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EXECUTIVE SUMMARY

Medway’s Child and Adolescent Mental Health (CAMHS) strategy sets out the vision, aims and principles for CAMHS, and how these will be realised over the period 2009-11.  

Improving the mental health and psychological well-being of children and young people is a key focus for Medway, as it is nationally.  Medway has undertaken a Fundamental Review for its CAMHS services and the outcomes of that review are reflected in this strategy.

CAMHS services in Medway are commissioned jointly by Medway Council and The Medway Primary Care Trust (PCT).  In addition to level 3 and 4 services, there are a range of early intervention mental health support services that operate in the universal sector, including schools, health and social work settings.  

The Medway vision for CAMHS is as follows:

Children and Young People in Medway benefit from accessible, integrated, flexible and timely CAMH Services, which ensure effective assessment, treatment and support, for them and their families.

In realising the Medway vision, we will promote the following key features of Medway’s service:

· an integrated service: Medway’s CAMHS service will coordinate universal and targeted services relevant to mental health within an overall planning process so that they support each other, and are able to offer a transparent and accessible service to users, using integrated care pathways.

· a single point of access: an important aspect of the integrated service will be a single point of access for tier 2 and 3 CAMHS, which will ensure consistent approaches, regardless of method of referral or type of need. Decisions about referral will be taken in a timely and integrated way, and referrers will be confident that the child they have referred will receive an appropriate response from an integrated tier 2/3 service.

· a focus on early intervention: we aim to grow Tier 2 CAMHS services so that they are increasingly able to provide help and support at an earlier stage, and also so that they can train and support universal services on mental health issues.

· improving input from children and young people:  we will involve children and young people, parents and carers in the planning and evaluation of services to ensure that services are designed around the needs of children, young people, and their carers rather than the needs of the service or agency.
· community-based delivery: delivery of CAMHS through multi-agency approaches, in for example, health centres, schools, Surestart centres and youth centres, near to where the need is.

· moving from a medical to a social model: we will promote  a social model of CAMHS delivery, where the medical aspects of a child or young person are assessed as part of their wider needs, including social or psychological needs. 

A timeline and action plan for achieving level 4 (the highest) in the NHS ‘Vital Signs’ for CAMHS in Medway within the period of this strategy is set out in Annex C.

A Needs-led System

The Medway Fundamental Review identified the need for increased CAMHS commissioning capacity in the Council and PCT, as well as a clear senior management focus.  This capacity has now been put in place.

Within the Medway Children’s Trust, responsibility for CAMHS rests with the Emotional Well-Being Strategic Partnership Board.  CAMHS has been agreed as one of the key priorities under the Medway Children and Young People’s Plan 2009-11.

We will put in place measures to address the weaknesses in the management information on CAMHS identified by the Fundamental Review.  

The involvement of children, young people and families in needs assessments and service design is a critical part of the commissioning process, and Medway will ensure that this is embedded systematically.

Promotion, Prevention and Early Intervention

Universal Services work with all children, including children with families with complex needs, often on a daily basis.  After parents and carers, they play the biggest role in promoting mental health and psychological well-being.  

Sources of expertise in Medway, which in many cases are already working for the universal services, include specialist CAMHS; social care practitioners, the educational psychology service, the behaviour support service, the school nursing service, the youth service and connexions service and the voluntary sector.  We will develop a more integrated and strategic approach from these services to help the universal services to take a more overarching view of the way in which they are supporting mental health and psychological well-being.  

Part of providing early intervention to minimise/manage mental health difficulties is to improve the awareness of children, young people and their families to the range of services that are available to support them.  We will therefore develop a clear description of the services that are available in Medway, linked to the NHS offer, and publicise them.

Specialist Help for Children, Young People and their Families

Children with mental health needs may receive interventions from a range of specialist services across mental health, social care, education, youth justice, health and the voluntary sector.  During the currency of this strategy, we will move to a more consistent focus in delivering specialised services in a planned and coherent way to improve mental health and psychological well-being. 

Services Working Together

The thrust of this strategy is to encourage more integrated working between children services in order to deliver early intervention and preventative services, and to support universal services in so doing.  We will implement the recommendations of the Fundamental Review for a single point of access to Medway Tier 2 and 3 services.  We will develop and adopt care pathways for specific need groups.

We will put in place measures to improve flexibility and diversity of response, through universal and other existing services working flexibly together including providing services and settings children and young people are familiar with; offering family-centred services (identified through staff and service user consultation), and in many cases, nearer to home.

One of the key ways of supporting an improved overall response to children and young people’s mental health and well-being needs is through workforce planning and development.  We will put in place a programme of education and training events for children’s workforce, including the third sector, using local and external experts to enhance the CAMHS competence of community based workers, and also to develop a sense of a local CAMHS service system.

Review and Evaluation

Regular reporting of management information to the Emotional Health and Well-Being Strategic Partnership Board will be complemented by an annual review of progress against the objectives of this strategy, and implementation of the recommendations of the Fundamental Review.  The Review and Evaluation at the end of 2010-11 will contribute to the preparation of a roll-forward of the CAMHS strategy for 2012 onwards. This process will follow the Every Child Matters Commissioning and Planning Cycle. 

SECTION ONE : INTRODUCTION AND BACKGROUND

1.1
This multi-agency strategy sets out the vision, aims and principles for child and adolescent mental health services (CAMHS) in Medway and how these will be realised over the period 2009-11.

