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1.0 Introduction

1.1
The developments in Tameside and Glossop CAMHS are led by the multi-agency CAMHS Commissioning Group, supported by the CAMHS Strategy Group. This group reports to the Tameside Children and Young Peoples Strategic Partnership (C&YPSP) via the Be Healthy Outcomes Sub-group and links into the Derbyshire CAMHS Executive (Appendix C). The Strategy Group membership can be found in Appendix A.

1.2
The Children, Young People and Maternity Service National Service Framework 2004 (NSF) sets a challenging agenda to develop comprehensive CAMH services by December 2006. The requirements are outlined in Appendix B.

The NSF highlights the need to improve service provision at all levels from universal services, promoting mental health and providing early interventions, to highly specialised services. Four tiers of provision guides the commissioning and planning of services:-

· Tier 1: 
A primary level of care 

· Tier 2: 
A service provided by specialist individual professionals relating to workers in primary care 

· Tier 3: 
A specialised multi-disciplinary service for more severe, complex or persistent disorders.

· Tier 4:
Essential tertiary level services such as day units, highly specialised out-patient teams and in-patient units.

1.3
In order to acknowledge the role that all children and young people services staff have to play in promoting good mental health mental health provision in Tameside and Glossop is described as follows:-
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1.4
This strategy succeeds the Tameside and Glossop Multi-agency Plan 2003 to 2006. Progress against this plan is detailed in Appendix C. Aspects that are ongoing are carried forward into this strategy.  

2.0 Needs Assessment 

2.1
Population and prevalence

· At the 2001 census there were about 28 thousand 5-15 year olds in Tameside and Glossop forming 12% of the population,  and 12 thousand 16-19 year olds forming 5% of the population. 

· The 5-19 population are falling as a proportion of the population as a whole as the birthrate falls, except for Tameside’s Bangladeshi and Pakistani populations. This means that in the future children and young people from these groups will become an increasingly significant proportion of the population. 

· Extrapolations from national data suggest that 1600 5-10 year olds and 1700 11-15 year olds in Tameside and Glossop could be expected to be suffering from a mental disorder. 
· The numbers 16-18 year olds suffering from mental health difficulty is estimated to be between 2700-4000 (20%), those suffering from mental health problems between 1350-2000 (10%) and those suffering from mental/psychiatric illness approximately 134 (2%). 
2.2
Needs of vulnerable groups

Learning disabilities

· Children and adolescents with learning disability are more vulnerable to the full range of mental health disorders, and on average, have a greater prevalence of mental health problems than non-disabled peers. They also face inequity and inequality in quality and access to NHS services.

· It is difficult to identify exactly how many children with learning disabilities there are in Tameside and Glossop, as various ways of estimating the number exist.

· Children and adolescents with learning disabilities need access to all tiers of CAMHS. There is a need for multi-agency audit, planning and commissioning of services to support families, identify and alleviate mental health difficulties, and minimise exclusion. 

Looked after children

· Many children entering care have had damaging experiences, and are separated from their families due to family upheavals. In adoption and fostering unusually complex and intense feelings are involved. Research shows high levels of psychiatric prevalence compared to other groups. 

· There are approximately 330 looked after children in Tameside and 10 in Glossop, many of whom have a number of risk factors for mental health problems. (There are also approx 67 LAC children from other boroughs living in Tameside and Glossop) 

· As placement stability is crucial, the Children’s NSF recommends fast track access to parenting support services for foster carers and residential workers. 

· A need is identified for early mental health assessment and intervention, and clear information sharing protocols between services.

· Young people leaving care have a higher incidence of mental illnesses or disorders including depression, eating disorders and phobias as well as a high levels of self-harm. 

Children and young people with autistic spectrum disorder (ASD)

· There are many difficulties in diagnosis of children with these disorders and there are inconsistencies in use of diagnostic terms.

· It is estimated that about 350 0-19 year olds may be suffering from ASD in Tameside and Glossop though estimation of numbers varies widely.

· The National Autism Plan outlines a need for a clear assessment procedure, including a general developmental assessment in relation to parental concern, and a multi-agency assessment for those children in whom ASD is suspected. 

