
Child and Adolescent Mental Health Service (CAMHS)

Tier 4 Service Review - East Midlands

Executive Summary
The CAMHS Tier 4 review for the East Midlands was commissioned by the East Midlands Strategic Health Authority. The region consists of Lincolnshire, Nottinghamshire, Northamptonshire, Derbyshire, Leicestershire and Rutland.
Project Remit
The project objectives were to:

· Review the current situation for the population of the East Midlands, across the Tier 4 services and for young people in Out of Area Placements.

· Examine current commissioning arrangements across the region and across the agencies of health, social care and education.

· Consider the development of a shared framework within which future Tier 4 services could be planned and delivered. 

· Identify care pathways across the continuum of CAMHS services and highlight any gaps within CAMHS Tier 4 provision.
The Current Situation

In 2005/06 £7.75m was spent on CAMHS Tier 4 provision for the population of the East Midlands. A further £2.7m was spent by the Health service alone on out of area placements for those with complex mental health needs.

Presently CAMHS Tier 4 provision in the region tends to focus on In-Patient services for adolescents. There are discrepancies around accessibility due to the age, status and home address of young people. Alternatives to In-Patient care are generally not available. Commissioning around CAMHS Tier 4 is poorly developed and does not maximise the resources the region has. There is a need to develop clinical care pathways throughout the 4 tier framework and across agencies. Service Level agreements for CAMHS are within block contracts together with other mental health services. Service specifications have been developed in isolation in terms of geography and multi-agency involvement.

There are some good examples of effective and innovative multi-agency working that has a clear focus on needs and outcomes for children and young people. This can be built on and developed utilising expertise within the workforce. Development work has already commenced.
The Future

In order to make sustainable, effective improvements that are focused around outcomes there needs to be multi agency engagement and involvement with the providers of Tier 4 services, Children, Young people and their families.
Whilst not advocating an increase in Tier 4 beds, there is a need to develop existing resources. This may not be in the form of beds per se but in terms of the range of provision. Any Tier 4 development in the region needs to focus less on buildings and beds and more on the range, choice, flexibility of provision to meet the need of the population. Such development of services should include a menu of services to meet the full range of young people’s mental health needs, which also incorporates services for those with a learning disability. Provision might include Assertive Outreach and Short -Term crisis management, as well as consultation and training to multi-agency partners. 
Following the culmination of the Tier 4 report and feedback from the stakeholder event, the East Midlands Tier 4 steering group will become the Implementation Group. It should further develop, implement and review progress against the proposals and recommendations contained within the report. The membership will be reviewed so as to ensure collaboration with relevant stakeholders.

The key to the future direction of Tier 4 In-Patient provision is through the effective strengthening of commissioning arrangements. This will lead to a more consistent approach and improved access for those young people who require them. In order to achieve this, it is necessary to work toward commissioning on a regional basis through Specialist Regional Commissioning Groups and utilising the collaborative commissioning framework being developed by the East Midland Regional Partnership.
Service level agreements should not be developed in isolation from other tiers of CAMHS or Children’s and Young Peoples Services, but in partnership to ensure seamless and integrated services across agencies. It must be acknowledged that there is no blue-print for provision that would fit all localities in the region. Therefore, service level agreements must be developed that take into account the needs of young people in each tier, the care pathway into Tier 4 and the variation in local provision.  

Processes for regular monitoring and reporting of health funded out of area placements, outcomes and costs needs to be put in place across the region. This will aid the development of a more complete picture of the need and the provision that is required to meet it. 

A CAMHS Tier 4 Regional Provider’s Network should be established to share good practice, develop regional networks of expertise and to support the development of standards across the range of provision. 

Current provision is challenged by the range of presenting mental health issues in relation to workforce skills and capacity. An integrated joint workforce development plan must be developed and rolled out across the region, involving all relevant stakeholders. 

There needs to be greater clarity around the role and purpose CAMHS Tier 4 Children’s services (services for under 12s) with a lead taken nationally with regard to type of provision and availability.