1.2
The World Health Organisation has defined mental health as:

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

1.3
The World Health Organisation’s view is that mental health is the foundation for well-being and effective functioning, for an individual, for a community and for society as a whole.  Any child or young person who is not in this state of well-being is at risk of poor mental health.  In the UK ten per cent of five – fifteen year olds have a diagnosable mental health disorder.  This suggests that around 1.1 million children and young people under 18 nationally would benefit from specialist services. 

1.4
The ONS’ CAMH Survey, 2004 estimates that 9.6% of young people aged between 5 and 16  years of age have a mental disorder. Based on these estimates, the Medway PCT Mental Health Needs Assessment approximate the numbers of children with mental health disorders set out in the table below.
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1.5
Improving the mental health and psychological well-being of children and young people is a key focus for Medway as it is nationally.  Medway has undertaken a Fundamental Review of its CAMHS services and the outcomes of that review are reflected in this strategy.  The Fundamental Review Implementation plan is attached as Annex A.

1.6
The Medway Children and Young People’s Plan 2009-11 has CAMHS as one of its key priorities, supporting the mental health needs of children and young people through the themes of safe and cared for; succeeding in learning, and thriving.

1.7
The implementation by Medway of the relevant recommendations of the progress report by Lord Laming on the Protection of Children in England (March 2009) will take into account the emotional wellbeing and resilience of children and young people with mental health needs.

1.8
CAMHS has different meanings for different professional groups and has changed over time.  In this strategy, where the term ‘CAMHS’ is used without qualification, it refers to the full range of services available within Medway (ie tiers 1-4) providing help and treatment of children and young people who are experiencing various mental health difficulties. Where we use the term ‘specialist CAMHS’ this refers to specialist teams of mental health professionals, usually led by a consultant child and adolescent psychiatrist (tiers 3 and 4). 

1.9
CAMHS is usually described as a four tiered system (see figure 1).

Figure 1: the Four CAMHS Tiers*
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*Extracted from the Fundamental Review of CAMHS in Medway.

1.10
Reference to the four-tier conceptual framework has been retained in this document, since it is widely used by CAMHS practitioners. Longer term however, it may be appropriate to move to the three – tier Universal, Targeted and Specialist approach being adopted more generally across children’s services.

1.11
CAMHS services in Medway are commissioned jointly by Medway Council and The Medway Primary Care Trust (PCT). The services are as follows:

· Tier 2 – for example an early intervention short-term assessment and therapeutic support service for children.

· Tier 3 – consists of diagnostic and therapeutic support for children with more severe, complex or persistent disorders provided through a multi-disciplinary team.  

· Tier 4 – this is an acute service for children and young people with diagnosis of severe disorders and those requiring emergency treatment

1.12
In addition there is a range of early intervention mental health support services that operate in the universal sector, including schools, health and social work settings.  Examples of Tier 1 and 2 services include:

· school-based counsellors

· projects to support children at risk of exclusion 

· connexions personal advisers, health visitors, social workers and GP-based counsellors

· voluntary sector providers.

1.13
In November 2007 the Council and PCT jointly commissioned a Fundamental Review of CAMHS. The review identified the following strengths:

· open to scrutiny and challenge

· Every Child Matters agenda generally understood and embraced a range  of settings

· service provision has some strengths, including good partnerships with the voluntary sector.

1.14
However the review also identified a number of areas needing improvement:

· service delivery

· inadequate management information and performance management, poor use of data and needs’ assessment

· under developed commissioning

· poor participation and engagement

1.15
The Council’s Cabinet decided in August 2008 to implement and improve integrated 24 hour service delivery through one point of access, supported by robust performance management, and to develop an implementation plan to review all finances and re-commission an integrated comprehensive service accountable to the Children’s Trust.

SECTION TWO : SERVICE VISION AND KEY FEATURES

2.1
The National Service Framework Standard 9 referred to earlier provides the foundation for this strategy.  The NSF sets out markers of good practice for comprehensive and effective CAMH provision on which this strategy will build (see Annex B). 

2.2
The Medway vision for CAMHS is as follows:

Children and Young People in Medway benefit from accessible, integrated, flexible and timely CAMH Services, which ensure effective assessment, treatment and support, for them and their families.

2.3
This strategy aims to realise this vision, and forms a key part of the Medway Emotional Health and Wellbeing Strategy. 
2.4
In realising the Medway vision, we will promote the following key features of Medway’s service:

· an integrated service: Medway’s CAMHS service will coordinate universal and targeted services relevant to mental health within an overall planning process so that they support each other, and are able to offer a transparent and accessible service to users, using integrated care pathways.

· a single point of access: an important aspect of the integrated service will be a single point of access for tier 2 and 3 CAMHS, which will ensure consistent approaches, regardless of method of referral or type of need. Decisions about referral will be taken in a timely and integrated way, and referrers will be confident that the child they have referred will receive an appropriate response from an integrated tier 2/3 service.

· a focus on early intervention: we aim to grow Tier 2 CAMHS services so that they are increasingly able to provide help and support at an earlier stage, and also so that they can train and support universal services on mental health issues.

· improving input from children and young people:  we will involve children and young people, parents and carers in the planning and evaluation of services to ensure that services are designed around the needs of children, young people, and their carers rather than the needs of the service or agency.
· community-based delivery: delivery of CAMHS through multi-agency approaches, in for example, health centres, schools, Surestart centres and youth centres, near to where the need is.