· Each area should have an agreed written pathway for children with suspected ASD, and a key worker for each family with a child with diagnosed ASD, a care plan and a co-ordinated programme of early intervention.

Children and young people with health needs which need significant input from paediatrics and CAMHS 
· Children with medical disorders (including premature birth) have a higher incidence of mental and developmental disorders, but these are often overlooked by paediatricians. Even those without mental disorder many will require psychological support, before, during or after medical and surgical interventions. Without co-located mental health provision, children’s needs may not be recognised. “Attention to the mental health of the child, young person and their family should be an integral part of any children’s service, and not an afterthought.” (Hospital NSF 4.25)
· Mental health liaison adds quality and value to paediatrics and helps to shorten admissions and reduce readmissions.  
· Apart from the hospital NSF there is no specific guidance for commissioners. Funding of liaison services is not standardised and risks falling through the gaps in an increasingly fraught financial situation. Yet as NHS policy promotes community services, hospitals are becoming places where more specialised care is given, with increasingly difficult clinical, and social, problems to deal with.There is supportive research evidence for mental health liaison and paediatric psychology from published studies especially about the treatment of somatoform/psychosomatic and chronic disorders. Further relevant research is fostered by joint working. 

· There are three essential levels of work; preventive and diagnostic, risk assessment and treatment of all urgent and complex cases, and staff development and training (as required by hospital NSF, CAMHs NSF, Working Together and NICE. 
Children involved in the criminal justice system

· Young offenders are at risk of having higher than usual rates of mental health problems because of factors linked to their background, because of the stresses of risky behaviour, and because of their interactions with the criminal justice system. 

· Young people who are perceived as presenting high risk often have complex multi-agency needs, and any CAMHS intervention needs to be within a multi-agency context.

· Targets concern the assessment by CAMHS of young people with acute mental health difficulties within 5 working days of the referral and of those with non acute mental health concerns within 15 days. 

· According to the Youth Justice Plan, evidence from other YOTs suggests that the appointment of a YOT mental health worker is crucial to achieving this target. 

· The Youth Justice plan sets out proposals for achieving the target but points to limited capacity within CAMHS, adult and child psychology and problems in overcoming the stigma attached to mental health by clients and YOT professionals. 

· Training need is identified for a range of professionals involved in assessment, referral and support. 

Children and young people from ethnic minorities

· Tameside has approximately 5% ethnic minorities, mainly Indian, Pakistani and Bangladeshi. The Pakistani and Bangladeshi populations have young age profiles compared to the population as a whole. They are also concentrated in areas of social deprivation. Glossop has a very small ethnic minority population. 

· National data shows that young people from Asian backgrounds have a lower incidence of mental health problems than the population as a whole. However there may be particular issues for young people from these communities such as conflicts between family and cultural expectation and the influences of the Western society in which they are growing up.

· Take up of mental health services may be influenced by the stigma attached to mental health issues among Asian communities, and well-documented difficulties of access to services by the ethnic minority community.

· An audit of services showed that in Tameside take up of services by ethnic minority groups was 1.47% of the child population designated as “White”, 0.88% of those designated at “Mixed” and just 0.46% of those designated as “Asian”. 

· The Action Plan for mental health services produced as part of the Ethnic Health Strategy proposes: ethnic monitoring, cultural competency audit, increasing the ethnic representation of the workforce and better availability of information. 

3.0 Stakeholder views 

3.1
Views from young people about:-

Mental health services

· Young people want better communication between services, better information about services for clients and patients, respect, confidentiality, age appropriate services and consideration of cultural factors. 

· Users value consultation and are keen to contribute. Successful consultation needs investment of resources

· Statutory services are stigmatising and staff often judgemental. The opportunity to talk and be heard was valued. 

· Services should be well publicised and accessible eg in schools, and flexible in terms of where they are provided (outreach) and in the hours they are available. Long waits were a barrier to using the service. 

· Services need to address multiple problem areas, and to work together in a co-ordinated way. 

· Service users need well-designed jargon free information about services and what they can expect from them. They also want information about self-help

· Young people want to know how to maintain their own mental health and how to cope with mental illness.

