition to the core measures are; Goal Based Outcomes (GBOs), Nisonger Child Behaviour Rating Form (Nisonger CBRF), Sheffield Learning Disabilities Outcome Measure (SLDOM), Teacher SDQs...


It is important to consider this is not an exhaustive list of measures and some services e.g. may need greater flexibility in terms of the ‘core’ measures they use due to issues with suitability for client group.  Furthermore, consideration must be given to the training needs of staff within services wishing to use particular measures such as HoNOSCA and also reliability and validity requirements.


�Privacy Impact Assessment issues


�If we want a service model based on the localities of the LA


�Need to extend this so there is flexibility as community CAMHS will need evenings and weekend access


�How clearly does this need to be defined?


�This needs to be better integrated


�Need to think about this as I think it is important that self-referral is allowed


�It seems to me that single referral form needs to be developed.  The one sued by PCAMHS and attached seems to be a good model.  


�Not sure if this can be so as it is a legal requirement 
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