Many services report difficulties around capacity and clarity of services at Tier 3.  There should be clearly defined care pathways and interfaces between Tier 3 and 4, which include preventative strategies.
Each area should develop specialist community based Eating Disorder Services that have strong links with designated Tier 4 In-Patient providers. Specialist dietetics must be available in all areas.
An East Midlands Forensic Network should be developed to explore opportunities for developing regionally based ‘Outreach Forensic Services’.
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Recommendations and Actions

1. The Tier 4 Implementation Group

Recommendation

There needs to be on-going support and commitment from agencies to ensure the implementation of the proposals and recommendations, contained with the Tier 4 report and following on from the stakeholder event.

Actions 

a) Following the culmination of the Tier 4 report, the steering group will become the Tier 4 Implementation group. It should continue to meet to further develop, implement and review progress against the proposals and recommendations contained within the report.
b) The membership of the current CAMHS Tier 4 Steering Group should be reviewed so as to ensure collaboration on a regional and local level across health, education and social services and reflect the changing organisational structures within the East Midlands.
c) The group should develop an implementation plan based on the report, together with local and national CAMHS priorities and the outcomes of the stakeholder event. Service improvement measures should be defined by the group and for example, could utilise the ‘10 High Impact Changes for Mental Health Services’ (CSIP 2006).
2. Commissioning

Recommendation 1: Commissioning Process
The key to the issues and future direction of Tier 4 in-patient provision within the East Midlands is through the effective strengthening of commissioning arrangements of these services. This will lead to a more consistent and improved access for those young people who require them, across the region.

In order to achieve this, it is necessary to work toward commissioning CAMHS Tier 4 on a regional basis, using a similar model to other low incidence, high need Health services (such as coronary care) are through the Specialist Regional Commissioning Groups. 

Actions

a) The Tier 4 Implementation Group should include all commissioners of CAMHS across the East Midlands to enable progress against this recommendation.

b) It has been indicated that there will be an East Midlands Specialist Commissioning Group (SCG), which will be responsible for commissioning all ‘specialised services’ on behalf of the individual Primary Care Trusts that they represent. At present CAMHS Tier 4 services are seen as a specialist service by the ‘National Specialised Services Definition Sets’. The East Midlands SCG would be responsible for commissioning CAMHS Tier 4 Services (from a health perspective) on a regional basis. The SCG will have a service budget for such services, pooled from individual PCT allocations. In the first instance this would be likely to be based on current spend. As well as procuring tier 4 services, the SCG will also have responsibility for planning and performance monitoring their delivery. In order to influence the work of the SCG, there needs to be a Regional CAMHS Tier 4 Commissioner.

c) The Regional CAMHS Tier 4 Commissioner should have sufficient capacity and expertise to support the development of Service Level Agreements and Service Specifications. This should be done in partnership with children, young people and their families/carers, as well multi-agency CAMHS Partnerships, local CAMHS commissioners and the designated providers.

d) A strategy to ensure the strengthening of patient and public involvement in relevant committee meetings/ forums will be established to support the commissioning process.

e) The East Midlands SCG would support the establishment of regional clinical databases and regular audit of provision. This will enable providers to monitor clinical outcomes against standards and over time compare performance between providers.

f) When commissioning of CAMHS moves to a regional model, protocols must be developed that define the way the SCG interacts with other children’s and young people’s services. This should include any necessary case management arrangements to be put in place. The SCG should utilise the Collaborative Regional Commissioning Framework, as part of this process, to ensure local priorities are met on a regional.

g) Future arrangements for CAMHS commissioning will require a process to ensure that local needs are integrated into the regional process, through involvement of the CAMHS partnerships.

h) The commissioning process needs to be informed by the Standard for Commissioning In-Patient CAMHS being developed by the Royal College of Psychiatrists (due to be released shortly).

i) The SCG should adopt the principle that the young person should be placed as close to home as is possible. However, it has to be recognised that there will be a small cohort of young people for whom this may not be possible.