Crisis services

Young people want

· access to 24 hour service, and to outreach

· a range of different services which may include youth projects and services and the range of health and social services

· help lines

· respite facilities and placements – residential and outreach

· emotional support

· practical help

· young people involved in providing services

Criminal justice system

In common with other service users this group felt stigmatised at having mental health problems, and wanted flexible, accessible services.

Support and counselling

Young people valued confidentiality, accessibility, availability, and to feel accepted

Experiences of psychiatric services

Young people were concerned about the stigma attached to services, long waiting times, lack of control and lack of information. 

Experiences of local mental health services

Overall satisfaction with the services was good, with positive comments on the flexibility of the service and the attitude of staff. Not all young people felt the sessions were helpful, but over half said they felt they had improved confidence and skills to face the future. 

3.2
Views from professional groups

Staff working in Tameside and Glossop identify the following as key issues:-

· Mental health promotion

· Developing close integrative working including common assessment, care planning, information sharing, referral protocols and a key worker

· Care pathways

· Standards of care

· Social support for clients and patients

· Practical support for clients and patients

· Better consultation

· Training on mental health issues for front-line staff including role of different agencies

· Transitional services

· Crisis services

· Age appropriate services

· Integration of services to deal with children and young people with complex and multiple needs 

· Often a behavioural rather than a medical model

· Meet the needs of Asian communities

4.0
Recommendations from the Needs Assessment

4.1
Equity

a. Need is greater among families from areas of socio-economic deprivation. It is therefore recommended that equity audits of CAMHS provision are carried out in order to monitor take up of those most at risk.

b. As the proportions of children from Asian backgrounds are increasing it should be ensured that services are designed to meet the particular needs of these groups.

c. It is recommended that the capacity of the Tier 3 service to meet the needs of children and young people with a learning disability be extended by introducing learning disability specialists. 

d. Uptake of CAMHS services should continue to be monitored and the monitoring used as the basis of service review.

4.2     
Integration of care

a. A Tier1 Training and Development Strategy needs to be developed to ensure that all frontline staff are supported to meet the needs of children and young people with mental health needs.

b. Services should be integrated around care pathways working to best practice guidance. 

c. Partnership protocols across health, children’s services (education and social care) and youth justice are developed for children and young people with complex, persistent and severe behavioural and mental health needs.

4.3      
Looked after children and young people

An agreement should be reached across the Pennine Care footprint to ensure equitable access to CAMHS services.

There is a need to take forward work on the following 
· Behaviour Review

· Adoption & Children’s Act/Post Adoption

· Training & Support to Foster Carers

· Complex Needs

· No. of staff in care teams

· Access to Voluntary Counselling
· Consultation to the Network Surrounding/Supporting the Looked After Child
· Group Work for Foster Carers Looking at Attachment/Parenting etc" 

4.4
Autistic spectrum

The establishment of a virtual social communication (Autistic Spectrum) team should be established to meet the National Initiative for Autism: Screening and Assessment (NIASA) guidelines bringing together specialists from the Child Development Team, Social Care, CLASS and CAMHS.

4.5  
Children and young people with health needs which need significant input from paediatrics and CAMHS 
Resources for children with physical health problems and associated mental health needs should be reviewed with a view to providing a more comprehensive service.
4.6   
Children and young people in contact with the criminal justice system

a. The appointment of a YOT mental health worker to undertake mental health assessments and work as a member of the team.

b. Training and introduction of case managers completion of basic YJB screening tool and YOT Health Visitor to undertake all preliminary assessments.

c. Introduction for YOT of Effective Practice Guidelines on Mental Health.

d. Ensure accuracy of information on YOT database.

e. Improve access to counselling for YOT clients via Off the Record.

