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Executive summary

The CAMHS Single Point of Access was implemented on 28th September 2009. An initial evaluation of the pilot took place in January 2010 based on the first three months of its inception. The pilot was overseen by a working group, which met on a regular basis with a core membership of the acting commissioning manager for Emotional Wellbeing and the managers of the Child & Adolescent Mental Health Services (CAMHS) Tiers 2 and 3.

For the purpose of this report and in line with the national definition of comprehensive CAMHS, CAMHS refers to the range of services, which provide help and treatment to children and young people, who are experiencing emotional and mental health difficulties across all tiers; universal, targeted and specialist services. To avoid confusion Tier 3 CAMHS is sometimes referred to as a Specialist CAMHS Team (as referred to in Section 2 ‘key aims of the SPA’) or Tier 3 CAMHS service.

1 Background

In June 2008 Young Minds were commissioned to undertake a fundamental review of CAMHS services in Medway
. The review highlighted the lack of a service system for CAMHS and made recommendations to improve the quality and delivery of services. 

A key recommendation was the implementation of a single point of access (SPA) for all referrals, the intention was for it to streamline access to Children & Adolescents’ Support Team (CAST), which is CAMHS Tier 2 service and KMPT’s Specialist CAMH service based at Canada House, which is CAMHS Tier 3 service. The recommended SPA was designed to simplify access to CAMHS, provide advice, support and appropriate signposting to referrers and ensure that decisions made about referrals would be taken in a timely and integrated way. At the Children’s Trust Emotional Wellbeing partnership group meeting on 21st April 2009, it was agreed to pilot the single point of access via the CAST based at Woodlands for one year from September 2009.

The key aims of the SPA project were:

· All Medway children and young people up to the age of 18 and referred due to concerns about their emotional wellbeing/mental health will be screened in a timely and efficient manner.

· All Medway children and young people up to the age of 18 and referred due to concerns about their emotional wellbeing/mental health will, where appropriate, be assessed and allocated for a service whether from the CAST team or the specialist CAMHS team or where necessary referred to Adult Mental Health Services (AMHS).

· All referrers into the single point of access will be given advice/consultation and signposted accordingly where other services are required.

It was agreed that all specialist CAMHS referrals would go through the single point of access, the only exception being emergency referrals, which would go directly to CAMHS Tier 3 service based in Canada House.

2 Evaluation and Research methodology

Quantitative and qualitative data and information were collected and/or interpreted in order to address the aims of the evaluation exercise. Methods included:

· Questionnaires

· Telephone interviews

· Focus groups

· One-to-one meetings

3.1 Questionnaires
Four versions of the questionnaire were produced, tailored for a) those who make referrals, b) CAMH service providers, c) children and families and d) SPA staff. It should be noted that the SPA and CAST are integrated and therefore every attempt has been made to ensure feedback relates to the SPA and not CAST Tier 2 service. Furthermore, CAST staff that completed questionnaires, were those who had little to no involvement in the SPA work. The results are included in the main part of this document. Questionnaires were sent to the following services and providers:

	· Medway GPs

· Schools

· Community Paediatricians

· Children’s Services

· Children and families

· Health visitors
	· CAMHS Tier 3 service (KMPT)

· Pyramid Partnership

· Onside

· Triple P

· NSPCC


3.2 Data

Data used in this report has been kindly provided by CAST Tier 2 and KMPT Tier 3 services. 

3 Summary of results

4.1 Referrals

Table 1 shows comparison between the number of referrals received by Tier 2 service between September to October 2008/09 and by the SPA in the same period in 2009/10.
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Table 1
The total number of referrals received within the CAST has more than doubled in the same period since the inception of the SPA. Table 1 above compares the main sources of demand for CAMHS equating to over 90% of total demand for both comparator years. 

