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A. [bookmark: _Toc343591382]Service Specifications

	Service Specification No.
	CYPMHS/2019

	Service
	Children and Young People’s Mental Health Service 

	Commissioner Lead
	Patrick Otway - Head of Commissioning (Mental Health, Children. Maternity and Specialised Services)

	Provider Lead
	

	Period
	3 years (with potential for 2 year extension) 

	Date of Review
	September 2022




	1. Population Needs

	
1.1 National/local context and evidence base

There has been universal acknowledgment in policy over the past ten years of the challenges that are faced by children and young people in building resilience and psychological wellbeing. For those children and young people with diagnosable mental health problems and their parents, carers and the agencies that support them, the challenges are even greater. A number of disorders are persistent and will continue into adult life unless properly treated. It is known that half of all mental health conditions start by 14 years of age but most cases are undetected and untreated.[footnoteRef:1] [1: World Health Organisation (WHO): https://www.who.int/news-room/fact-sheets/detail/adolescent-mental-health



] 


As children and young people’s emotional wellbeing and mental health affect all aspects of their lives, no one service alone will be able to meet all of their needs. There is a duty of co-operation placed upon commissioners and services to work together for the benefit of children and young people.

There have been significant changes in Government policies and strategies during the last five years; in particular the ambitions which have been outlined in Future in Mind (2015); the Five Year Forward View for Mental Health (2016) and the NHS Long Term Plan (2019). National and local clinical consensus agrees that there is a need to adopt a whole system, person-centred approach to delivering safe, effective and relevant mental health services for children and young people. Better partnership working, earlier intervention and prevention methods will help to avoid children and young people requiring more intensive support.


1.2 Local Context

As per the Borough Profile (2019)[footnoteRef:2] the population of Barnsley is circa 243,341. The 0-18 population is 52,858 (21.7%) and the estimated prevalence of children and young people with a diagnosable mental health condition is 5,080 (9.6%).  [2:  Barnsley Borough Profile 2019: https://www.barnsley.gov.uk/media/11759/our-borough-profile-20190724.pdf] 


In addition to this: 

· Nationally, the rate of young people being admitted to hospital as a result of self-harm is increasing, and this is also the case in Barnsley. Barnsley has a rate of 695.2 per 100,000 populations for hospital admissions as a result of self-harm (young people aged 10–24 years). This rate is higher than the England average (421.2 per 100,000) and the highest in the Yorkshire and Humber region (404.4 per 100,000). Nationally, levels of self-harm are higher among young women than young men.[footnoteRef:3] [3:  Fingertips data: https://fingertips.phe.org.uk/profile-group/mental-health/profile/cypmh/data#page/0/gid/1938133090/pat/6/par/E12000003/ati/102/are/E08000016] 

· Barnsley has a rate of hospital admissions for mental health conditions in children and young people (aged 0-17) of 67.7 per 100,000 populations in 2017/18. The rate in Barnsley is lower than the England average of 84.7 per 100,000 but higher than the Yorkshire and Humber average of 58.9.
· The number of Children in Care in Barnsley is currently 301. There are also 180 out of area children in care placed in Barnsley.

· The percentage of Barnsley school-age pupils with special educational needs (SEN) is 14.7% which is higher than the England (14.4%) and Yorkshire and Humber region (14.3%) rates.  

· As per the 2018 Future In Mind: Barnsley Transformation Plan (2018 Refresh) approximately 75% of a CAMHS Consultant’s workload on the ADHD pathway is related to young person’s medication reviews.

· Mental health is one of three top priorities in the 2019-2022 Barnsley Children and Young People’s Plan, as voted for by children and young people in Barnsley through the UK Youth Parliament ‘Make Your Mark’ Campaign (2018).

Integrated Service 

This specification details a new approach to providing care for children and young people’s mental health. The new model will see an integration of the low-level and specialised support for children, young people, their families and the agencies that support them. This will remove barriers, reduce waiting times and create seamless care. 

Traditionally a Children and Adolescent Mental Health Service (CAMHS) specification has been commissioned on a four-tiered framework and this has been the case in Barnsley. The tiered model is now over 20 years old and this specification focuses on moving away from this to implementing the THRIVE model. By acknowledging the radical culture shift the new service will re-design how children and young people access mental health and emotional wellbeing support.

This Children and Young People’s Mental Health Service (CYPMHS) will therefore move from a medical to a social model where the medical aspects of a child or young person are assessed as part of their wider needs including their social, behavioural or psychological needs. This approach will avoid the risk of stigmatising the child or young person with language which labels them with pathology and will focus on the strengths and needs of children and young people. The expectation is to a move to a flexible, responsive model and this service specification has been developed to support such.