4.7 
Transition to adult services

a. That a new service should be commissioned to cover the gaps in service for 16 and17 year olds.

b. That such a development will be integrated and embedded into local services themselves, where the vast majority of young people in need already are.

c. That existing services should be maintained, at the same level and meeting the needs of the same populations.

d. That the new development should provide flexible services throughout the five areas of Tameside and Glossop. That it should reach out assertively, provide drop in facilities and advertise itself to those currently outside existing services.

e. That the service should be jointly commissioned by the PCT, TMBC and Derbyshire County Council.

f. Young people’s services should be accessible, flexible and non-stigmatising.

g. That issues regarding the transition of young people with learning disabilities and social communication disorders from CAMHS into adult services are identified. 

h. That we learn about the experiences of transition to adult mental health services, primary and secondary, from young people. 

4.8   
Ethnic minorities 

a. That Cottoning On - the across Pennine Care BME Project – is supported to work effectively in Tameside and Glossop and the learning utilised.  

b. That the reasons for under-representation of certain ethnic groups as CAMHS users be investigated and tackled.

4.9  
Parenting

a. That a formal multi-agency parenting strategy is developed, including a review of the role of the PCT parenting facilitator who should take responsibility for the content of all courses, and that all courses in the area should be accredited.

b. That a lead children’s centre for parenting be developed in each of the four geographical areas of Tameside and Glossop.

c. That parenting courses are more orientated to meet the needs of parents. For example that crèche facilities are available; that courses are developed to meet the needs of hard to reach groups; more male facilitators are recruited, and men and teenage parents as co-facilitators; that learning mentors are available to support parents. 

4.10 
Mental health promotion

a. That a Tier 1 workforce education and training strategy is developed to meet the outlined objectives and to ensure that all staff have an awareness of their role within mental health promotion.

b. That there are robust links between CAMH staff and children’s services regarding attachment, parenting, parent-child interaction and the healthy school initiative. 

4.11
User involvement

Investment should be made in involving users in the planning, design and on-going evaluation of services.

4.12 Outcomes

Work to establish standard systems for collating information on outcomes across all tiers need to be developed within the performance management framework in Tameside and it’s equivalent in Derbyshire. 

5.0
Key Performance Indicators for 2005/6 and 2006/7 

	Indicator
	Source
	Position

	CAMHS needs assessment for the population exists
	Healthcare Commission
	Achieved 

	Increase in CAMHS Investment against target expected (PSA target to increase CAMHS by at least 10% each year, demonstrated by increased staffing, patient contact and/or investment)
	Healthcare Commission
	Currently on target.

	Number of full time equivalent social workers employed or working closely with multi-disciplinary CAMHS teams
	APA
	6 social worker posts. Additional post planned in Young People’s team 

	Arrangements are in place to ensure that 24 hour cover is available to meet the urgent mental health needs of children and young people and specialist mental health assessments undertaken within 24 hours or during the next working day where indicated
	Healthcare Commission  & PSS PAF
	Achieved by Pennine Care

	A full range of CAMHS for children and young people who also have a learning disability explicitly commissioned by or on behalf of all of the PCTs in your area
	Healthcare Commission  & PSS PAF
	Needs assessed, plan developed, service commissioned. 

	All 16 and 17 year old in your area who need CAMHS have access to service appropriate to their age and level of maturity
	Healthcare Commission  & PSS PAF
	Needs assessed, plan developed, service commissioned.

	Protocols are in place for your council area for partnership working between agencies for children and young people with complex, persistent and severe behavioural disorders
	PSS PAF
	Currently being developed.


6.0
Summary of key outcomes and actions for 2006/7/8

	Outcome 
	Action
	Timeframe

	Accountability of CAMHS Strategy and Commissioning Groups is clear
	Group is consulted on draft framework 
	Dec 06

	Young Peoples Mental Heath Team established
	Service established and accepting referrals

Other mental health providers continue to meet their commissioned service to 16  and 17 year olds.  
	Apr 07

	Develop voluntary sector counselling service for young people 
	Joint commissioning of young peoples counselling service established. Service specification and SLA signed off 
	Sept 06

	LD specialists in place within Tier 3 service 
	Service commissioned and workers in place
	Dec 06

	Multi-agency Partnership Protocol in place for children and young people with complex, persistent and severe behavioural and mental health needs
	Protocol completed with review plan.