In the past 12 months, there has been a significant increase in the number of referrals made at Universal and Tier 2 levels, which means more children and young people are accessing CAMHS when earlier interventions, advice, consultation and support is provided and enabled. 
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             Table 2
Table 2 shows the number of referrals received within Tier 2 and Tier 3 over the past 2 years. Referrals into Tier 2 have increased by 36% primarily due to the launch of the SPA and awareness raised through its launch. Conversely, referrals into Tier 3 service have decreased by 60% mainly due to the effective screening carried out by SPA staff. As illustrated in Graph 7 this has led to a substantial decrease in the number of inappropriate referrals received by Tier 3 and thereby reducing burden on administrative staff within Canada House. 
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This pie chart provides a high level split of referrals between those worked within the CAST (Tier 2), those that are forwarded to Tier 3 CAMHS and the number that are signposted to other services. 22% (250) of all referrals received were signposted to other CAMH services.
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                                                                                                           Table 4

The age profile is as expected, with the larger number of referrals relating to young people in their early teens. The data provided does not enable a detailed look at the age profile. However, it should be noted that since January 2010, 47 referrals have been received for those aged 17 or over. 31 of these were processed by Tier 2, 7 forwarded to MASTT, 2 referred onto Tier 3 service with the remainder signposted to other CAMH services.

4.2 Universal Services

Universal services play a pivotal role in promotion, prevention and early intervention and it is to these agencies that many of the referrals are signposted. 

Table 5 shows those providers who received more than 5 referrals in the year, and identifies where referrals have been signposted if they were assessed to be unsuitable for Tiers 2 or 3.
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Table 5

At the end of September 2009, 94 referrals had been signposted to Tier1/universal services by the CAST. This figure has more than doubled to 250 in September 2010 via the SPA. 

Therefore, it is quite probable that there are insufficient resources at CAMHS Tier 1 and Tier 2 levels to meet need at present.  One example of this is the NSPCC that is funded by Medway Council to provide services to abused children. Whilst the NSPCC has always had to limit access and close their list at some point in the year, this year the list closed after 5 months (August) and, any child or young person referred since has had to be signposted to other services. Commissioners have negotiated a change in policy with the NSPCC, so that limited funds can be allocated to the most needy vulnerable groups as a priority over the next financial year.

The following organisations received between 1-5 referrals each were:
Table 6
	· Connexions

· Early Psychosis Team

· YISP/YOT

· Stepahead/Breakthrough

· Bereavement agencies

· Freedom Project/Nikki Lloyd

· KCA

· Family Matters

· Behaviour Support Service
	· CAF

· Place 2 Be 

· Parklands Daisy

· Breathing Space

· MASTT

· TaMHS

· Schools Counselling

· Elm House Counselling

· SOAR


The SPA is providing a more co-ordinated, appropriate and quicker response to referrals for services at Tier 2 and 3. The SPA is generating useful data about the service system and who is being referred into it. For example, from January 2010 they have started to collect age related data, which will be invaluable for Commissioners in the future.

4.3  Referrals to CAMHS Tier 2 Service - CAST 

CAST is an integrated team, which incorporates the SPA and the Pyramid Partnership service, which supports children and young people displaying inappropriate sexualised behaviour. Since the implementation of the SPA there has been a 36% increase in the numbers of cases being worked by the CAST team. 

This coupled with feedback from Tier 3 staff demonstrates that services and end users are far more informed and aware of the services available to support children and adolescents’ mental health and emotional wellbeing. The Tier 2 service in Medway also delivers support to children and young people displaying inappropriate sexualised behaviour through the Pyramid Partnership service.

4.3.1 Referral Consultation with Professionals

Part of the role of the SPA is to consult with referrers and provide information and advice to professionals and others who access the service. The SPA staff spend considerable time with referring services, discussing their concerns about the emotional well being and mental health of children and young people they are referring. The SPA has delivered 533 consultations during its first year. 

4.4 Referrals to CAMHS Tier 3 Service based at Canada House

One of the obvious benefits of the SPA has been the screening of referrals at the front end of the CAMHS process, which has almost resolved the issue of inappropriate referrals being sent to Tier 3 Service at Canada House. In its first year, the SPA forwarded 361 referrals to Tier 3 service compared to 905 referrals received by Tier 3 in 2008/09. These figures exclude self-harm referrals, which continue to be processed via Tier 3 directly due to their urgent nature. 

Graph 7 provides a visual impact of the significant reduction in the number of referrals made to CAMHS Tier 3 service.