Recommendation 2: Service Level Agreements

Service level agreements should not be developed in isolation from other tiers of CAMHS or children’s services. Specific agreements should be developed in partnership to ensure seamless and integrated services across all tiers. It must be acknowledged that there is no blue-print for provision that would fit all localities in the region. Therefore, service level agreements must be developed that take into account the needs of young people in each tier, the care pathway into Tier 4 and the variation in local provision.  

Actions

a) Service Level Agreements need to be established that measure a range of outputs that include, 

· bed occupancy

· day places

· crisis intervention

· consultation

· training of other professionals and agencies

b) These measures should be used for the monitoring of performance within Tier 4 and to incentivise new and more flexible means of working.

c) Service level agreements should include costing tariffs in line with the range of provision available, e.g. day placement, group work, sessional work.

d) Current SLAs and pathways into Tier 4 for those areas that do not have access to provision within the regional should be reviewed. Those that are providing access to appropriate services, which are external to the East Midlands, should remain in place but those responsible for their governance must ensure that the recommendations in this report are incorporated into them, and that there are mechanisms for regular review. This should include the recording and monitoring of ethnicity data.

Recommendation 3: Involvement and Participation

There are some good examples of involvement and gaining feedback from children and young people. However, this approach needs to be standardised across the region. Young people and their families/carers need to be involved in the planning and evaluation of services across CAMHS. Particular attention needs to be paid to the involvement of children, young people and families/carers who are from Black and Minority Ethnic groups and other vulnerable groups e.g. children with learning disabilities.

Actions

a) The SCG should utilise the guidance contained within ‘Building strategies for the participation of Children and Young People in CAMHS Partnerships’ (Investing in Children 2006).

b) Each unit should have a Local Action Plans that outlines service user/carer involvement, with actions that have an identified person to monitor and reviewed them.

c) Attention must be paid to identified barriers and positive support identified by those from black and minority ethnic groups when accessing CAMHS Tier 4 provision.

Recommendation 4: Health Funded Out of Area Placements

Processes for regular monitoring and reporting of health funded out of area placements, outcomes and costs needs to be put in place across the region. This will aid the development of a more complete picture of the need and the provision that is required to meet it. 

Actions
a) CAMHS should be included in the Cross Regional Out of Authority Placement Procedures utilised by the East Midlands Regional Partnership. Greater clarity around Child and Adolescent Mental Health need will be achieved through the monitoring process. 
b) Preferred Providers should be identified for those young people who require provision that is not available within region.
c) Defined budgets should be put in place for CAMHS out of area placements. This could then be used to incentivise Tier 4 services to consider providing for young people within their local area and to re-invest in specific services.
3.
Provision

3.1
Tier 4 In-Patient Services
Recommendation 1: CAMHS Tier 4 Providers Network

A CAMHS Tier 4 Regional Provider’s Network should be established. The purpose of the network will be to:

· share good practice

· problem solve

· develop regional networks of expertise 

· provide a voice for clinical services at a regional level

· develop standards for Tier 4 across the range of provision. e.g. assessment within 2 weeks on in-patient units

Actions 

a) The CAMHS Tier 4 Regional Provider’s Network will involve providers from the NHS and Non Maintained Sector. As it develops it will include commissioners and service user/carers. The network will be developed in collaboration with and facilitated though CSIP. 

b) Areas of good practice should be identified by the Network, within existing Tier 4 provision. This should be built on and units redeveloped to complement and support each other. 

Recommendation 2: The Range and Configuration of Tier 4 Services

The in-patient units within the region need to be flexible and responsive to client need and offer a range of admission options, which should include:

· day places 

· part-time placements

· weekend placements

· evenings or weekdays only

Actions

a) The CAMHS Tier 4 Regional Provider’s Network should consider evidence of best practice within the outlined admission options and communicate this to the SCG.

b) Any service developments to be implemented should then be supported and facilitated by local CAMHS partnerships, in collaboration with CSIP.

c) Outcome measure should be put in place by local CAMHS partnerships and monitored by PCTs and Local Authorities. The reports should be communicated to the SCG. 

d) Clear referral criteria that is inclusive and includes a single shared assessment across the region and developed in partnership with relevant stakeholders.