Children’s Mental Health Continuing Care Lead developed 
	Apr 07

	Tier 1 Service 
	Service strategy in place 
	Feb 07

	Tier 1 Multi-agency training and development project undertaken and training strategy in place
	Project worker commences Sept 

Strategy agreed 
	March 07

	CAMHS workforce issues included within Children’s Workforce Strategies
	Pennine Care led work embraced by Tameside & Derbyshire Children’s Workforce Groups 
	June 07

	NICE Guidelines on Depression are adopted within the borough and monitored 
	Once work in Pennine Care is complete local aspects will be ascertained and a pan developed 
	Sept 07

	Local services are well placed to meet the Care Closer to Home /Paediatric Secondary Care Review outcome
	Social Care and CAMHS input to the Care closer to Home work

Support greater Manchester focus re CAMHS


	Ongoing

	Develop service specification and SLA for CAMHS, including Inreach Outreach.
	Follow on from above.

Consistent performance monitoring in place for all mental health services, including outcomes.  
	June 2007

	BME project learning is utilised. 
	Evaluation undertaken. Exit plan in place.
	July 07

	Service users have a key role in the design, delivery, evaluation and monitoring.
	Expectation of this is explicit within all commissioned services and performance is monitored. 

User input to all aspects of 16 to 19 development in partnership with Young Minds.
	Ongoing

	Outcomes 
	Pennine Care pilot on Outcomes underway. Performance Management Framework being developed by C&YPSP will apply.
	Dec 07

	Programme to develop multi-agency care pathway’s agreed. To include behaviour and anxiety and depression.
	Pennine Care lead identified and incremental plan developed 
	Feb 07

	Children & young people with ASD receive coordinated assessment and intervention according to best practice guidance
	ASD Care Pathway pilot is completed and evaluated. Next steps agreed. 
	Mar 07

	YOT 
	Develop an effective CAHM service for all young people accessing the YOT, who have been assessed as having a mental health need/s. 

The full integration of a specialist CAHMS worker to provide the services required, including use of the assessment tool, therapeutic interventions and referral to more specialist services, where necessary.

To meet YJB performance targets on a quarterly basis.
	Ongoing 

	Transitions to adult care are known about 
	Strategy Group identify and undertake work required to gain an appreciation of the experiences of young people re the transfer to adult services including for those with ASD. 
	Mar 08

	Strategy group is clear about it’s role mental health promotion and aware of wider work 
	CAMHS leads for Parenting, Healthy School and attachment identified. Act as conduit of information
	Jan 07

	Needs and services available for children with physical health problems and associated mental health needs understood
	Review resources available and options to ensure a comprehensive service. 


	Nov 07

	Mental health needs of looked after children are being actively met 
	Review resources available and options to ensure a comprehensive service. 


	Nov 07

	There will be clarity about Inpatient beds across Greater Manchester 
	Tier 4 Review needs to be completed with recommendations for the future. 
	

	In-patient bed provision for 16 to 17 year olds are provided is reviewed. 
	Greater Manchester Group needs to be convened to look at this. 

This also needs to include community provision. 
	

	Plan in place to cover CAMHS requirements following the Paediatric Secondary Care Review.
	CAMHS Network Board to progress the implications for each PCT on this. 
	


7.0
Commissioning Priorities 2007/8

The following priorities have been agreed by the Commissioning Group but are subject to work outlined above

a. Extension of BME work after November 2007 dependent on the evaluation of the Cottoning-On project. 

b. Increasing mental health specialist support to Tier 1.  Decisions will be taken following the completion of the Tier 1 project and Tier 1 service strategy.  

c. Enhanced Tier 3 capacity to meet the PCT Continuing Care Lead requirements.