· moving from a medical to a social model: we will promote  a social model of CAMHS delivery, where the medical aspects of a child or young person are assessed as part of their wider needs, including social or psychological needs. This approach will avoid the risk of stigmatising a child or young person with language which places pathology on them, but will focus on the strengths and needs of children and young people in their family and social context.

2.5
Over the period of this plan (ie by 2011) , we will achieve Level 4 (the highest) in the four aspects of the  NHS ‘Vital Sign’ no 12 for CAMHS, as follows:

· Has a full range of CAMH services for children and young people with learning disabilities been commissioned for the council area?

· Do 16 and 17 year olds from the council area who require mental health services have access to services and accommodation appropriate to their age and level of maturity?

· Are arrangements in place for the council area 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? 

· Is a full range of early intervention support services delivered in universal settings and through targeted services for children experiencing mental health problems commissioned by the Local Authority and PCT in partnership?
2.6 
The action plan for this is set out in Annex C.
SECTION THREE : A NEEDS-LED SYSTEM

Commissioning

3.1
Commissioning is defined as the process of translating aspirations and needs into services that deliver the best possible outcomes by specifying and procuring the best possible services within the best use of available resources.  Commissioning takes place at different levels, including for a local population, for particular communities e.g. a children’s centre; for a particular set of needs (e.g. a service for children in care; within a particular school or GP Practice, between a serving partnership of schools or for an individual child or family.) 

3.2
The Every Child Matters joint commissioning cycle is illustrated below.

Figure 2: The Every Child Matters joint commissioning cycle

[image: image3.emf]
* Extracted from the Final Report of the National CAMHS Review, November 2008

3.3
The Medway Fundamental Review identified the need for increased CAMHS commissioning capacity in the Council and PCT, as well as consistent and persistent senior management attention to support the necessary programme of change.  This commissioning capacity has now been put in place.

Medway Children’s Trust

3.4
Within the Medway Children’s Trust, responsibility for CAMHS has been delegated to the Emotional Well-being Strategic Partnership Board.  This board will ensure a joint strategic approach to the identification of relevant and appropriate outcomes for the emotional well-being services (including CAMHS) as well as making recommendations on the planning, delivery and commissioning of these services for children and young people in Medway.

3.5
The Board on behalf of the Children’s Trust has responsibility for this CAMHS strategy and for the implementation of the recommendations of the Fundamental Review through the implementation plan (Annex A).

3.6
CAMHS has been agreed as one of the key priorities under the Medway Children and Young People’s Plan (CYPP) 2009-11. Under ‘thrive’ there is a commitment to develop resilience among Medway’s young people, by improving the reach and effectiveness of child and adolescent mental health services, so that vulnerable young people receive timely and effective support. Over the next two years, Medway will promote the emotional wellbeing of children and young people, including implementing the recommendations of the Fundamental Review, improving commissioning and governance arrangements to ensure that the National Service Framework Standard for children with mental health needs is met.

Decisions based on evidence

3.7
A comprehensive needs assessment is fundamental to effective commissioning, and the foundation for this will be the Medway Annual Joint Strategic Needs Assessment (JSNA) of children’s mental health, due to be renewed early in the time period of this strategy.

3.8
The Fundamental Review identified weaknesses in the management information on CAMHS available to Medway Commissioners and measures have been put in place to address these through use of the National CAMHS data set and three-monthly activity reports to the Emotional Well-being Strategic Partnership Board.

3.9
The National CAMHS dataset will include information from Routine Outcome Monitoring (ROM) of all CAMHS services, which is essential to ensuring that clinical practice is founded on a strong evidence base, and that commissioning promotes positive outcomes for children and families.

3.10
As part of Standard 9, it is also important that the results of ROM, and information from research are applied in the practical planning and delivery of evidence-based practice.  In planning and delivering evidence-based practice, Medway Services will take account of guidance produced by the National Institute for Health and Clinical Excellence (NICE).

3.11
CAMHS Services will use the Common Assessment Framework (CAF) as a standard approach to conducting an assessment for the needs of a child or young person and deciding how they should be met.

Seeking the views of children, young people and families

3.12
The Fundamental Review identified that involvement of children, young people and families in needs assessments and service design is a critical part of a commissioning process (see figure 2) and Medway will ensure that this is embedded systematically.

3.13
Children and young people consulted as part of a National Review were consistent about the qualities and features they would like to see across all services which promote mental health and psychological well-being.  Their “vision” for effective services is set out in Table 1 below.

Table 1:

Features of Effective Services – as Defined by Children, Young People

and their Parents and Carers

Awareness

· more awareness by children’s centres, schools, colleges and GP Practices about mental health; how to promote it and how to deal sensitively with issues that arise

Trust

· opportunity to build a trusting relationship with a known member of staff in schools so that problems can be shared and discussed

· regular contact with the same staff in targeted and specialist services 

· clarity over confidentiality arrangements

Accessibility
· services in convenient places

· information and advice available in a range of relevant formats and media

· single point of entry to specialist mental health services

· age-appropriate services

Communication

· being listened to and given individual attention, whichever service you are dealing with

· being spoken to in a straightforward way, with no technical jargon

Involvement

· being valued for the insight and experience you bring

· opportunities to discuss what services and interventions are available

Support when its Needed

· services that are available when the need first arises, not when things reach crisis point

· services that stay in touch after support or treatment has finished and follow up any problems

Holistic Approach

· services that think about you as an individual; for example, providing help with practical issues and addressing your physical health as well as your mental health.
Equality and Diversity

3.14
In order to ensure and promote equality of access, it will be necessary to carry out an assessment of the mental health needs of vulnerable young people, including Looked After Children,  BAME (Black, Asian and Minority Ethnic) and disabled children and young people in Medway. Issues to be considered are:

· how can the quality of data on the needs of vulnerable groups, including BAME and disabled children and young people be improved?

