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1. Aim and Philosophy of Service

We are a multidisciplinary service focussed on the assessment and treatment of children with mental health difficulties and their families:

Aims

· We aim to provide the best possible service to address the mental health   
      needs of children and young people in Forth Valley

· We aim to do this in partnership with families, with colleagues in health and 
      local authority services and voluntary agencies

What is our philosophy?

· Planning and delivery of services in co-operation  with colleagues in health and local           
      authority services and voluntary agencies and in consultation with families and young 
      people

· The focus will be on enabling children and young people to get on in the 
      different areas of their lives

· Where assessment is required this will be done promptly by the most 
      appropriate team member

· Decisions about when to treat and how to treat will be made in consultation 
      with children, young people and families and based upon best available   

      evidence.

· The service will ascertain the most appropriate level of intervention

2. Eligibility Criteria

NHS Forth Valley provides Child & Adolescent Mental Health Services to children and young people under the age of nineteen years.

This service provides specialist assessment and intervention for young people presenting with emotional, behavioural, psychological or psychiatric problems (see section 4, Core Business)

Young people and their families may be diverted to other departments within NHS Forth Valley or to other agencies working with children and their families following assessment.  These include Education and Social Services, the Children’s Reporter and voluntary agencies.  In-patient treatment for children and adolescents is arranged outwith Forth Valley.

3. Service Provision  

The service will see young people until their 19th birthday

Demographics

The Registrar Generals office in 2002/2003 reported the population of Forth Valley 

as 279,370.  Of which 68,617 were aged 20 years or younger: 15,319 are aged 

0-4 years and 53,298 are aged 5-19 years.

Service Bases

The Manor, 

Brown Street,




1 Randolph Road,

Camelon,





Stirling,

Falkirk,





FK8 2AU

FK1 4PX





Tel 01786 450591

Tel 01324 610846




Serves Stirling Council and

Serves Falkirk and District Council area
Clackmannanshire Council areas

Service Times

9am to 5pm, Monday to Friday.

Out of Hours Answerphone. 

During working hours there is a qualified member of staff available for emergency phone enquiries and over dose assessments.

Core Business  
The service receives referrals of children and young people from a variety of sources.  In some cases there will have been pre-referral meetings with workers already involved with the child or young person, or a series of consultation sessions with individual workers.

Our CAMHS service includes several different professions offering a range of models of training, skills and expertise. Consequently the current scope of CAMHS service core business includes children and young people with complex psychological, emotional and behavioural problems, including those with psychiatric disorders. An outline list of the type of problems and disorders seen is included below.

The nature of the problem as well as the complexity and severity of the difficulties identified are clarified during the assessment process. This will typically involve meeting with the child and family members or carers, and can include liaising with other professionals and observing the child in school or home. Psychometric testing may also be used as part of the assessment. 

· Attention Deficit and Hyperactivity Disorders

· Adjustment problems

· Anxiety problems, including Obsessive-Compulsive Disorder

· Attachment problems 

· Autistic spectrum disorders

· Complex grief reactions

· Complex reactions to trauma

· Eating disorders

· Elimination disorders (non organic)

· Feeding problems (non organic)

· Mood disorders

· Persistent and severe behaviour problems 

· Psychological aspects of physical illness 

· Psychoses

· Psychosomatic disorders

· Self harming behaviour 

· Sleep problems (complex)

· Specialist neurodevelopmental assessment

· Tic disorders

· Complex psychological consequences of neglect/abuse

· Complex problems of family dynamics that impact significantly upon the child's mental health

Exclusions from CAMHS Core Business

· Problems that are purely school based

· Forensic Assessment (Referrals from Courts are accepted for Psychiatric/Psychological reports focussing specifically on mental health issues, but not addressing forensic risk, which is out-with our expertise)
· Requests / referrals specifically for custody and access assessments 

· Offending behaviour as sole complaint

· Drug and alcohol abuse as sole complaint

Core Business (contd.….)