Appendix A

Tameside and Glossop CAMHS Strategy Group Membership

August 2006

	Membership of Partnership 


	Name, Title and Organisation

	Parent Carer Representative


	Mrs Elaine Gaskell, CWD Forum 

	Representatives of Primary Care Trust
	Dr Tina Greenhough, GP, T & G PCT

Ms Pat McKelvey, Commissioning Manager
T & G PCT
Ms Tracey Wood, Children’s Service Manager

Ms Catherine Mee, Parenting Coordinator 

	Representatives of NHS Mental Health Trust Provider
	Ms Chris Scarborough, CAMHS Manager
Pennine Care 

Ms Julie Scrymgeour, CAMHS Coordinator 
Pennine Care 

Ms Liz Swingler, Child Psychologist


Mr Richard Spearing 

	Representative of NHS Acute Provider

 
	Ms Sue Ward, Children’s Services Manager, TGH 

	Services for Children & Young People (Children's Social Care).
	Ms Annie Dodd, Children’s Services Manager, TMBC

Ms Joy Dunbavin, Looked after Children, TMBC


Mr Peter Lampert, Children’s Service Manager, DCC

	Services for Children & Young People (Education)
	Mr Nick Caws, Educational Psychologist, TMBC

Mr Adrian Law, Educational Psychologist, DCC

	Representatives from Connexions
	Ms Sheila Piazza, Connexions Manager, Tameside

Ms Elaine McDonald, Connexions Manager, Derbyshire

	Representative of Drug Action Team


	Ms Emma Hawley, Team Leader, Branching Out

	Representative from Learning Disabilities


	

	Clinical representative


	Dr Anna Kushlick, Pennine Care  

	Representative of voluntary services


	Mr Ian Young, Manager, Off the Record

	Representatives from YOT


	Ms Joyce Boyd, YOT Manager, TMBC




Appendix B

A Comprehensive CAMHS for children and young is defined and described under the following headings:- 

Underpinning principles:
· Access to CAMHS should be available to all children and young people regardless of their age, gender, race, religion, ability, class, culture, ethnicity or sexuality.

· Effective CAMHS commissioning is a multi-agency activity and requires that the commissioners have the requisite skills, knowledge, time and executive authority to undertake the task.

· Both the commissioning and delivery of services should be informed by a multi-agency assessment of need that is updated regularly. This needs to incorporate:

· Locally adjusted epidemiological information on the prevalence of children’s mental health problems to reflect the diversity of the population and other local demographic circumstances.

· An assessment of the needs of particular groups of children and young people in the locality who are vulnerable or at risk.

· An audit of services currently provided by all agencies that address both directly and indirectly the mental health needs of children and young people.

· An analysis of current service usage.

· The views of all stakeholders including those of the children, young people and families.

· The available evidence of the efficacy and effectiveness of interventions and service models.

· Current national and local policy priorities.

· Services should be commissioned to ensure that the workforce is of sufficient critical mass to have the capability to meet the range of defined needs safely, effectively and efficiently.

Range of services:
· The range of services and their settings should reflect the specific needs:

· related to the age of children and young people using the service.

· related to the circumstances of the child particularly if they may affect their access to services.

· associated with the presence of a learning disability.

· Arrangements should be in place to ensure that 24 hour cover is provided to meet urgent needs and a specialist mental health assessment should be undertaken within 24 hours or during the next working day.

· There needs to be a balance of service provision in order that all levels of need can be met as required:

· Within primary level services (tier 1), those in contact with children need to be able to have sufficient knowledge of children’s mental health to be able to: identify those who need help; offer advice and support to those with mild or minor problems; and have sufficient knowledge of specialist services to be able to refer on appropriately when necessary.

· Child mental health workers (tier 2) need to be available to support, train, liaise with, consult to and provide direct work with other agencies providing services for children.

· Specialist multi-disciplinary teams in all localities should be able to provide:

· specialist assessment and treatment services.

· services for the full range of mental disorders in conjunction with other agencies as appropriate.

· a mix of short term and long term interventions and care according to levels of complexity, co-morbidity and chronicity.

· a full range of evidence-based treatments.

· specialist services that are commissioned on a regional or multi-district basis, including in-patient care.

Workforce and skills:
· The professional mix within specialist services and teams should be balanced to ensure availability of an appropriate representation of skills, in particular professional and team isolation should be avoided in all services.

· The skills, competencies and capabilities that are necessary, all services should ensure they can:

· work across agency boundaries and within a variety of settings.

· engage children, young people and their families who have difficulty accessing services.

· deliver interventions based on the best available evidence.

· Services require management expertise with sufficient knowledge, understanding and executive authority to be able to support the effective and efficient multi-agency delivery of CAMHS.