· the need to ensure all communities have equal access to information

· the need to remove barriers that prevent these young people seeking early intervention

SECTION FOUR : PROMOTION, PREVENTION AND EARLY INTERVENTION

The contribution of universal services

4.1
Universal services work with all children, including children with families with complex needs, often on a daily basis (see circle 2 of figure below).

Figure 3: Sources of support for children and young people*

[image: image4.emf]
* Extracted from the Final Report of the National CAMHS Review, November 2008

4.2
After parents and carers, they play the biggest role in promoting mental health and psychological well-being.  Medway health visitors, nursery nurses, youth workers, learning mentors, teachers and doctors have a lasting impact on children and families, helping them to build resilience, work through problems and access extra support when necessary.  The range of services having a role in mental health is summarised below.

4.3
Midwives: are generally the first point of contact with universal services with mothers and fathers to be and have a key role within the Child Health Promotion Programme.

4.4
Health Visitors: work with all children to age five and their families.  The recent national Review of their role recommended a focus on early intervention, prevention and health promotion as one of their priority areas.

4.5
Early Years Provision: parents, carers, children and young people access a wide range of other services delivered by the statutory, third and private sectors in a variety of settings. These providers should be able to promote mental health and psychological well-being, and access support, including support for staff development.

4.6
Schools: are central stakeholders in promoting mental health and psychological well-being.  We aim to continue to develop the capacity of Medway schools to promote well-being and play a pivotal role in prevention and early intervention through a range of programmes, as recommended by the Fundamental Review. As part of this, we will implement and evaluate the Targeted Mental Health Support in Schools pilot to deliver joint support across partners for those children who are at risk of experiencing mental health problems.

4.7
Colleges: the move from school to further education has been identified as a stressful transition point and in addition, the population of students attending FE colleges may be more vulnerable than other groups to emotional and mental health problems.  An increasing number of colleges are taking a more systemic approach to promoting mental health and psychological well-being, and the Government is currently developing a national healthy further education framework.

4.8
General Practice: GPs commonly work in collaboration with other health and social care practitioners, but their work with practitioners from education, youth justice and children services is less well developed.  This means that they are potentially less well informed about the full range of services available to support mental health and psychological well-being.  We will therefore seek to ensure that there is better information about what is available in the Medway area; through greater involvement of other staff within the GP Practice around mental health and psychological well-being, and by better engagement of GP Practices with the Medway’s Children’s Trust.

4.9
Youth Services: youth work provides rich opportunities for promotional work and pro-active interventions.  The relationships which youth workers develop with young people and the informal settings in which the work takes place, lend themselves well to promoting healthy life styles.  Youth workers are in a stronger position to respond to young people’s concerns about their mental health where they have access to youth information and counselling services.

Developing Capability and Capacity in the Universal Services

4.10
There are many causes of mental health and psychological well-being problems for children and young people.  Consequently there are a range of sources of mental health expertise available to universal services to help them in promoting mental health and dealing with difficulties.

4.11
Medway’s Fundamental Review found that in general, staff in universal services need a better understanding of their role in promotion, prevention and early intervention; training to improve their skills and confidence to meet needs; access to information and advice about what is available and awareness of the systems in place to access specialist support.

Sources of expertise to help universal services

4.12 
Sources of expertise in Medway, which in many cases are already working with universal services, include: 

· Support from specialist CAMHS: where primary mental health workers provide consultation and training for primary care, early years and teaching staff, and others. Included in this is the use of the Solihull approach
, and informal and formal consultation with tier 2 and specialist CAMHS via a single point of entry.
· Social care: where practitioners can work with families to improve the environment of children with mental health problems at home or in the community, as well as working with staff in universal services to help them identify the needs or risk factors.
· Educational Psychology:  as well as supporting schools and families in identifying and addressing SEN, the Medway Education Psychology Service is able to provide therapeutic work, consultation and advice, parent training, staff training, support to schools on organisational issues such as behaviour management and specialist work with those in care and in contact with youth justice systems.
· Behaviour support: there is potential for the Medway behaviour support activities to contribute to strategic efforts to improve mental health and well-being.
· School Nursing Service:  nationally, a number of school nurses have received additional training on mental health, playing a key role within multi-agency teams to identify problems and provide proper support and care.  We will wish to engage the school nursing service fully in the drive to improve mental health and psychological well-being in Medway.
· Youth Service and Medway Youth Trust (‘Connexions’):  these services are available to all young people and are well placed to promote mental health and psychological well-being. The diversity of services available, many of which are provided through the voluntary sector, enhance the opportunity for children and young people to access help when they need it.

4.13
In conclusion, we will develop a more integrated and strategic approach from these services to help the universal services to take a more over arching view of the way in which they are supporting mental health and psychological well-being.

4.14
Part of promoting mental health is to improve the awareness of children, young people and their families to the range of services that are available to support them.  We will therefore develop a clear description of the services that are available in Medway, and publicise this.  This will include arrangements for accessing services within the community, and the level and type of support and care to be available as a normal part of the provision made by universal services such as GP practices, children’s centres, schools, youth services and colleges, as well as more specialised services.  