Services for children with moderate to severe Learning Disability 

Whilst these children and young people are not seen as part of core CAMHS, we offer a limited service, comprising 0.5wte Chartered Clinical Psychologist and 0.5 wte Staff Grade psychiatrist and 0.2 wte Consultant Psychiatrist. Referrals are accepted, usually via prior consultation, for children between the ages of O to 16 years for assessment and intervention. The Adult Community Learning Disability teams see young people from the age of 16years upwards. 
4. Team Membership and Skill Mix

The CAMHS service in Forth Valley is now a combined service comprised of the former Departments of Child and Adolescent Psychiatry and Child and Family Clinical Psychology with the addition of two Lead Primary Mental Health Care Workers. 

(Reference:  Child and Adolescent Mental Health, a Future Model of Service Delivery,  2004.  Available separately).

The skill mix is summarised in the following table.

	Job Title
	WTE
	

	Assistant Psychologists

Clerical Assistant ( 2 core camhs + 1 PMHW service)
Clinician ( non nursing)
Clinical Psychologists
Clinical Psychologist,  for Learning Disabilities

Clinical Psychologists, Consultant Grade

Consultant Psychiatrists

Consultant Psychiatrist Learning Disability

Medical Secretaries

Nurse Therapists/ Clinicians/ mental health practitioners
Lead Primary Mental Health Workers

Staff Grade Psychiatrist, Learning Disabilities
Primary Mental Health Workers 
Staff Grade Paediatrician
	2.0
3.0
0.3
2.3
0.5

2.0
2.9
0.2

4.0

4.8
2.0
0.5
5.0
0.1
	(2 temporary)
(temporary)




Table 1

Training Posts

We also have junior doctors, Trainee Clinical Psychologists, Trainee Clinical Associates in Applied Psychology and Specialist Registrars on training placements.

Primary Mental Health Worker Service
In addition to the two NHS- funded permanent posts, there is temporary funding for an additional five PMHW posts who are linked to our service and funded by local authorities.
5. Interventions/Treatments

The service can provide a wide range of interventions which are adapted to the needs of the patient and family. Interventions provided are determined by the nature of the problem as well as the complexity and severity of the difficulties identified.

Some difficulties can be effectively dealt with through a brief assessment and subsequent advice to the patient, family and referrer.

Where difficulties are identified which require specialist treatment interventions a  range of therapeutic modalities is available within the service.  In many cases a single practitioner working alone will be able to provide sufficient and effective treatment. When necessary, two or more practitioners may work together to provide a treatment package to the patient and family.

Forms of treatment available include:

· Behavioural therapy and parenting interventions

· Cognitive behaviour therapy (CBT)

· Eye Movement Desensitisation and Reprocessing (EMDR)

· Solution focussed therapy

· Family therapy

· Drug treatment

· Interpersonal therapy (IPT)

· Play therapy

· Emotional Freedom Therapy (EFT)
 Treatment packages can be provided for groups of young people or parents. These include CBT groups for teenagers, group parenting programmes (e.g. Positive Parenting Programme) and groups for younger children with impulse control difficulties (Dinosaur School). These groups are not continuous but can be run as and when they are required.

A number of specialist services have been developed which target specific groups of patients. Some of these are multi-disciplinary teams while others involve individual practitioners. These include:

· Changing Lanes – a multi-disciplinary service providing assessment, management and liaison with schools for children with Attention Deficit Hyperactivity Disorder (ADHD). There is a 0.5wte link teacher employed by Falkirk education Authority. The service is based at Brown St., Falkirk and is restricted to Falkirk referrals.

· Active Behaviour Clinic (ABC Clinic) – a multi-disciplinary clinic for the 
assessment and ongoing management of children with ADHD

· Elimination Disorders Clinic. This clinic is based in Stirling but is open to 
patients from across Forth Valley.

· Neuropsychology assessment clinic. This is based in Stirling but is 
open to patients from across Forth Valley.

· Learning disability service – a limited service aimed at the particular needs of 
children with moderate/ severe learning disability

· Diabnet – a service provided in collaboration with paediatrics aimed at the mental    
health needs of children who have diabetes 

Interventions/Treatments (contd.….)