                  Graph 7
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There is sufficient evidence to demonstrate that the SPA is enabling an increased demand to be processed in Tier 2 CAST service or is effectively signposting to other services; thus reducing the level of demand being referred to specialist tier 3 CAMH service.
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That said, feedback obtained from CAMHS Tier 3 service suggests that some referrals deemed to be lower level CAMH needs, sent to Tier 3, would be more appropriate for Tier 2 CAMHS to process. Improvements in this would further reduce the number of demands made on Tier 3 and most importantly, have a positive impact on the number of children and young people waiting to be assessed and treated in Tier 3.

4.5 Referrals for LAC 

LAC have disproportionately high physical, emotional and mental health needs compared to the general population. Therefore, there is in post a dedicated Senior Practitioner for LAC who is integrated within the Tier 3 CAMH service based at Canada House. All referrals for Medway LAC are forwarded by the SPA to this senior practitioner. Taking account of the complexity and vulnerability surrounding the nature of LAC, assessments and treatments for LAC are collaboratively worked through within Tier 3. During the first year the SPA forwarded 52 referrals for LAC to Tier 3, 15 of which were LAC under Medway council’s care. However, total demand for LAC in Medway is unclear, as it is believed that a number of LAC referrals are processed by Nancy Sayer’s LAC team. Further investigation is recommended in Section 7 of this report. 

4 Expenditure and Resources

Initial investment in the implementation of the pilot for the SPA came from a ‘one off’ award from the LAA Innovation fund. £31,000 enabled CAST to employ a primary mental health worker and an administrator for the 12-month period. Since April 2010, the SPA is a mainstreamed service integrated within the CAST. 

5  Consultation with Stakeholders

6.1 Headline Summary

In September 2010, tailored questionnaires for specific groups were sent out as part of this evaluation. A total of 110 completed questionnaires were received from the following stakeholders:

Table 8
	· Medway GPs

· Schools

· Community Paediatricians

· Children’s Services

· Children and families
	· CAMHS Tier 3 service (KMPT)

· Pyramid Partnership

· Onside

· Triple P

· NSPCC


64% (70 out of 110) of the questionnaires received were from GPs and Schools with the remainder from other organisations as named above.

Overall feedback in Table 9 overleaf demonstrates that 68% of those who took part in this evaluation rated the ‘overall effectiveness of the SPA’ between ‘excellent and satisfactory’ whereas 24% say that the service is ‘poor’.

Some professionals have had limited experience of the SPA and have been unable to comment on certain aspects of the questionnaires. In these instances they have been included in the columns marked ‘don’t know’ or ‘can’t comment’. 

Table 9
	Overall Feedback
	Excellent
	Good
	Satisfactory
	Poor
	Don't Know

	How effective is access to the SPA
	11%
	38%
	22%
	14%
	14%

	Advice and consultation provision
	5%
	37%
	26%
	15%
	17%

	Effectiveness of SPA signposting
	7%
	18%
	23%
	13%
	38%

	Effectiveness of telephone referral system
	12%
	29%
	22%
	24%
	13%

	Expertise of SPA staff
	11%
	45%
	18%
	7%
	19%

	Overall rating of the effectiveness of the SPA
	10%
	34%
	24%
	24%
	8%


Accessibility to CAMH services is a key priority for comprehensive CAMHS particularly to enable earlier interventions for children and young people. 71% of those who took part have rated ‘access to the SPA’ between ‘excellent and satisfactory’ whereas 14% have said it is ‘poor’.  

A core component of the SPA is the provision of ‘advice and consultation’ to referring services. 68% of those taking part have rated this between ‘excellent and satisfactory’ compared to 15% who say it is ‘poor’.

The SPA is developing a library of universal services so that referrals can be effectively signposted if and when they do not meet the criteria for Tier 2 and/or Tier 3 CAMH services. 48% of those who took part rated  ‘effectiveness of SPA signposting’ between ‘excellent and satisfactory’ with 38% saying they have not required this.

Some GPs have expressed their dissatisfaction with the single telephone referral system, however the level of dissatisfaction is not reflected in the overall results above where 63% rate it between ‘excellent and satisfactory’ and 24% say that it should be replaced by a more traditional paper based system to fit in line with GPs working practices. This issue is picked up in recommendations made in Section 7 of this report. 

Although feedback on the ‘expertise of SPA staff’ was variable, 74% have rated this between ‘excellent and satisfactory’. 7% say that it’s ‘poor’ overall and it very much depends on who deals with the referral.