SECTION FIVE : SPECIALIST HELP FOR CHILDREN, YOUNG PEOPLE AND THEIR FAMILIES

5.1
Children with mental health needs may receive interventions from a range of specialist (ie specialist in terms of the skill and expertise of the provider) services across mental health, social care, education, youth justice, health and the voluntary sector.  During the currency of this strategy, we will move to a more consistent focus in delivering specialised services (exemplified below) in a planned and coherent way to improve mental health and psychological well-being.

5.2
Not all children and young people in the social care system have mental health needs.  However the National Review noted that they are at greater risk of experiencing mental health problems, since the factors that cause a child to be received into care are frequently those that also cause them to be at risk from mental health problems.  Nationally, barriers that are hindering the delivery of effective mental health care for children in care include:

· rigidities within the system which can mean that a child or young person who requires therapeutic input cannot be provided with it because they do not have a “stable placement”

· the transient circumstances of many children in care mean that they may lose contact with services whilst they are waiting to be seen

· children and young people do not always receive the ongoing support and care they need after being discharged from services, because of the lack of step down provisions.

5.3
We will identify and address any barriers that may exist in Medway to the provision and continuity of mental health care for children and young people who are in care and who are leaving care.

5.4
Medway special schools provide long term education for pupils with a range of needs including learning difficulties and disabilities, often of a complex nature.  Medway’s two pupil referral units provide short term alternative accommodation, and a large proportion of the children based there have a variety of behavioural, emotional and social difficulties.  We will ensure that specialist training is available to special school and PRU staff in order to enhance their skills mix in relation to mental health, and better access to and involvement of specialist mental health staff, within available resources. There is a need to improve the pathways and transition arrangements between services for children with a mental health difficulty, who also have a learning difficulty or disability. 

5.5
Medway’s multi-disciplinary Youth Offending Team (YOT) aims to prevent offending by providing a multi-agency response to meet the needs of those offending and at risk of offending.  We will ensure that the Medway YOT is able to provide direct input on mental health and psychological well-being issues, as well as through access to CAMHS.

5.6
General and community paediatricians both play an important role in the mental health care of children and young people.  The Royal College of Paediatrics and Child Health has recently developed training materials for paediatricians in child mental health, as part of its Child in Mind.

5.7
Substance misuse services are important stakeholders in work to improve mental health and psychological well-being given the significant overlap between substance misuse problems and mental health problems. There is a need to improve the pathways for children who have both a mental health difficulty as well as a substance misuse problem. The Royal College of Psychiatrists is establishing a specific CAMHS and substance misuse group, and good practice guidelines are being produced for CAMHS staff.

5.8
The voluntary sector has a strong involvement and provision for children’s mental health and psychological well-being, and we will wish to support this wherever possible.

5.9
We will review practice during the currency of this strategy to ensure that Medway children and young people who need more specialised support, and their parents and carers should have:

· a high quality and purposeful assessment which informs a clear plan of action and which includes, at the appropriate time, arrangements for support when more specialised input is no longer needed

· a lead person to be their main point of contact, making sure that other sources of help play their part, and co-ordinating that support;

· clearly sign-posted routes to specialist help and timely access to this, with help available during any wait

· clear information about what to do if things don’t go according to plan.

5.10
The Early Intervention Service works with young teenagers diagnosed with psychosis, and is an important part of the network of specialist support.

SECTION SIX : SERVICES WORKING TOGETHER

6.1
The thrust of this strategy is to encourage more integrated working between children’s services in order to deliver early intervention and preventative services, and to support universal services in so doing.  In relation to tier 2 and specialist CAMHS services, we are implementing the recommendations of the Fundamental Review for a single point of access.

6.2
Care pathways can be useful in assisting service planning, and in particular thinking through every stage of a child’s experience.  During the currency of this strategy we will be implementing care pathways, including those for learning disabled children, children who have physical impairments or illnesses, transition to adult services, and children who misuse alcohol and drugs.

Flexibility and Diversity of Response

6.3
The National Review notes that the ambitions of the children’s NSF and Every Child Matters can only be addressed if the practice offered by all those working in this sector is child- and family-centred, addressing the key needs and key concerns of children and families.  This sets a challenge to Medway to explore ways of being more flexible and diverse in the solutions offered to meet mental health problems. We will explore new approaches including:

· universal and other services working flexibly together, with opportunities for consultation and training from specialists as well as more direct work being brought into universal settings;

· providing services in settings children and young people are comfortable with, and which maximize their opportunities to do the “normal” things then they see other children and young people being involved in;

· offering family-centred services, not just child-centred services, wherever possible close to home, perhaps utilising community based facilities such as health centres;

· offering “step-down” services to support managed moves from specialist provision to less intensive provision;

· offering services beyond stated age ranges where necessary in order to ensure continuity of care and contact.

Workforce Planning and Development

6.4
Workforce planning and development is one of the key ways of supporting an improved overall response to children and young people’s mental health and well-being needs.  There is a need for better basic knowledge of child development and mental health and psychological well-being across the children’s workforce.  We are implementing the recommendations of the Fundamental Review for a programme of education and training events (including the Solihull approach) for the children’s workforce, including the third sector, using local and external experts to enhance the CAMHS competence of community based workers and also to develop a sense of a local CAMHS service system.

SECTION SEVEN : REVIEW AND EVALUATION

7.1
As part of the development of a needs-led system (Section 3), there is regular (three monthly) reporting of management information to the emotional health and well-being strategic partnership board, and this will be complemented by an annual review of progress against the objectives of this strategy and implementation of the recommendations of the Fundamental Review.

