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1. Introduction

The Emotional Wellbeing & Mental Health Partnership group is responsible for overseeing the work on developing and improving Children’s emotional wellbeing and mental health (EWMH) in Medway. 

The Group has the following priorities allocated from the CYPP:

· Reduce under 18 conception rate in Medway

· Reduce obesity

· Improve the resilience of children and young people through comprehensive support to children and young people with low emotional wellbeing and mental ill health

· Review the way in which services signpost children and young people to the Drug & Alcohol Action Team (DAAT)

Performance for this service is measured against the Vital Signs indicator for Health. The most recent assessment carried out December 2010 resulted in a score of 14.

2. Background

A fundamental review of CAMHS in Medway was carried out in 2008. Although there were pockets of good practice, the review highlighted a number of weaknesses in the system that needed urgent resolution. Many of these actions have been successfully followed through and are reflected in the current CAMHS model, for example the introduction of the Single Point of Access and governance processes. 

Some of the outstanding recommendations for improvement are as follows:

· The option of re-tendering should remain on the table if the proposed recommendations do not lead to measurable and improvement.

· Every opportunity should be examined to maintain and develop the school based services model of early intervention. 

· Commissioners should achieve a better match of needs to services, which make the best impact on emotional wellbeing with existing resources. 

Following this review, CAMHS in Medway has been the subject of much scrutiny and support by the National Support Team (NST).  

3. Overview of current work in EWMH Partnership Group

Robust contract negotiations are underway with KMPT to make sure both Kent and Medway are afforded better accountability on service delivery and performance improvement during 2011/12, by the Tier 3 provider.

In line with the NST’s recommendation for a whole system redesign, initial consultation has taken place with key stakeholders on a draft service specification for an integrated community CAMHS model for Tiers 2 and 3, with a view to re-commissioning. Kent & Medway T2/T3 procurement process started 9 March with representatives from Kent & Medway PCTs and councils.

A key outcome in the Medway CAMHS strategy is to ‘grow’ Tier 2 services. Coupled with the need to reduce the number of children and young people on the waiting list for assessment and treatment at CAMHS Tier 3, it is necessary to ensure there are sufficient and appropriate services at a lower level, i.e. CAMHS Tier 2. The development of an enhanced Tier 2 service is being explored with the Service Manager for Tier 2, this will also address the issue of secondary school age children presenting with ADHD symptoms.

A Triage Team has been formed to offer a level of support to children and young people waiting to be assessed at Tier 3 level. However, the speed at which the team can progress its work has been hindered by a change in service manager at Canada House and other priorities.

Transition protocols are being developed to ensure a smooth transition for young people who need continued mental health support from Adult services. This includes contract negotiations on service and funding for extending the age range for CAMHS to 18 years. 

Vital Signs Indicator NI 51

For Quarter three of 10/11, NHS Medway is reporting a score of 14 for its Vital Signs return for CAMHS, which is the same as last years return. Two out of 4 components of the self-assessment scored 3 out of 4 scores. These areas are recognised as key priorities and will be the subject of continued efforts so that the overall score for NI 51 can be raised from 14 to 16 over the next 12 months. These are:

Component 1 of the annual assessment asks whether a full range of CAMH services for children and young people with learning disabilities has been commissioned for the Local Authority/PCT area. 

At present, the local CAMHS service whilst working with young people with mild to moderate learning disabilities, does not offer a service to young people with more complex needs who are currently referred to the Michael Rutter centre at the South London and Maudsley NHS (SLAM). 

This priority will be given due attention in collaboration with Kent and all interfacing services during 2011/12. It will also be outlined as a key requirement within the new service specification for recommissioning. 

Component 2 asks whether 16 and 17 year olds from the local Authority/PCT area who require mental health services have access to services and accommodation appropriate to their age and level of maturity.

At present young people up to the age of 18 are referred to the CAST team through the Single Point of Access who will make an initial assessment before allocating within the team, offering consultation or signposting to an appropriate service. If the young person requires a Tier 3 mental health service CAST will refer to the specialist CAMHS team up to the age of 16 but 17 year olds are referred to the adult mental health team. 