Detailed breakdown of feedback from GPs, Schools, Community Paediatricians, Children’s Services, CAMH providers, Children and Families and SPA staff is provided in Sections 6.2 and 6.3.

6.2 Consultation with Referral raisers

6.2.1. GP’s

A consultation exercise was carried with GPs involving questionnaires, telephone interviews and face-to-face meetings. Every GP practice was sent a questionnaire via email in the first instance by the PCT. However, technical problems caused by the variation in operating systems locally within the GP community, meant that some practices were unable to open the attachment, so further guidance and options for resolution were provided.

Even then, the level of response from GPs was unreasonably low; therefore, in an attempt to increase the response rate, hard copy questionnaires were posted to all 62 GP practices with self addressed envelopes for ease of return.

We were necessarily keen to ensure that a balanced and sufficient level of feedback from all areas could be obtained. Following strenuous efforts, the latter method coupled with subsequent telephone calls to each practice has produced outstanding results, where 41 out of 62 practices (60%) have provided feedback on the effectiveness of the SPA.

Feedback on the CAST and the SPA from the majority of GP practices is very positive, 60% of the practices that responded have given an ‘overall rating of the effectiveness of SPA’ between ‘excellent and satisfactory’. However, there has been some criticism of the telephone based referral system and 41% of GPs have said that this is ‘poor’ and should be replaced with a more traditional paper based system. 

The tables below provide a breakdown of the effectiveness of the SPA from the GPs point of view:

Table 10

	GPs
	Excellent
	Good
	Satisfactory
	Poor
	Don't Know

	How effective is access to the SPA
	2%
	24%
	37%
	24%
	12%

	Advice and consultation provision
	2%
	24%
	34%
	22%
	17%

	Effectiveness of SPA signposting
	2%
	20%
	24%
	27%
	27%

	Effectiveness of telephone referral system
	5%
	22%
	15%
	41%
	17%

	Expertise of SPA staff
	5%
	41%
	24%
	10%
	20%

	Overall rating of the effectiveness of SPA
	7%
	24%
	29%
	29%
	10%


Table 11

	GPs
	Satisfactory
	Too much requested
	Not enough requested
	Can't comment

	Amount of information requested
	34%
	56%
	0%
	10%


Table 12

	GPs
	Yes, a lot
	Yes, a little
	No
	Can't comment

	Has SPA improved knowledge/awareness?
	12%
	39%
	44%
	5%


Table 13

	GPs
	Better via the SPA
	No different
	Better prior to SPA
	Can't comment

	Better pre or post introduction of the SPA?
	32%
	36%
	22%
	10%


Table 13 above shows that views are very much mixed on whether the system of referral is better or worse with the introduction of the SPA although the GP response to the question on how accessible the SPA is, indicates that the majority (63%) is between ‘excellent and satisfactory’. This issue is picked up in the table of recommendations in Section 7 of this report. 

6.2.2  Schools

A specific questionnaire was also developed for schools and sent out through the Councils direct e-mail system to Head-teachers and Office Managers initially. However, in some schools the questionnaires were not reaching key personnel, for example, SENCos (Special Education Needs Co-ordinators) and Family Liaison Officers who ordinarily use the SPA. Therefore, similarly to GPs, to enhance the level of feedback from schools, a further two email attempts were made by targeting SENCos in every school in Medway. 

As a consequence of the strenuous efforts made, 29 out of 108 schools returned completed questionnaires, which provide a reasonable sample size and useful feedback.

Table 14

	Schools
	Excellent
	Good
	Satisfactory
	Poor
	Don't Know

	How effective is access to the SPA?
	24%
	55%
	10%
	3%
	7%

	Advice and consultation provision
	10%
	41%
	17%
	7%
	24%

	Effectiveness of SPA signposting
	7%
	21%
	24%
	0%
	48%

	Effectiveness of telephone referral system
	21%
	41%
	24%
	3%
	10%

	Expertise of SPA staff
	14%
	48%
	14%
	0%
	24%

	Overall rating of the effectiveness of the SPA
	7%
	59%
	17%
	10%
	7%


The telephone referral system has worked well for schools because staff are able to ask the right questions and obtain the appropriate information ‘there and then’. 