7.2
The review and evaluation at the end of 2010-11 will contribute to the preparation of a roll-forward of the CAMHS strategy for 2012 onwards, subject to consultation to inform future developments. This process will follow the Every Child Matters Commissioning and Planning Cycle set out in Section 3 above.

++++++++++++++++++++++++++++++++++++++++++

Annex A: Medway CAMHS Implementation Plan

	Ref


	Action


	Time line
	Comments


	
RAG rating
RAG



	1


	Integrated 24 hour service delivery through a single point of access for dedicated targeted services

Lead officer: Juliet Sevior
	
	Actions 1-5 are aimed at achieving the ‘timely, integrated, high quality, multi-disciplinary’ service described in NSF Standard 9
	

	1.1
	Scope and identify organisational and procedural changes and any training requirements necessary
	By end May ‘09
	The changes will incorporate the further implementation of CAF
	

	1.2
	Approval by Emotional Well-Being Strategic Partnership Board (EWSPB)
	By end July ‘09
	
	

	1.3
	Lead-in to implementation, including information programme for referring agencies
	August -October ‘09
	
	

	1.4
	Implementation
	From November ‘09
	
	

	2
	Development and use of care pathways for children and young people, including: 

· learning disabled children

· children with physical impairments/illnesses

· transition to adult services

· children misusing alcohol or drugs

· children in public care (looked after young people)

Lead officer: Ian Darbyshire
	
	Care Pathway definition as in National CAMHS review – a ‘best practice’ route through a particular service or between services. Pathways can only work with the relevant infrastructure in place.
	

	2.1
	Preparation of initial draft care pathways, based on current service levels
	By end October ‘09
	This will be at least partly dependent on the outcome of the review of universal CAMHS services (see action 4.2 below). Need to take account of the Care Programme Approach
	

	2.2
	Circulation of drafts for consultation (agencies/professionals)
	November 09 –January ‘10
	
	

	2.3
	Drafts approved 
	By end February ‘10
	
	

	2.4
	Care Pathways circulated to all relevant agencies and professionals, for implementation
	By end March ‘10
	
	

	3
	Programme of education and training events for children’s workforce

Lead officer: Richard Lynn
	
	Needs to cover, and differentiate between, the needs of universal services, and professionals in tiers 2-4.
	

	3.1
	Draw up a programme for the rollout of generic training for universal services, using the Solihull Approach, and identify 0.5 admin resource to organise the training, together with resources to purchase manuals. Training provision to be initially by CAST team members, but increasingly cascaded to other agencies using ‘train the trainers’ techniques. Also, a programme of supplementary specialist programmes for tier 1, eg Anxiety training, Depression, Sexually Appropriate Behaviour.
	By end April ‘09


	Key services will include Schools, Early Years Settings, PRUs, Connexions, Children and Families Social Workers, EPs, EWOs, Foster Carers, Police (Child Protection) School Nurses and third sector organisations. Need to ensure the programmes integrate with education and other existing programmes.
	

	3.2
	Rollout of Solihull Approach
	May ’09-December ‘09
	
	

	3.3
	Review progress and plan rollout of refresher courses
	January ‘10
	
	

	3.4
	Workforce Development Group to be asked to include skill mapping of tier 2 and 3 staff as part of overall skill mapping
	By end April ‘09
	
	

	3.5
	Plan series of developmental workshops for tier  2/3 staff around core topics, eg psychotherapy, early intervention, waiting times, using external facilitator
	By end June ‘09
	
	

	3.6
	Implement workshops
	July –December 09
	
	

	3.7
	Review progress of education and training programme
	March ‘10
	
	

	    4


	Move towards matching services to a population-based needs assessment, reflected in an updated CAMHS Strategy. The third sector should be a key part of this strategy. All services should be based on SLAs with performance indicators.

Lead officer: Ian Darbyshire
	
	
	

	4.1
	Refresh CAMHS needs assessment to provide up to date JSNA
	By end July ‘09
	
	

	4.2
	Undertake review of universal CAMHS services
	September - December ‘09
	The CAMHS review has recommended that every opportunity should be taken to maintain and develop the school-based services model of early intervention.
	

	4.3
	Undertake matching needs to services planning exercise
	October - November ‘10
	
	

	4.4
	Prepare revised CAMHS Strategy based on outcomes of review of universal services, and matching needs and services planning exercise
	By end March ‘10
	
	

	4.5
	Approval of revised Strategy by EWSPB and others as necessary
	April

‘10
	
	

	4.6
	Future commissioning of all services based on JSNA and CAMHS strategy


	From April ‘10
	
	

	5
	Development of sustainable CAMHS participation arrangements to ensure that future services are designed and commissioned to meet children’s and families’ expressed needs

Lead officer: Sally Howells
	
	
	

	5.1
	New CAMHS participation arrangements to be agreed, to operate within the overall Children’s Trust Board Participation Strategy
	From April ‘09
	Consultation on the participation arrangements will be part of the overall Children’s Trust Board Participation Strategy
	

	6
	Commissioners should have clear and consistent management information requirements of providers, based on the national CAMHS dataset. Regular (3 monthly) activity to be submitted to EWSPB

Lead officer: Ian Darbyshire
	
	
	

	6.1
	Management information requirements based on the national dataset will be part of PCT requirements of tier 3 and 4 providers
	From April ‘09
	
	

	6.2
	Reporting of integrated management information in line with the national dataset to EWSPB on a three – monthly basis
	From April ‘09
	
	