In line with the NSF recommendation, the partnership has been in negotiation with the CAMHS provider KMPT to ensure all young people up to the age of 18 are seen within the CAMHS service where appropriate. As part of this work commissioners will also work with adult mental health services to strengthen the protocols around transition and transfer of young people who require adult mental health services.

A proposal is almost finalised with KMPT on bridging this gap for 17 year olds with a view to starting a one-year pilot at the end of April 2011. 

Full marks were achieved for the following two components:

Component 3 asks whether arrangements are in place to ensure that 24 hour cover is available to meet urgent mental health needs of children and young people and for a specialist mental health assessment to be undertaken within 24 hours or the next working day where indicated.

Arrangements are currently in place to ensure that young people are able to access urgent mental health support when needed though hospital admission either through Paediatric and/or CAMHS inpatient provision. In addition CAMHS professionals in Kent and Medway operate a telephone ‘on-call’ system outside ‘normal’ working hours to provide advice and support accordingly. Commissioners will continue to work with the CAMHS provider to make further improvements through strengthening protocols and considering the development of a CAMHS-Paediatric liaison service to improve response times. 

Component 4 requires a full range of early intervention support services to be delivered in universal settings and through targeted services for children experiencing mental health problems.

Medway continues to develop comprehensive emotional wellbeing services for children and young people led by the Partnership and operational groups for EWMH. The CAST team is ‘rolling out’ Solihull training to professionals in universal services and has commissioned Canterbury Christchurch University to provide a ‘train the trainers’ course in Medway. In addition, the targeted mental health in schools (TaMHS) pilot project in Strood and Hoo is due to end in July 2011. A full evaluation of the service and outcomes met will be carried out thereafter. 

Commissioners continue to provide ways of strengthening protocols and working relationships between organisations providing emotional wellbeing services in Medway. 

4. Outcomes achieved

The development of the Single Point of Access is providing a quicker, more comprehensive and co-ordinated response to children, young people, their families and professionals requiring a CAMHS service in Medway.

The number of referrals to the Tier 3 team has reduced by 60% since the introduction of the Single Point of Access, suggesting a more focused and appropriate care pathway to the specialist Tier 3 service.

Health and educational professions have reported improved access to CAMHS services notably at Tier 3 through the Single Point of Access.

The introduction of a monthly performance digest with the Tier 3 service is providing robust performance monitoring information. Full implementation of all data items requested, will help commissioners to make high quality informed decisions. 

Improved multi-agency working via the Emotional Wellbeing and Mental Health Partnership and Operational Groups is strengthening relationships, collaboration and integration.

Funding has been secured for continuation of service provision by NSPCC and the Place2Be for 2011/12.

To enable early identification of low emotional wellbeing, tailored Solihull training for schools has been delivered to over 300 staff to date. School staff are being trained in Emotional First Aid and the Place2Be Parent training is being provided for children’s centre staff.
A proposal to reduce the number of children and young people waiting to be assessed and treated at Tier 3, has been negotiated with KMPT and waiting for sign off by the PCT. This is a small but invaluable project, which will require one-off funding of c£60k from current year budget.
5. Implications for Looked After Children

LAC is a vulnerable group, which has its own care pathway with dedicated staff at Tier 2 and Tier 3 levels to ensure that appropriate and timely support is provided where there is greater need. Improving the quantity and quality of data on LAC is a key priority being pursued with the Tier 3 provider. 

6. Financial and Legal Implications

Continuing staffing pressures for clinical resource in CAMHS Tier 3 service increases the risk to an unreasonable level. Commissioners are closely monitoring the number of vacancies held as part of the monthly performance monitoring meetings.

Length of waiting list for assessment and treatment at Tier 3 level continues to be a concern as the level of risk of those children and young people waiting to be assessed is unknown. Currently, there are 124 children Medway waiting to be assessed.

There are financial implications for bridging the gap in service provision for secondary school age children and young people presenting with ADHD.
There are financial implications for extending the age range to 18 years within CAMHS Tier 3 service.
7. Recommendations

The Board is invited to note the Emotional Well Being & Mental Health Partnership Board progress report.
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