Table 15

	Schools
	Satisfactory
	Too much requested
	Not enough requested
	Can't comment

	Amount of information requested
	86%
	10%
	4%
	0%


Table 16

	Schools
	Yes, a lot
	Yes, a little
	No
	Can't comment

	Has SPA improved knowledge/awareness?
	3%
	34%
	59%
	3%


Table 17

	Schools
	Better via the SPA
	No different
	Better prior to SPA
	Can't comment

	Better pre or post introduction of the SPA?
	38%
	14%
	3%
	45%


Schools are generally very happy with the SPA with 83% rating the ‘overall effectiveness of the SPA’ between ‘excellent and satisfactory’ (66% rating it as ‘excellent’ or ‘good’). 

6.2.3 Community Paediatricians

There are a total of 11 Community Paediatricians supporting CAMHS in Medway. 4 out of 11 (36%) questionnaires received demonstrate 75% of those taking part in the exercise rated the ‘overall effectiveness of the SPA’ between ‘excellent and satisfactory’.

Areas for improvement highlighted by Community Paediatricians include the opening hours of the SPA and variation in the expertise of the staff.

6.2.4 Children’s Services

8 completed questionnaires were received from Children’s Services, which is a little disappointing, particularly as 50% of those who took part rated the ‘overall effectiveness of the SPA’ as ‘poor’.

 Areas for improvement highlighted by Children’s Services include 25% who rated  ‘effectiveness of SPA signposting’ as ‘poor’ and 25% who rated the ‘expertise of SPA staff’ as ‘poor’. Other comments included the lack of feedback from the SPA/CAST on referrals made.

6.2.5 Health Visitors

Unfortunately, there were no completed questionnaires received from Health Visitors, despite a number of requests made and reminders sent via various managers.

6.3 Consultation with CAMH service providers

To enable a more balanced overview of the effectiveness of the SPA from service provider perspective, completed questionnaires were received from a variety of CAMH service providers who receive work via the SPA. Providers who most frequently receive work via the SPA are:

· CAMHS Tier 3 service (KMPT)

· CAMHS Tier 2 service (CAST integrated with the SPA)

· Pyramid Partnership

· Senior Practitioner of Medway LAC

· Onside

· Triple P

· NSPCC

The following table illustrates that 29% of CAMH service providers rated the SPA service as ‘poor’ and 59% rated the ‘overall effectiveness of the SPA’ between ‘excellent and satisfactory’.

Table 18

	CAMHS Providers
	Excellent
	Good
	Satisfactory
	Poor
	Don't Know

	How effective is access to the SPA
	6%
	41%
	6%
	6%
	41%

	Quality and completeness of information from SPA
	0%
	24%
	59%
	12%
	6%

	Effectiveness of SPA signposting
	18%
	6%
	12%
	0%
	65%

	Overall rating of the effectives of SPA
	6%
	24%
	29%
	29%
	12%


As shown in Table 19 below, 76% of those who took part in the exercise said that there knowledge and awareness of other CAMH services had not been improved by the SPA:

Table 19

	CAMHS Providers
	Yes, a lot
	Yes, a little
	No

	Has SPA improved knowledge/awareness?
	6%
	18%
	76%


When asked about their experience of receiving referrals for Tier 2 or Tier 3 CAMHS, only 3 out of 17 said that it was ‘better prior to the introduction of the SPA’.  65% of providers taking part rated the service either ‘no different’ or ‘better with the introduction of the SPA’.

Table 20

	CAMHS Providers
	Better via the SPA
	No different
	Better prior to SPA
	Don't Know

	Better pre or post introduction of the SPA
	35%
	29%
	18%
	18%


A few of the 9 Tier 3 staff that contributed said that they quite often received referrals from SPA which had to be passed back to Tier 2 as they were more appropriate for a Tier 2 service. Some staff commented on the lack of sufficient and/or accurate information on referrals made to Tier 3. Some also said that greater skills and experience was needed for the initial screening carried out by SPA and felt that integrating Tiers 2 and 3 would enable this skills transfer. That said, most Tier 3 staff acknowledged that the SPA staff had a difficult job to do and praised them for their continued efforts.
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6.4 Consultation with Children and Families

Telephone consultations were carried out with 7 children and families having received their consent (by letter and telephone) for involvement in the evaluation exercise. The families were randomly picked from the register and telephone feedback from each family was recorded in a specifically designed questionnaire.