	7
	CAMHS strategy and implementation group to be established as soon as possible to oversee the process of implementing the Fundamental Review recommendations
	
	
	

	7.1
	EWSPB established
	November ’08
	
	G

	8


	Improved CAMHS commissioning
	
	
	

	8.1
	Proposals developed for enhanced CAMHS commissioning capacity within LA and Medway NHS, and submitted to respective Executive Committees
	Completed December ‘08
	
	G

	8.2
	Commissioning Manager for Emotional  Well-Being Services took up post
	December ‘08
	
	G

	9


	CAMHS considered as a lead service area for inclusion within the Medway Children’s Trust
	
	
	

	9.1
	CAMHS agreed as one of the key priorities under the new Children and Young People’s Plan (CYPP) 2009-11
	By end March ‘09
	
	G

	9.2
	Accountability in relation to the planning and delivery of future CAMHS services will sit within the Children’s Trust arrangements as already approved by Medway Council and NHS Medway
	
	
	G

	9.3
	Consideration of pooled budget, changes in staffing arrangements (if any) etc., once action 9.1 is confirmed.
	From April ‘09
	
	

	9.4
	Section 75 arrangements in place
	By Dec ‘09
	
	


Annex B: National Policy Context

1
There is a broad national policy framework in place for supporting mental health and psychological well-being across children’s services.  In 2004, the Government published “The Mental Health and Psychological Well-Being of Children and Young People” as one of the series of standards which are part of the National Service Framework for Children, Young People and Maternity Services.  This standard, (Standard 9) is as follows:

“all children and young people, from birth to their eighteenth birthday, who have mental health problems and disorders have access to timely, integrated, high quality, multi-disciplinary mental health services to ensure effective assessment, treatment and support, for them and their families.”

2
Standard 9 articulated the national vision for the mental health and psychological well-being of children and young people:


‘We want to see:

· an improvement of the mental health of all children and young people.

· that multi-agency services, working in partnership, promote the mental health of all children and young people, provide early intervention and also meet the needs of children and young people with established or complex problems.

· that all children, young people and their families have access to mental health care based on the best possible evidence  and provided by staff with appropriate range of skills and competencies.’

3
In 2006, the Government published a report on the Implementation of Standard 9 of the National Service Framework, including a range of good practice indicators, as follows:

(a) 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.

(b) Protocols for referral, support and early intervention are agreed between all agencies.

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

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

(e) Child and adolescent mental health services are able to meet the needs of all young people including those aged sixteen and seventeen.

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

(g) The needs of children and young people with complex, severe and persistent behavioural and mental health needs are met through a multi-agency approach.

(h) Contingency arrangements are agreed at senior officer level between health, social services and education to meet the needs and manage the risks associated with this particular group.

(i) 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.

(j) 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.

(k) When children and young people are discharged from in-patient services into the community and when young people are transferred from child to adult services, their continuity of care is ensured by use of the ‘care programme approach’. 
4
Since 2006, services for young people have become more closely integrated, in line with the broader Every Child Matters agenda.  In particular, there has been a focus on development of targeted youth support.  One of its stated aims is to address the risk factors that can result in poor outcomes, and to build young people’s resilience. 

5
In 2007, a new public service agreement (PSA) was published by the Treasury, embedding joint working by both the Department of Health and the Department for Children, Schools and Families on child health and highlighting mental health and psychological well-being as a key area on which success would be measured. 

6
In 2008, the national Children’s Plan was published, setting out new aims and objectives for achieving the Every Child Matters outcomes, and announcing a major national review of CAMHS.  The key areas for reform in relation to mental health outcomes were identified as:

· early years settings, schools and colleges sitting at the heart of a preventative system, promoting well-being and looking for early warnings that children might need more help and by providing facilities for specialist services to operate.

· provision of better support for parents and families coping with challenging behaviour by their children
· improvements in the local delivery of high quality services for young people, focusing on the fast integration of services for the most vulnerable, and a renewed focus on early intervention and prevention to stop problems becoming entrenched
· stronger action to tackle behaviour that puts young people at risk – in particular in relation to alcohol consumption and substance misuse.
7
The PSA targets have been accompanied by substantial increases in funding nationally for CAMHS services.

8
In November 2008, the Government published the final report of the national CAMHS review
, which contained wide ranging recommendations for changes over the next 3-5 years, to improve children and young people’s mental health and psychological well-being.  This strategy takes into account the review recommendations insofar as they relate to local areas.

9
In February 2009, the Government published a child health strategy jointly between the Department of Health and the Department of Children, Schools and Families
 which again contains a range of recommendations relevant to CAMHS services.

10
The effect of these national policy changes is that CAMHS are undergoing a fundamental change from the traditional model of a specialist health service, to that of a service system which is everybody’s business.  The traditional model had hospital-based child psychiatry at its core, complemented by (but not always available in practice) multi-disciplinary child guidance offering community-based provision.  The service was viewed as a relatively small speciality for a discrete group of children.  The emerging model of CAMHS is based on the now-established understanding that Child and Adolescent Mental Health is an integral part of children’s and young people’s health, development and well-being, and that CAMHS provision is embedded in a wider range of services for young people.

11
This means that as well as comprising a range of specialist teams, providers of CAMHS work as part of universal health promotion and prevention programmes, in primary care, in schools and social care, in communities and child health services and targeted provisions for vulnerable groups.

Annex C: Action plan for NHS Medway to achieve level 4 (the highest) in vital sign VSB12 Emotional health and well-being and Child and Adolescent Mental Health Services (CAMHS).