Children and young people live in families. The service offered will need to ensure that the child is not seen in isolation to their family; that the family is seen as a key partner in improving the wellbeing of the child and that the health of the family (and family members) is an important component in improving the health of the child.

We require Providers to be innovative and offer a solution that provides the right skills, in the right numbers. We require the ability to flex services to meet the needs of the children and young people of Barnsley in accordance with the framework described within this specification. The service must be continuously pioneering and trial new and approved innovations to achieve the best outcomes for children and young people, their families and carers.   

Integration in Barnsley 

Closer integration between health and all aspects of social care, including Early Help and Targeted Youth Support (TYS), is a fundamental part of both national policy and of local strategy and is essential for population health management. The NHS Long Term Plan (2019) sets out a clear vision for closer working between NHS organisations, social services and the wider health and care system.

Whilst there has been significant progress with health and care integration locally there is a need to accelerate the pace of change. There is growing pressure on budgets. Growth in activity, particularly non-elective hospital admissions, and cost will outstrip growth in funding unless we deliver sustainable service transformation.
We want to create a system for health where governance and accountabilities, contracts and finances, services and pathways, workforce, IT, estates and engagement and involvement are all focused on achieving better health outcomes for local people. 

Barnsley Primary Care Network (PCN) and Neighbourhood Networks 

Primary Care Networks (PCN) support groups of GP practices to come together in partnership with community services, social care and other providers of health and care services. PCNs build on the core of primary care to enable greater provision of proactive, personalised, coordinated and more integrated health and social care. 

Core characteristics of a PCN:
· Practices working together and with local health and care providers to provide coordinated care through integrated teams;
· Providing care in different ways to match people’s needs, including joined up multidisciplinary care for those with more complex conditions;
· Focus on prevention, patient choice and self-care, supporting people to make choices about their care;
· Use of data and technology to assess population needs and inequalities;
· Make best use of collective resources across practices and other health and care providers.
Barnsley Primary Care Network has six neighbourhood networks to deliver the neighbourhood service model, providing clinical leadership from primary care, figure one details the map of the networks. 

Figure 1: Barnsley Primary Care Networks 
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Our Vision

The future of health and care in Barnsley is to create an integrated joined up health and care system. A system where the people of Barnsley don’t see organisational boundaries. Instead, they experience continuity of care; they see familiar faces that are clearly connected to each other across services regardless of where they are seen, be that in hospital, in the community or at home. 

Patients and their families are supported and empowered by what feels like “one team”, each delivering their part without duplication. Our goal is to dismantle boundaries at the point of delivery of care. The creation of a simpler, integrated health and care system would support a shift in focus on treating patients with health problems to supporting the community to remain healthy in the first instance. The aspiration would be for the “one team” to be considered to include Social Care and Voluntary Services.

The Provider(s) will work with all relevant agencies to ensure that services for children and young people with mental health problems are coordinated and address their individual needs, providing a holistic approach. The Provider(s) may also need to refer to other agencies, if the Provider(s) concludes that the needs of child/young people are better met by such. Referrals will be made using agreed protocols.
The multi-agency nature of CYPMHS will require a multi-agency approach to commissioning. Changes in one agency or one part of the system can affect demand and delivery in another. This interdependency can create risks if not properly considered but also brings with it the possibility of agencies working together to meet the needs of the populations they serve and to achieve wider system efficiencies. Services should work together in integrated ways to ensure appropriate communication and transitions.
Therefore, the Provider(s) should ensure they have excellent links with services regularly used by children and young people, or stakeholders who have an influence in children and young people’s services; including (not exhaustive):
· General Practice;
· Schools and academies, further education colleges  and other education providers;
· 0-19 Nursing Service;
· Children centres and early years settings (nurseries);
· Early help providers;
· Health visitors;
· Other mental health services (adult, forensic);
· Voluntary and independent sector providers;
· Inpatient and specialist outpatient services;
· Safeguarding – children and adults (Local Safeguarding Children’s Board);
· Local authorities, Public Health, Health Education;
· Acute sector hospitals;
· Emergency departments;
· Community child health;
· Targeted Youth Service, including Youth Justice, Substance Misuse, Early help teenagers and support to families;
· Secure settings – including Local Authority Secure Children’s Homes, and via the Youth Justice Service, Secure Training Centres, Secure Schools and Young Offender Institutes
· Substance Misuse services;
· Job centres and careers advice;
· School Nursing; and
· Perinatal mental health services.