What became evident very quickly was that children and families are not able to differentiate between the SPA and CAST. Hence, all questions answered were answered with CAST in mind, which made specific feedback on the SPA very difficult to unpick. The results of the feedback are summarised as follows:

· 5 Out of 7 referrals were raised via the child’s GP, 1 via the school and the other 1 via a hospital consultant

· 3 out of 7 families said they had a very quick response from the SPA/CAST after being referred and only had to wait a few days

· 3 families said the expertise of SPA/CAST staff was ‘excellent’, 3 said it was ‘good’ and 1 said that they didn’t know as their child was being seen on their own

· 4 out of 7 families gave an overall rating on the effectiveness of the SPA/CAST as ‘excellent’, 2 families gave a rating of ‘good’ and the remaining 1 family said it was ‘poor
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In summary, children and families are very happy with the staff within the SPA/CAST. However, some families feel that staff are lacking in tools and strategies to support and treat their children, which limits the level of progress they can make. The majority also feel that the treatment period is far too short and the number of sessions provided are insufficient. This often results in little to no sustainable improvement in the emotional wellbeing of children and young people, leading to re-referrals for some children and for others; things getting back to what they were with real probability of their mental health issues being exacerbated. 

6.5 Consultation with SPA staff

A focus group was held with SPA/CAST staff and 4 questionnaires were completed to provide feedback on the SPA from an internal perspective.

Most staff echoed the following feedback:

· Referring services provided just enough information on each referral that enabled them to get started

· In 3 times out of 4 it was quite difficult to obtain further information from referrers

· The majority of SPA staff like the telephone referral system as it enables them to:

· collect most of the necessary information on each referral there and then 

· process the referral quickly

· inform referrer and child/family of outcome of the referral almost immediately

· reduce waiting time for a decision at the front end of the CAMHS process

· Most staff feel that the SPA has streamlined the CAMHS process

· All staff said that the CAMHS referral system worked better via the SPA than prior to its introduction

· All staff echoed the lack of resources within the SPA/CAST which inevitably affects the quality of service delivered

6 Conclusions and Recommendations

The main aims and principles of the SPA were:

· All Medway children and young people up to the age of 18 and referred due to concerns about their emotional wellbeing/mental health will be screened in a timely and efficient manner.

· All Medway children and young people up to the age of 18 and referred due to concerns about their emotional wellbeing/mental health will, where appropriate, be assessed and allocated for a service whether from the CAST team or the specialist CAMHS team or where necessary referred to Adult Mental Health Services (AMHS).

· All referrers into the single point of access will be given advice/consultation and signposted accordingly where other services are required.

The SPA has made very good progress towards these aims in its initial 12 months of existence.  This is primarily due to sheer determination and diligence of the SPA staff. Also, as an integrated service within CAST, the SPA has had to be exceptionally organised to ensure there is adequate duty cover for referring services. That said Table 21 overleaf encapsulates issues highlighted by stakeholders, and recommendations are made to ensure user experiences of all stakeholders are improved appropriately wherever possible.

Naturally, there is variation in what all stakeholders want to achieve through the SPA and the SPA needs to be agile enough to respond to these variables - one size does not fit all. A good example of this is the single method of referral i.e. telephone only, currently in operation.

The majority of feedback received during this exercise shows that there is very little differentiation between the SPA and CAST. Hence, most people have responded to the questionnaire with CAST/SPA in mind, which has caused some difficulty in trying to unpick feedback specifically applicable to the SPA.

Future design of comprehensive CAMHS in Medway

In line with the national Choice & Partnership Approach (CAPA) model of delivery and guidance provided for CAMHS, the child and family must be placed at the heart of service design. This means pathways need to be designed to ensure smooth and streamlined journey of the referral. 

The policy for Tier 2 service should be reviewed and consideration given to widening the SPA to include other agencies e.g. NSPCC, Onside and self-referrals where this improves the pathway for children and families. One school of thought for Medway is to try and funnel all/majority of the demand via the SPA so that commissioners can have a better understanding of the type and frequency of demand. Although this would help commissioners to better match demand against capacity, it does not necessarily help the child and family, if all it does to the process is lengthen it and build in delay. The mantra is:

Right place, right time, right amount. 