	VS12
	Description
	Action
	Planned completion date
	Responsibility

	VSB12_01


	Has a full range of CAMH services for children and young people with learning disabilities been commissioned for the council area? (rate1-4)


	To move from a 3 to a 4 by March 2011.

· Discussion with provider of T3/4 to identify need and costed requirements for clinical input.

· Discussion with wider health & social care services for L/D to identify multi-disciplinary interventions and cost implications.

· Present business case for investment.

· Children’s Development centre to be co-located with CAMHS.

· Formulate protocols between all services including health and Education for young people with co-morbidity of L/D and mental health needs.

· Identify & commission training for mental health providers at T2/3 and for L/D providers.

· Tender of T4 services to take account of YP with L/D.

· Formulate protocols to ensure timely transition to adult services

· Review of CAMHS services at T3/4 to ensure appropriate changes take place and if appropriate re-commission
	July 2009

July 2009

September 2009

December 2009

March 2010

September 2010

April 2010

December 2010

Ongoing


	Commissioning Manager CAMHS & provider

Commissioning Manager CAMHS & Medway Community services, Medway Maritime, Medway council

Commissioning Manager CAMHS

Medway Community services & Medway Maritime hospital.

Commissioning Managers CAMHS & L/D

Commissioning Managers CAMHS & L/D

Commissioning Manager CAMHS

Commissioning Managers CAMHS AMHS & L/D

Commissioning Manager CAMHS



	VSB12_02


	Do 16 and 17 year olds from the council area who require mental health services have access to services and accommodation appropriate to their age and level of maturity? (rate1-4)


	To move from a 3 to a 4 by September 2010.

· Discussion with T3/4 provider to establish practical steps and investment needs to achieve a service for young people up to 18

· Present business case for investment.

· Tender of T4 services to ensure that the needs of young people up to the age of 18 are taken into account

· Formulate protocols to ensure timely transition to adult services

· Development of 24/7 assessments for young people presenting at A&E departments/GP’s ‘out of hours’.

· Review of CAMHS services at T3/4 to ensure appropriate changes take place and if appropriate re-commission


	June 2009

July 2009

April 2010

December 2009

September 2010

Ongoing
	Director of Commissioning, Commissioning Manager CAMHS & Provider

Commissioning Manager CAMHS

Commissioning Manager CAMHS

Commissioning Managers CAMHS & AMHS

Commissioning Manager CAMHS, Medway Community services, Medway Maritime hospital.

Commissioning Manager CAMHS

	VSB12_03


	Are arrangements in place for the council area 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? (rate1-4)


	To move from a 3 to a 4 by June 2010.

· Initial discussions have taken place between T3/4 provider and paediatric services. Provider needs to establish practical steps and identify investment needs to set up an ‘out of hours’ service to assess young people presenting to A&E departments in crisis on the same day.

· Present business case for investment.

· Appoint staff to on call rota or set up ‘out of hours’ duty team.

· Tender of T4 services to ensure that young people up to the age of 18 are provided where appropriate to a specialist inpatient service


	June 2009

July 2009

December 2009

April 2010


	Commissioning Manager CAMHS, Medway Community services, Provider and Medway Maritime hospital

Commissioning Manager CAMHS, Medway Community services, Provider

Provider

Commissioning Manager CAMHS.

	VSB12_04


	Is a full range of early intervention support services delivered in universal settings and through targeted services for children experiencing mental health problems commissioned by the Local Authority and PCT in partnership’ (rate1-4)


	To move from a 2 to 3 by December 2009 and from a 3 to a 4 by March 2011.

· Emotional Wellbeing partnership board established as part of Medway Children’s Trust arrangements. Membership includes universal providers from education, health and voluntary sector. New CAMHS strategy in draft and awaiting sign- off

· Establish an Emotional Wellbeing forum for practitioners in Medway.

· Audit and review current commissioned and non-commissioned emotional wellbeing services in Medway, particularly in schools with a view to re-commission services based on identified need.

· Commissioning/re-commissioning of services

· Rollout of Solihull training by T2 service (CAST) to staff in universal services has already started and will continue.

· Medway is a wave 2 TaMHS project and is being piloted in Secondary and Primary schools in Strood/Hoo locality by Onside project with a focus on transition and offering whole school training to staff

· Develop and publicise information to promote emotional wellbeing for young people in Medway.

· Development of one point of entry for emotional wellbeing services in Medway.


	June 2009

September 2009

December 2009

March 2010

Ongoing

April 2009 onwards

March 2011

To be piloted from September 2009


	Director of Commissioning & Commissioning Manager CAMHS

Commissioning Manager CAMHS

Commissioning Manager CAMHS

Commissioning Manager CAMHS

Commissioning Manager CAMHS & Tier 2 Team Manager

Onside project.

Commissioning Manager CAMHS, Emotional Wellbeing board & forum 

Commissioning Manager CAMHS, Emotional Wellbeing board & forum 




� World Health Organisation 2004 ‘Promoting Mental Health: Concepts, emerging evidence; practice.


� The Solihull Approach is designed to be used as a brief intervention for those working with children, young people and their families and is supported by a comprehensive resource pack.  It offers an integrated psychodynamic/psychotherapeutic and behavioural approach for professionals working with children and families who are affected by behavioural and emotional difficulties.





� Children and young people in mind: the final report of the National CAMHS Review. DoH and DCSF November 2008.


� ‘Brighter futures, brighter lives, DoH and DCSF, 2009
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