· The administrative workforce should be sufficient to ensure that all necessary administrative functions, including data collection, can be fulfilled.

· Commissioners in conjunction with specialist providers should support the development of CAMH expertise within all children’s agencies.

Training and development:
· Clear supervisory arrangements and structures should be in place to ensure accountable and safe service delivery.

· Multi-professional training and consultative work, undertaken both within and across agencies, is essential.

· The necessary resources to support the training and development requirements of the CAMHS workforce should be available.

Organisational arrangements:
· Agreed protocols should be in place to manage waiting lists and times according to need.

· Services should be accommodated in buildings fit for supporting all the expected functions.

· Where services are located in non-CAMHS dedicated community settings (e.g. schools) arrangements should be made to provide suitable accommodation for supporting service delivery.

· The equipment and accommodation used for direct work with children should ensure that children’s safety is of paramount concern.

· IT resources and equipment to support high quality care and the monitoring and evaluation of services should be available in all appropriate settings.

· Where interfaces exist between services, as between adult and children’s mental health services, arrangements should be negotiated to ensure clarity and effectiveness of separate and joint service responsibilities and smooth transitions of care.

· Where service delivery demands effective partnerships between agencies (e.g. children and young people with complex, persistent and severe behavioural disorders) joint protocols should be agreed at senior officer level between the NHS, social services and education.

· Clinical governance arrangements should ensure that all staff are trained, supported and able to deliver sound, ethical and safe services.

Appendix C


Tameside and Glossop CAMHS Reporting Framework






Appendix D
Tameside and Glossop Multi-agency Action Plan for Child and Adolescent Mental Health Services 2004 – 2006

	
	Target
	Actions
	Lead responsibility
	Target date
	Progress at August 2006

	1.
	Develop Multi-agency assessment of need

Consider information requirements for the future and systems to support the collation of data.


	· Locally adjust epidemiological information on the prevalence of children’s mental health problems to reflect the diversity of the population. Include detail on Glossop children.  

· Identify particular groups of children and young people in the locality who are vulnerable or at risk – identify if additional assessment is required.

· Bring together the available evidence of the efficacy and effectiveness of interventions and service models.
	Sue Fuller, Public Health


	Dec 04
	Achieved

	2.
	Audit services currently provided by all agencies that address both directly and indirectly the mental health needs of children and young people against the elements of a comprehensive service in practice. 

Cover initiatives that relate to mental health but not recognised as such. 


	· Await new questionnaire from the SHA. Develop this into a local CAMH Services Audit, including all aspects highlighted within this action plan. Strategy Group to agree proposal.  

· Include the capability of services across all Tiers to meet the range of defined needs safely, effectively and efficiently.

· Include the capacity to meet the needs of children with learning disability, autistic spectrum disorders, minority ethnic groups, behavioural problems and those in the criminal justice system. 
	Pat McKelvey

Strategy Group
	Feb 05
	Achieved for young peoples project. 

LD plan in place.

Cottoning On project learning awaited. 

	3.
	Undertake an analysis of current service usage

· Qualitative analysis of patients journey

· Views of stakeholders 

· Data from service providers 
	· Process mapping workshop, engaging all stakeholders

· Include in Services Audit and incorporate analysis of access regardless of age, gender, race, religion, ability, class, culture, ethnicity or sexuality.
	Pat McKelvey and Sue Fuller


	April 05
	More work required to achieve comprehensive performance monitoring across all areas 

	4.
	Utilise needs assessment, service audit and process mapping to inform investment and training. 

Ensure that CAMHS commissioning is a multi-agency activity and that commissioners have the requisite skills, knowledge, time and executive authority to undertake the task.
	· Develop prioritised commissioning/investment plan including Tier 4 services.