Right first time, every time!

To achieve this, the SPA staff need to be trained and up-skilled so that they have an adequate level of expertise, which is applied consistently. A skills transfer from more qualified and experienced staff will improve the quality of the screening judgements made  by SPA staff and reduce the number of re-referrals. 

It is imperative that commissioner’s decision-making is based on evidence and that effective partnering arrangements engender trust, openness and transparency about the services and how well they are performing. The information needed by commissioners can be achieved via robust data collection and more regular performance monitoring of all CAMH services across Tiers 1, 2, 3 and 4. 

The most important recommendation made in this report is for commissioners and providers to embrace the ethos of the CAPA operating model and work with services to gain their commitment to fully implement and embed its principles.

Coupled with the overarching proposal on CAPA implementation, the following recommendations are made:

Table 21
	Area for development
	Recommendation

	The majority of users view the SPA and CAST as one service.
	1. Consider whether the SPA integration within CAST poses a problem for comprehensive CAMHS.

	46% of GPs that took part say they do not like the telephone referral system as it takes up valuable surgery time.


	2. Examine other methods of referring e.g. paper based and electronic, taking account requirements of data protection and confidentiality. Work with a small group of GPs to design referral paperwork.

	62% of GPs that took part say that the SPA asks for too much information at the point of referral and GPs are not always best placed or have the time to provide all of the information.
	3. Review the amount of information requested by the SPA on each referral and reduce this so that only minimum essential data is collected at the outset.



	A significant number of users say that they are confused about the criteria for Tier 2 and Tier 3 CAMHS.
	4. Review and clearly communicate criteria for Tier 2 and Tier 3 CAMHS to all stakeholders.



	6 out of 7 parents/carers interviewed say that the number of sessions offered at Tier 2 level were insufficient and the length of time treatment offered was far too short.
	5. Review policy for Tier 2 service to increase the number of sessions offered to children and young people at Tier 2 level. This would have a positive impact on the number of re-referrals and/or non- provision for those children and parents that need more than 6 sessions.

	30% of Tier 3 staff that took part say that they often receive inappropriate referrals within Tier 3, which would be better served by CAST Tier service.
	6. Criteria for Tier 3 needs to be reviewed and communicated to all SPA staff.

	Not all SPA staff have access to RAISE – the children’s social care case management system, which restricts the level of knowledge feasible on each referral. SPA staff do not always know whether the user is already known to CAMHS or any other part of Children’s service.
	7. Access to the councils Children’s database RAISE needs to be provided to all SPA staff to enable information sharing across services and improve quality of the judgements made.

	Some SPA staff voiced their concern on the need to have more staff to ensure duty desk is appropriately covered at all times. Particularly, as some GPs who responded say that they want out-of-hours cover.
	8. Review resource levels for the SPA to ensure the SPA provides adequate accessibility.

	Although majority of responders say that the expertise of the SPA staff is good, they also say that it depends on who takes the referral, as there is a lot of variation in the level of competence amongst SPA staff.
	9. Train and up-skill SPA staff to an agreed standard to improve the quality and consistency in service delivery.

	Commissioners need to have a better understanding of the type and frequency of demand so that they can effectively shape and influence comprehensive CAMH service provision across Medway.
	10. The policy for Tier 2 service should be reviewed and consideration given to widening the SPA to include other agencies e.g. NSPCC, Onside and self-referrals where this improves the pathway for children and families.

	Total demand for LAC in Medway is unclear, as it is believed that a number of LAC referrals are processed by Nancy Sayer’s LAC team directly. 
	11. Further investigation into total number of LAC referrals and pathways used is recommended.

	Feedback from Tier 3 CAMHS suggests that the SPA, Tiers 2 and 3 should be integrated within one multi-disciplinary team.
	11. This concept should be explored to better understand benefits of doing so, both internally and most importantly for the children and families of Medway.


The learning from this evaluation should inform the future design of comprehensive CAMH services across Medway. The CAPA model for CAMHS should be shared with stakeholders and commitments gained from all provider organisations to its full implementation, particularly where high positive impact on children and families can be realised at a comparatively low cost.
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