Service Model 

The new model will provide a truly integrated service with seamless care for children, young people and their families. Figure 2 below illustrates the support available from the four quadrants: Getting Advice (Coping), Getting Help, Getting More Help and Getting Risk Support. 

Children and young people will be referred for the right support for their needs via a Single Point of Contact (SPC). The service will also provide in-reach support to schools and communities, complementing the existing provision in schools, the local authority and local mental health charities. 

Getting Help and Getting More Help will be managed by a specialist mental health Provider(s) and in line with the THRIVE model, Getting Risk Support will be social care led with a strong interface with the specialist mental health services. The aim is to remove the barriers between services to create seamless support at any level of the quadrants. 

A key priority in delivering this service specification will be for the service Provider(s) to have a robust understanding of the required demand and capacity to appropriately support the emotional health and wellbeing needs of the children and young people of Barnsley. In addition to developing accurate demand and capacity modelling there is the potential value of increased group work plus greater use of briefer interventions such as groups, drop-ins and increased use of technology (for parents/carers as well as children and young people).  

Whilst this specification is a tierless system, NHS England Specialised Commissioning commissions very specific services known as Tier 4 and it is expected that the Provider(s) will interface with this provision. Tier 4 CAMHS offers inpatient services for those children in the greatest need (section 11 of this specification provides detail relating to expected interaction with Tier 4). 

Figure 2: Service Model 
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Age

As outlined in the NHS Long Term Plan (2019) between the ages of 16-18, young people are more susceptible to mental illness, undergoing physiological change and making important transitions in their lives. The structure of mental health services often creates gaps for young people undergoing the transition from children and young people’s mental health services to appropriate support including adult mental health services. The new Barnsley model will aim to develop and extend current services to create a comprehensive offer for 0-25 year olds that reaches across mental health services for children, young people and adults throughout the duration of the contract. 

1.3 Local Engagement 
This specification has been developed in collaboration with stakeholders and will be commissioned by NHS Barnsley CCG. Within Barnsley there has been recent work to understand what people think about children and young people’s mental health services.

This includes: 
· John Healey MP survey on mental health crisis in Barnsley school (2018): 


· Healthwatch: CAMHS Parents and Carers User Experience Report (2018): 


· CHILYPEP and OASIS You’re Welcome standards (2019):

 
In addition, to help create this service specification, engagement with children, young people, their parents/carers, professionals and the public has taken place. From this we have a detailed picture of what key stakeholders expect from a mental health service for children and young people.
The following key elements have been written into the specification based on feedback to date: 
· A joined up offer of more low-level support as well as specialised clinical support;
· Offer children and young people robust, ongoing support while they are waiting to be seen;
· The service will see people up to the age of 25 (this would be a gradual change). NB – The Local Authority have a Statutory duty to support Children in Care up to the age of 25 – where possible and appropriate the CAMHS Children in Care pathway should provide support to Barnsley’s Children in Care up to the age of 25 also – this may be a service development that is considered throughout the life of the contract 
· The service will see children and young people outside of school/college hours wherever possible so that they do not have to miss lessons to get support;
· Children and young people want to be more involved in their treatment and care planning;
· Parents and carers would like more support when their child/young person is being seen by the service;
· The treatment environment should be suitable for children / young people, as appropriate
· The service should provide technologically-based support tools such as online self-help and apps. 

We would anticipate key stakeholders being able to continue to influence service development throughout the duration of the contract. 

	2. Policies and Guidance

	
2.1 National and Local Policies
The Provider(s) must comply with all National and local requirements/duties within the listed legislation and policies and any subsequent legislation and policies relating to children’s and young people’s mental health and emotional wellbeing which comes into place throughout the duration of the contract.

National Policies 
1. Mental Health Act (2007) 
1. Mental Capacity Act (2005)
1. Children and Families Act (2014) 
1. Equality Act (2010)
1. Care Act (2014)
1. No Health without Mental Health, Department of Health (2011)
1. Healthy Lives, Healthy People White Paper: Our strategy for public health in England (2011)
1. The Children Act (1989)
1. The Children Act (2004)
1. Counter-Terrorism and Security Act (2015)
1. Children and Social Work Act (2017)
1. Working Together to Safeguard Children: A guide to inter-agency working to safeguard and promote the welfare of children (2015)
1. RCPCH Safeguarding Children and Young People: Roles and Competences for Health Care Staff (2019)
1. NHS England: Safeguarding Vulnerable People in the NHS – Accountability and Assurance Framework (2015)
1. Five Year Forward View to Mental Health (2016)
1. National Future In Mind Report (2015)
1. Transforming Care Model Service Specifications: Supporting implementation of the service model (2017)
1. Transforming children and young people’s mental health provision: a green paper and next steps (2017)
1. NHS Long Term Plan (2019)