Following the success of pilot projects and in line with decisions taken about re-organisation of the service at the 2004 Annual Review plans have been developed to define several more teams within CAMHS.

These are:

· Attention Deficit Disorder Team (which will incorporate much of the functioning of the existing Changing Lanes and ABC projects)

· Autistic Spectrum Disorder Team

· Complex Behavioural Problems Team

· Eating Disorders Team

· Family Therapy Team

· Looked-after Children Team

· Paediatric Liaison Team

· Play Therapy Team

The nature and range of teams is continually reviewed and developed to ensure they are in line with the needs of children, young people and their families who are referred to the service.

All children and young people appropriately referred to specialist CAMHS will be assessed and thereafter referred internally either to individuals or to these teams when clinically appropriate. Referrers do not have to decide which part of the service to refer to – such decisions will be taken within the service. 
Liaison and consultation with other services or agencies can be an important intervention. In some cases this is sufficient to allow other workers to be more effective in dealing with mental health needs and may mean that direct involvement of CAMHS staff is not necessary. Sometimes liaison can lead to more effective and targeted referrals or to joint work with other practitioners. Much of such liaison and consultation is provided on a case by case basis. We offer regular consultation slots for Social workers ,and the Primary Mental Health workers (see below) offer consultation to Health Visitors  aimed at the needs of pre-school children. Most referrals for pre-school age children are first managed through health visitor consultation, only being referred onto core CAMHS if required. 
      Primary Mental Health Worker Service ( Link-Up)

Since March 2006, in conjunction with Local Authority partners, we are piloting a  Primary Mental Health Worker service dealing with children and young people with mental health difficulties. The roles of these new posts will focus on early intervention in those with less severe and complex difficulties, and in ensuring those with more severe, complex and urgent needs are (where appropriate) directed to specialist CAMHS. They will also provide consultation and training to non-specialist services in order to develop knowledge and skills in other agencies. Referral pathways to Link-up are broader, accepting referrals from schools and locality teams. 
6. Routes of Referral

Written referrals to the service are accepted from General Practice, Paediatrics, Educational Psychology, Speech and Language Therapy, Social Work and Primary Mental Health  Workers. The Scottish Children’s Reporter Administration may refer for reports. Self-referrals and referrals directly from schools are not accepted by Core CAMHS ( see separate section for Primary mental health Worker service for their referral routes). Consultation may be offered in the first instance prior to referral from any source. Specific consultation services are offered to Educational Psychology, Health Visitors ( via our PMHW service) and to Social Workers.

7. Allocation procedures

There are 2 separate but identical procedures for dealing with new referrals in Stirling and Falkirk. The Choice and Partnership method is used. 
Each centre holds a weekly allocation meeting with a chairperson (and a deputy who will stand in for all of the following roles when the chairperson is absent) to discuss referrals that may not meet core business, or need a different response. 
The role of the chairperson is:

· To scrutinise each new referral that is received. Referrals clearly meeting core business criteria are processed as they are received. Equivocal referrals will be discussed at the weekly allocation meeting. For referrals that appear more urgent, the chairperson will arrange for a suitable member of clinical staff to respond. Separate arrangements are in place to deal with emergency referrals i.e. those who need to be seen within 2 working days.

· To work with secretarial staff to ensure that all referrals are listed on appropriate forms to facilitate them being discussed at the weekly allocation meeting

· To gather any further information about referred cases which will be required to allow adequate discussion at the weekly allocation meeting

· To chair the weekly allocation meeting

· To complete the relevant forms at the allocation meeting to enable secretarial staff to send out any relevant correspondence and to pass case notes to appropriate staff members.

· To deal with additional correspondence, phone calls etc. arising from the allocation meeting

The choice and partnership system works as follows: 

· On acceptance of the referral, the family are sent a letter inviting them to contact the department to arrange a “choice” appointment at their convenience. They can book a time that best suits them. They are seen by a qualified clinician for an hour’s assessment  focussing on the problem, its history, and the treatment goals. A letter summarising this is sent to the referrer, and copied to the family.
· If appropriate, a “partnership” appointment is then offered, for the child or family to be seen by the most appropriate clinician for intervention. This clinician then becomes the case holder. 