e) Discharge planning to begin on placement with discharge pathways identified and audited.

f) Good communication between in-patient and multi-agency services involved with the young person during their stay, to facilitate them going back to the community at the most appropriate time for them, and not remaining in in-patient care for longer than is necessary (an optimum length of stay). Education plays a key role with this and it is important that links are maintained with the main provider and to involve SENCOs and support services involved with Schools/ Further Education Colleges/ Connexions.

g) The level of activity against capacity needs to be at an efficient level (85%). The number of beds provided within an in patient unit should be no less than 7 and no more than 12 and include day provision. A full assessment of a young person within in-patient care should be completed within 10 working days.

Recommendation 3: Broadening the Provision at Tier 4

Presently provision tends to focus on in-patient services. There needs to be a menu of services to meet the full range of young people’s mental health needs. This might include Assertive Outreach, short -term crisis management, as well as consultation and training provided to other tiers and multi-agency partners. There will be some services that need to be provided on a local basis, whilst others might be regional. Consideration should also be given to the developing areas of expertise within the region; e.g. learning disability and CAMHS, substance misuse/ detox beds, eating disorders.

Actions

a) Local Action Plans should be developed on a multi-agency partnership basis to address local needs, and fed into the regional SCG via PCTs. This should pay particular regard to gaps in resources or services, which could be provided on a regional basis.

b) The SCG should identify areas of expertise to be commissioned and development plans should be created in partnership with the Provider’s Network.

Recommendation 4: Environment and Location

During the Tier 4 review, the layout and physical location of the in-patient units was highlighted as an issue. There are longstanding concerns regarding the suitability the suitability of some of the accommodation.

Action

A longer term estate strategy should be developed by each provider, in collaboration with the CAMHS partnerships in order to re-provide facilities. This should consider making use of funding available for CAMHS Capital investment in the coming year.

3.2
CAMHS Tier 4 Provision for Under 12s

Recommendation 1: Role and Purpose of CAMHS Tier 4 for Under 12s

There needs to be greater clarity around the role and purpose of this provision, and how it fits strategically within CAMHS action plans across the tiers. There needs to be a lead taken nationally with regard to type of provision and availability, which is then considered within the region.

Actions

a) The National CAMHS programme team in the Department of Health should facilitate discussion about the viability and configuration of services for under 12s. The findings of this review should be fed into the National CAMHS Programme team, by the Regional CAMHS Programme lead.
b) The findings of this report should assist in the delivery of the first national conference on CAMHS for children under 12. This should highlight the different models and practices and look at the national picture in terms of provision and future direction of such services.

c) Establish a National CAMHS for under 12s network, with support through CSIP.

Recommendation 2: Parenting Programmes

Parenting Programmes with families/carers where there are complex difficulties and identified mental health need have been found to be successful. Consideration should be made to the scope and range of this intervention across the region.

Action

The SCG, in partnership with the Provider Network and local CAMHS partnerships, should commission and develop a range of parenting programme that are accessible across the region for children with this level of need.

3.3
Tier 3 Services - Access and Capacity

Recommendation

All units report difficulties around discharge, capacity and clarity of services at tier 3.  There should be clearly defined care pathways and interfaces between tier 3 and 4, which include preventative strategies, alternatives to in-patient care and the consideration of the viability of the Support through Recovery role in CAMHS. 

Action

The SCG, in partnership with the Provider Network and local CAMHS partnerships should provide a steer for the refocusing of current tier 3 services so as to support the above recommendation. This may require further investment.

3.4
Provision for Specific Areas of Need

Recommendation 1: Services for Eating Disorders

This group of young people constitute the highest spend on health funded out of area placements for the East Midlands. Each area should develop specialist Eating Disorder Services that have strong links with designated Tier 4 In-Patient providers and the voluntary sector. Provision should include utilisation of cross-over roles, where appropriate, between tiers 3 and 4. The expertise developed within Tier 4 provision should be utilised when establishing these teams, where it exists, through the use of dual roles and flexible working practices. Specialist dietetics must be available in all areas.