Local Policies 
1. Joint Strategic Needs Assessment (JSNA) (2016)
1. Barnsley’s ‘Future in Mind’ Local Transformation Plan (LTP) 2015-2020
1. South Yorkshire and Bassetlaw ICS Sustainability and Transformation Plan
1. Barnsley’s Health and Wellbeing Strategy (2016-2020)
1. Barnsley Children and Young People’s Plan (2019-2022) 
1. Barnsley Children in Care and Care Leavers Information (2019)

	3. Outcomes

	
3.1Service Outcomes

NHS Barnsley CCG support a positive culture shift through the application of the THRIVE model. The Provider(s) will embed the principles of the THRIVE model to commission a goal-focused, patient-centred, whole-system approach to supporting children and young people with mental health and emotional wellbeing issues. The service will be designed to fit around the needs of children and young people locally. The Provider(s) will be the champion across the system, utilising other services to form part of the wider local offer, and in particular low level mental health support services in Barnsley’s schools / education settings (as per the Green Paper, Transforming children and young people’s mental health provision, 2017). The use of a whole system collaborative approach and evidence from the needs assessment will support this new model of care. 

The service will be expected to work closely with existing community and voluntary sector services which work with children and young people experiencing mental health issues, but in particular should develop strong relationships with CHILYPEP and Barnsley’s Young Commissioners, OASIS. 

The service will perform and operate to these following service outcomes and also align to the NHS Barnsley CCG’s outcome framework stated in 3.2.

As per the Future in Mind (2015) key proposals, the service will:  
1. Improve public awareness and understanding about mental health issues for children and young people to tackle stigma and discrimination;
2. Provide children and young people with timely access to clinically effective mental health support;
3. Instigate a step change in how care is delivered, moving towards a system built around the needs of children, young people and their families (away from the ‘tiered’ model);
4. Increase use of evidence-based treatments with services rigorously focussed on outcomes;
5. Make mental health support more visible and easily accessible for children and young people;
6. Improve care for children and young people in crisis so they are supported in the right place at the right time and as close to home as possible; 
7. Improve access for parents/carers to evidence-based programmes of intervention and support to strengthen attachment between parent/carer and child, avoid early trauma, build resilience and improve behaviour. 
8. Provide a better offer for the most vulnerable children and young people, making it easier for them to access the support that they need when and where they need it;
9. Improve transparency and accountability across the whole system to drive further improvements in outcomes. 
10. Ensure professionals who work with children and young people are trained in child development and mental health and understand what can be done to provide help and support for those who need it. 





3.2 NHS Outcomes Framework Domains & Indicators
	Domain
	Description
	Met
(Yes/No)

	Domain 1
	Preventing people from dying prematurely
	Yes

	Domain 2
	Enhancing quality of life for people with long-term conditions
	Yes

	Domain 3
	Helping people to recover from episodes of ill-health or following injury
	Yes

	Domain 4
	Ensuring people have a positive experience of care
	Yes

	Domain 5
	Treating and caring for people in safe environment and protecting them from avoidable harm
	Yes



3.3 Public Health Outcome Framework 
	Domain 2
	Health Improvement
	X

	Domain 4
	Healthcare, public health and preventing premature mortality
	X





	3.4 Service Outcomes, Key Performance Indicators and Reporting Requirements 

	Outcome 1: To Deliver the THRIVE Model 

	The Provider(s) will implement a tierless system to children and adolescent mental health services.