· Develop multi-professional training plan within and across agencies to meet needs indicated in Services Audit. 
	Commissioning Group 
	Jan 04
	Project commencing Sept 06 

	5.
	Develop a CAMHS programme budget
	· Clarification of income and expenditure 
	Steve Downing

Annie Dodd

Wendy Parsons 
	Sept 04
	Achieved

	6.
	Development of services for 16 to 18 year olds
	· Needs assessment prepared

· Project proposal agreed and steering group established


	Sue Fuller

Pat McKelvey
	Sept 04

Sept 04
	Commissioning underway

	7.
	Clear care pathways are set out to show how the range of mental health needs of children and young people will be met.
	· Following Process Mapping workshop multi-agency group to be established and agree range of mental health needs and prioritise which pathways to start with. Base on best available evidence.

    (include 16 to 18 year olds)
	Julie Scrymgeour 
	April 05
	ASD Care Pathway being piloted.

Ongoing work to be done on others.

	8.
	Develop and integrate user involvement in service planning, delivery and monitoring 
	· Audit existing levels of user involvement within Services Audit. Base future work on findings of needs assessment.

· Include as standing agenda item for strategy group
	Sue Fuller

Pat McKelvey
	June 05
	Ongoing work required.

	9.
	Develop information and monitoring system, including outcome measures on an individual and population basis.
	· Complete outcome measurement proposal including resource implications. 

· Collate data on information and monitoring systems as part of Services Audit.
	Peter Bowers

Pat McKelvey


	Dec 04

Feb 05
	Report awaited from Pennine Care Outcome group

	10.
	Review range of projects being undertaken in Children’s Fund, Health Living Centres etc and plan how to mainstream if effective.
	· Collate data within Services Audit as a starting point
	Pat McKelvey
	Feb 05
	Needs to be done in 07/8

	11.
	Implement the ‘Framework for assessment of children in need and their families’
	· Report from Tier 3 work
	Julie Scrymgeour
	Dec 04
	?

	12.
	Support the Tier 1 workers in the planning and implementation of Tier 1training programme. 

Ensure partner agencies give priority to releasing staff for training, and understand the workload consequences
	· Report 


	Julie Scrymgeour/ Pauline Lee
	Dec 04
	To be picked up in the Project 

	13.
	Determine recruitment processes for the Tier 1 specialists, aim to recruit/commence training by September 2004 
	· Report
	Julie Scrymgeour/ Pauline Lee
	Dec 04
	?

	14.
	Develop risk assessment contingency plans
	· Await SHA audit 
	Pat McKelvey 
	Feb 05
	Done

	15.
	Workforce planning 

Recruitment and retention


	· Future meeting to focus on this and agree local targets.  Peter Bowers to share CAMHS Workforce Development Group minutes.
	Pat McKelvey

Peter Bowers
	April 05
	CAMHS input into Tameside Workforce Strategy. 

2nd Pennine Care workshop planned 


Tier 4





In-patient provision at Booth Hall and Prestwich Hospitals





Tier 3





Child and Family Therapy Service -


specialist multi-disciplinary, multi-agency team, based in Stalybridge








Clinical Psychology, Off the Record counselling Service, Tier 1 Service  





Tier 2





Health Visitors, Learning Mentors, SENCO’s, Gp’s,  Social Workers, YOT, Youth service, School Nurses, hospital staff etc








All Frontline Staff 





Tier 1b





Tier 1a





Children & YP Strategic Partnership Board





PCT Board





PCT Service Commissioning Group





Be Healthy Sub-Group





Tier 1 Project 





Multi-agency Mental Health Commissioning Group








Role


Develop and implement Strategy


Engage all stakeholders in agenda


Monitor work of task groups








Membership


Parent/Carer rep


Pennine care reps


Voluntary sector rep


TMBC reps


DCC reps


PCT and TGH reps








Short life Task Groups





LD development





Depression Guidelines 





YPMHT Mgt Group 





ASD Pilot





Tier 1 Strategy





Role


Service Spec development


Pathway design / redesign 


Implementation





Membership


Service Providers


Commissioner 


Parent/carers





CAMHS STRATEGY GROUP 





Membership


Strategy Group Chair


Commissioning Lead


Social Care TMBC


Children’s Services DCC


Education TMBC





Role


Needs analysis


Strategy development


NICE / NSF’s lead


Performance management 





CAMHS Commissioning Group





Derbyshire CAMHS Exec





CAMHS Network Board





Tier 4 Review Group





Pennine Care Commissioning Group
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