· Some cases are referred to treatment teams, or may involve more than one case worker. A record is kept of any case transfers within the team.

· If the referral is outwith our core business, a letter is sent to the referrer to inform of this. Recommendations may be made about other, more appropriate services.
In some cases, where there is a clinical need, an appointment is sent directly to the family without them having to contact to opt-in, for example if the referrer has indicated that the family may be difficult to engage, or the nature of the problem requires an early assessment. 
8. In-patient Admissions.
There are no in-patient services for children and young people requiring admission to in-patient psychiatric units. If this is required, children will be admitted to Yorkhill Children’s Psychiatric unit, adolescents are admitted either to Gartnaval Hospital Adolescent psychiatric unit, or Edinburgh Young People’s Unit. We have teleconferencing video links with both sites to facilitate communication. 
9. Discharge Arrangements

Planned Discharge 
Planned discharge is arranged in agreement with the client and care is returned to GP or referrer.  A discharge letter is sent to referrer and / or GP.

Discharge following failed to attend

In routine situations clients are sent 14-day opt-in letter (copied to General Practitioner) if they fail to attend for an appointment, without notification.  If there is no response to this letter, they are then discharged and discharge letter sent to referrer and GP, if the referrer wishes us to take another course of action, they can contact us to request this.

Referral to another service

Referral into another service is made in collaboration with the client and a referral letter sent, with copy to GP. 

10. User and Carer Involvement

Parents and carers groups have been convened in response to the needs of patients attending the service. An example was a monthly parents and carers support group which ran in alternate sites in Falkirk or Stirling.  Two members of staff also attended this monthly meeting to update parents on service issues and local and national issues.  information sessions.  This process is not currently operating due to lack of take-up by service users and alternative methods of involving users and carers is being considered. A proposal to plan and develop user and carer involvement on a more sustained and enduring basis has been developed for submission for funding. It is recognised that there is no existing capacity to develop this further without additional resources.
Links are established with the users group with voluntary and statutory agencies within Forth Valley.

11. Transport arrangements

All new patients are sent a map of directions to the department. Public transport rate fares can be reimbursed to families in receipt of income support or family tax credit on production of the fare receipt.  Carers of children requiring special transport services would arrange this via their GP. In some circumstances, staff visit families at home, in health centres or schools.

12. Links / Liaison with other Services

Consultation and liaison meetings have been set up to discuss joint cases with other professionals in Social Work, Educational Psychology and  Paediatrics. Liaison in service planning and development occurs via the Child Health Forum.   An interagency CAMHS planning sub group has been established to take forward the implementation of the National Framework for Prevention, Promotion and Care.
We have links with the Stirling District Association for Mental health - Young Persons Befriending, Prince’s Royal Trust, Aberlour Child Care Trust, Barnardos, and other agencies for children with specific conditions.

13. Service Management Arrangements

Context 

CAMHS is part of the Clackmannanshire Community Health Partnership in NHS Forth Valley, but covers the whole of Forth Valley. Overall responsibility for the service is that of the General Manager, who in turn is responsible to the Chief Operating Officer, NHSFV.
Planning

 Interagency planning is via the General Manager who represents CAMHS on the Child Integrated Planning Group. Within Health, CAMHS is represented on the Child Health Forum by the Head of Service.

Service Management 

The Head of Service is appointed on a three year, fixed term basis from within existing staff. Responsibilities include budget management, service planning and development, strategic planning, service design, delivery and audit and health and safety including risk management. The Head of Service reports directly to the General Manager. All staff report to the Head of Service for service management issues. Performance appraisal systems are provided for all clinical staff (and any non-clinical staff managed by the Head of Service) by the Head of Service in conjunction with the professional line manager.

Professional Management

Issues regarding professional conduct, profession-specific career development, employment terms and conditions including related Human Resources department issues are provided as follows:

Medical Staff

Junior doctors and non-consultant grade medical staff are professionally managed by Consultant grade medical staff. Consultant Grade medical staff report to the Medical Director.