	To deliver this outcome you will:

	· Ensure the service is designed around the needs of children, young people, their parents/carers and there is a proactive shift to early intervention and prevention;
· Depending upon assessment, children and young people may enter the service at any one of the quadrants: Getting Advice (Coping), Getting Help, Getting More Help, or Getting Risk Support;
· Ensure that children and young people receive the right care at the right time, with the right professional or clinician for their care, supporting escalation where necessary, whilst addressing the child’s or young person’s needs at the lowest possible level of intervention;
· Ensure that there is an effective referral system that prioritises referrals based on urgency, complexity and clinical need (see section 6 for more detail on the referral process);
· Ensure that however children and young people first present with difficulties, all referrals are responded to quickly and effectively, so that the child’s or young person’s condition does not deteriorate;
· Ensure that the child or young person is kept safe with the least restrictive intervention;
· Deliver consistent waiting times regardless of the child’s or young person’s age, location or referral method, providing equity of quality and access whilst providing a locality focus;
· Ensure there is support available within the whole system approach for lower level mental health issues to reduce the number of children and young people whose difficulties then escalate to needing a clinical response;
· Ensure the care provided is delivered by staff with the necessary competencies, training and skills and have the appropriate qualifications and registrations to meet the needs of the children and young people; 
· Operate a seamless step-up-step-down model of provision to ensure a responsive approach to managing children and young people’s mental health according to their level of need and required support;
· Provide support and guidance for the child, young person, their parents/carers whilst navigating the mental health pathway to ensure that they are provided with appropriate support with the most relevant service to meet the needs of the child or young person;
· Work with parents/carers to understand reasons why children or young people are not brought to appointments and work creatively based on findings to maintain high engagement rates throughout the duration of the contract; 
· Operate a policy which supports children and young people who are not brought to appointments making contact with the child or young person, parents/carers as appropriate and the Provider(s) will not close a case without informing the referrer that the child or young person has not been brought;
· The Single Point of Contact (SPC) will then make explicit re-engagement policies available to referrers, children, young people and parents/carers; 
· Explore creative means to ensure that interventions are offered in styles and settings which promote engagement with children, young people and parents/carers;
· Routine Outcome Measures (ROMs) must be used to support clinical discussions and service improvement;
· Taking into account the treatment trajectories (to be agreed between Commissioner and Provider(s) prior to the commencement of the contract) the Provider(s) must have a full understanding of the service capacity levels and staff workloads. This will be evolving and the Provider(s) will continually work to understand demand and capacity;
· The Provider(s) will use technology which enables interaction with the Shared Care Record;
· The ‘backlog’ or number of children who have been waiting for treatment will be addressed, in particular for ADHD, by working in partnership with existing Providers and utilising technology for example apps or online support. 
· The Provider(s) will deliver comprehensive early support to pre-school families including parenting programmes, to reduce the need for specialised support. 


	Key Performance Indicators:

	All Key Performance Indicators will be agreed between Provider(s) and Commissioners prior to the commencement of the contract but will be expected to include the following referral to treatment times:  

Referral to treatment times (Clock speeds) 

	Response 
	Timeframe 
	Definition 

	Crisis
	1 hour
	Requires urgent assessment 

	Urgent
	7 days
	At risk of deterioration to crisis point 

	Routine 
	4 weeks 
	In a stable condition but requires care or support

	
	
	




	Reporting Requirements:

	All Reporting Requirements will be agreed between Provider(s) and Commissioners prior to the commencement of the contract.

	Outcome 2: To Deliver the THRIVE Model (Getting Advice - Coping)

	To support children, young people and their families/carers that are adjusting to life circumstances with mild or temporary difficulties.

	To deliver this outcome you will:

	· Provide support, information, advice and guidance to children, young people, their families/carers through a variety of methods, who present with mild or temporary difficulties whilst navigating the mental health pathway to ensure that they are provided with appropriate support with the most relevant service to meet their needs;
· Develop, in collaboration with local third sector provider(s), two mental health support teams in schools which reflect the aims and objectives of the Green paper, Transforming children and young peoples’ mental health provision (2017). One of these teams should support the emotional health and wellbeing of our pupils in each of the 10 Barnsley Secondary Schools and one team is to support the more vulnerable primary school-aged children, especially those who are educated at home, children in care and those pupils who identify as being part of the LGBTQ+ community
· Promote and enable increased resilience building and emotional wellbeing within children, young people and their families/carers and the wider community through a variety of methods (e.g. peer support models);
· Embed the principles of THRIVE by being the champion of the children and young people’s mental health system and support the development of the capacity and confidence in staff across the children’s workforce
· Provide advice, support and training to universal services to enable seamless access to the right support for children and young people,  in particular it is expected that the service:  
· Provide in-reach support to communities including but not exclusive to parents and expectant mothers focusing on prevention and skills;
· Provide in-reach support to schools and colleges;
· Be a link between the service and healthcare professionals, schools, colleges and academies;
· Provide a programme of any appropriate training to other services to evidence good quality care through identified pathways; 
· Promote other emotional wellbeing and mental health services and sign-post professionals to these resources, 
· Utilise local resources in developing the Barnsley Mental Health and Emotional Wellbeing Hub;
· Create a digital offer for children, young people and parents/carers which:
· Promotes and develops self-help resources for children, young people their families/carers;
· Provides free and timely access to online counselling for children and young people within the borough;
· Provides effective sign-posting for children, young people and their families/carers to local services and other helpful resources;
· Provide comprehensive consultation, advice and liaison to other professionals when navigating the mental health pathway, including but not exclusive to telephone advice and consultancy. 
· The telephone consult is expected to reduce low-level referrals to the service to enable children’s needs to be met efficiently;
· Consultation and advice about the appropriateness of referral and for information about accessing the service;
· Provide support, information, advice and guidance to other services and professionals who are working across the children’s workforce through a variety of different and engaging ways.