Actions

a) Local services should audit themselves against the NICE Guidelines for Eating Disorders, and develop action plans to address areas of deficit.

b) Each CAMHS Partnership should develop a specific care pathway encompassing each of the Tiers and include contributions that can be offered by the voluntary sector.

c) Psycho-educational packages and information should be developed for young people, parents and carers, in partnership with them. CSIP will assist in the facilitation of this piece of work on a regional basis.

d) A regional multi-agency preventative strategy aimed at reducing the rate and improving outcomes for this group of young people should be developed, across the Tiers by the Regional CAMHS Forum, facilitated by CSIP. This may require some funding.

Recommendation 2: Learning Disability and CAMHS Tier 4

Tier 4 provision currently only exists for this group within Leicestershire. Despite having a higher rate of mental health disorders they are excluded from mainstream CAMHS Tier 4 Provision. Current tier 4 provision is challenged by the current range of difficulties in terms of skills and capacity that are presented. There needs to be further work to determine the model of provision within the region for this group of young people. Existing provision and centres of expertise for young people with learning disabilities should be built upon to create an integrated tier 4 service, delivered on a collaborative multi agency basis. 

Areas should develop an Assessment, Intervention and Treatment Service (AITS), along the lines of Rathlin House (Leicestershire) that are linked in with existing structures, with access to beds and commissioned on a multi-agency basis. This could be across boundaries due to the low numbers of children involved.

A National Care Pathway that has been developed as part of the Do One and Share Initiative, which should be adopted across the region.

Action

The SCG, in partnership with the Tier 4 Steering Group, should identify the capacity and process to take this recommendation forward, as a priority.

Recommendation 3: CAMHS Forensic Services

Within the East Midlands region there are 3 secure children’s homes. Young people from the East Midlands also access Rainsbrook Training Centre. An East Midlands Forensic Network should to consider the provision to these establishments. The network would explore opportunities for developing regionally based ‘Outreach Forensic Services’.

Action

The Network should to be facilitated through the Care Services Improvement Partnership, in collaboration with the Youth Justice Board and involving all the key forensic secure care providers for young people resident within the East Midlands, or accessing Rainsbrook.

Recommendation 4: Substance Misuse

The need for in-patient provision for substance misuse detox, where there is co-morbidity with mental health need, is low and variable.

Action

The SCG should consider the commissioning of an in-patient unit to develop expertise within this area, and offers provision on a Regional basis.

4
Workforce

Recommendation 1: Joint Workforce Development Plan

An integrated joint workforce development plan must be developed and rolled out across the region, involving all relevant stakeholders linked to knowledge and skills deficits across the tiers. This should include the development of a range of interventions e.g. CBT, Solution Focussed Brief Therapies, and Parenting. All training should be sensitive to the needs of children, young people and their families from black and minority ethnic groups. It should also explore the possibilities of increasing placement opportunities for a wide range of disciplines and trainees outside of the current range of options, in order to develop integration of knowledge and skills across children’s services. It should also consider a range of learning modalities e.g. Open learning and E-Learning packages. Opportunities that will develop through Agenda for Change and the Knowledge and Skills Framework when looking at posts and client needs, should consider the value of other workers e.g. Youth workers, as part of tier 4 teams. There should be a strategy for the recruitment and training of workers from black and minority ethnic groups across all areas of CAMHS that should be relative to the population served.

Action

The workforce leads within the region progress this recommendation, as a priority, in collaboration with the CAMHS Partnerships and the education providers. This must incorporate consultation with children, young people and families.

Recommendation 2: Reducing the Use of Agency Staff

High use of agency staff has been reported from all in-patient units within the East Midlands-some of whom have little or no CAMHS experience.  There should be reduction on the reliance and rate of the use of agency staff.  Where use is necessary a regular pool of staff should be accessed who have experience of CAMHS or relevant skills and have received a basic induction into the area they are working.

Action

Local Tier 4 services should develop a regular pool of staff and a package that ensures they have the relevant skills.