Nursing Staff

Nurses report to the Director of Nursing via the Senior Nurse Manager.

Non-nursing Clinicians
Staff in existing clinician posts  continue to report to the Senior Nurse Manager if they choose, rather than the Head of Service. Any newly appointed staff report to the Head of Service.

Psychology staff

Psychologists report to the Head of Child and Family Clinical Psychology.

Decision-making Processes.

All staff are invited to participate in regular team meetings. These are run with an ethos of team work and active involvement of all staff in the operation of the service to discuss issues relevant to the delivery and future direction of the service. 
The Care Group, which is a formal link to the General Manager is part of the team meeting. The Senior Nurse Manager and representatives from other departments as appropriate may also attend.

The Strategic Management Group (SMG) is comprised of senior staff, one representative each from Psychiatrists, Nurses, Psychologists, a Clinical governance representative, a child protection representative, a representative from the Primary mental health Worker Service, and input from the Learning disability team. It is chaired by the Head of Service. It links directly to the General Manager via the Head of Service.  It may include representation from other departments or senior management when appropriate. Membership is for a period of two years, with all members eligible for re-election. The SMG takes a lead in service planning, redesign and development.

Personal Responsibility. 

Each staff member is responsible for adhering to NHSFV policies and regulations, including health and safety regulations and for ensuring that their professional conduct adheres to the codes of their regulatory professional bodies. 

14. Training

Continuing Professional Development (CPD) is actively encouraged within the Service.  Staff are required to complete an Approved Training Form for each conference/training event they wish to attend.

A specific budget exists for training purposes i.e. conference registration fees, travel and accommodation expenses.

Staff are recommended to keep a record of all CPD related activities.  This includes both internal and external courses, reading, case supervision/discussion and research.   Meetings to review ongoing individual development are organised regularly. 
Trainee Clinical Psychologists and Psychiatrists are provided with relevant training experiences when on placement within the Service.  Where possible the specific interests of individuals are catered for.  

Regular supervision is provided for both qualified and unqualified members of staff.  

Staff also attend regional and national meetings related to their own professional bodies.

15. We have links with Forth Valley Senior House Officer Psychiatric rotation, Glasgow and west of Scotland Registrars, Training Forums for medical students and Clinical Psychology trainees, the South of Scotland Cognitive-Behaviour Therapy Training Course, Family Therapy Training, the Nursing Department at Stirling University, and the Notre Dame Centre in Glasgow. There are also regular in-house training and case discussions.
16.  Clinical Governance

Within CAMHs, it is acknowledged that the service aims to provide high standards ensuring quality of care and treatment. The service is a specialism in its own right, and d integrates with many parts and partners of the NHS. To ensure the service provides high quality of care a number of mechanisms are employed to support Clinical Governance:

· Service management arrangements. (described in section 8)

· Use of clinical outcome tools in clinical practice. The Health of the Nation Outcome Scale for Children and Adolescents (HoNOSCA) is used generically. Other ratings scales are available to be used by clinicians in specialities.

· Formal strategic, operational and reporting structures. (See Figure 1)

· An annual review day to discuss the services performance and requirements.

· CPD as described in section 13.
CAMHS has a representative on the Primary Care Clinical Reference group, and a Clinical governance work plan approved by this group. 
17. IT Systems

Within the CAMHS service all staff have access to a computer. The service uses the PiMS system to record referrals and client contacts. Administrative and clinical staff are expected to have a working knowledge of the PiMS system and to access specific training in order to operate PiMS effectively. PiMS generates a range of information including the number of referrals to the service, waiting times and contacts, which can be used to shape service development and  to assist in audit of the service. 

A large amount of information is shared via computer including, service development, minutes of a range of pertinent meetings, local and national initiatives, and educative material. All staff are also linked to the Forth Valley NHS global address book so receive information relating to the organisation and have access to email as well as the intranet and internet. Staff within CAMHS have access to IT training provided by NHS FV. Staff must adhere to the policies on confidentiality and data protection in relation to the use of client information on computers. 
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