	Key Performance Indicators:

	All Key Performance Indicators will be agreed between Provider(s) and Commissioners prior to the commencement of the contract but will be primarily focused around access and waiting times and outcomes.


	Reporting Requirements:

	All Reporting Requirements will be agreed between Provider(s) and Commissioners prior to the commencement of the contract but will be expected to include: 

On a monthly basis:
· Number of Barnsley schools/colleges/academies referring into the service (if they are not referring then determine why)
· Number of referrals sign-posted or escalated to a service, including escalation and de-escalation details.
· Number of schools/colleges/academies engaged with
· Number of community groups engaged with (identified and agreed with the OASIS group)
· Number of people accessing the telephone consult service broken down by:
· Caller (e.g. GP, teacher, parent)
· Outcome (e.g. referral made, signposted)
· Number of website hits broken down by:  
· Page visited
· Number of online counselling sessions delivered at the ‘Getting Advice’ level.  
 

	Outcome 3: To Deliver the THRIVE Model (Getting Help)

	Support children, young people and their families/carers who would benefit from focused evidence-based treatments.

	To deliver this outcome you will:

	· Provide targeted work with children and young people using focused, evidence-based treatments with clear aims and criteria for assessing whether the aims have been achieved;
· Provide short evidence-based interventions which are recommended by NICE guidance;
· Drive down average waiting times for treatment and reduce the number of children and young people on waiting lists;
· Ensure that the mental health support teams in schools offer robust, step-down options
· Ensure pathways are NICE concordant which will assist in the removal of barriers to access, ensuring that children and young people receive the same quality of care and provision according to their individual needs;
· Provide a variety of interventions at a variety of locations in ways that meet the needs of children, young people and their families;
· Provide positive, constructive interventions and treatment options to deter and avoid escalation to more extensive level of interventions;
· Support Children and Young People Improving Access to Psychological Therapies (CYP IAPT) across the children’s workforce;
· Provide appropriate therapy such as Cognitive Behaviour Therapy (CBT), DBT (Dialectical Behaviour Therapy) and MST (Multisystemic Therapy) as per the clinical and supervision guidance
· Deliver the principles of attachment theory and trauma related work
· Sign-post children, young people and their families/carers with behavioural, communication, emotional and social difficulties to the early help offer.
· At the beginning of treatment, work with children and young people and (where appropriate to do so) their families to co-produce treatment goals and discharge plans ensuring these are shared; 
· Operate plans and policies for supporting children and young people on waiting lists and define an offer of treatment to those who are currently on the waiting list for services. 
· Define what support is available to those exiting the service and operate an open access back to the service within 12 weeks of discharge. 


	Key Performance Indicators:

	All Key Performance Indicators will be agreed between Provider(s) and Commissioners prior to the commencement of the contract but will be primarily focused around access and waiting times and outcomes.


	Reporting Requirements  

	All Reporting Requirements will be agreed between Provider(s) and Commissioners prior to the commencement of the contract.


	Outcome 4: To Deliver the THRIVE Model (Getting More Help)

	Support children, young people and their families/carers with the most impairing difficulties.

	To deliver this outcome you will:

	· Provide extensive longer-term evidence-based interventions for children and young people who have the most impairing difficulties, this may include in-patient care or extensive outpatient provision;
· Work alongside and support children and young people with long-term conditions;
· Provide support, assessment, diagnosis and treatment for all mental health conditions, including but not limited to: 
· The neurodevelopmental pathway includes Autism Spectrum Conditions (ASC) and Attention Deficit Hyperactivity Disorder (ADHD). It should be noted that the ASC assessment and diagnostic pathway is provided by the acute Trust, Barnsley Hospitals NHS Foundation Trust but there is an expectation that there will be an element of post-diagnosis mental health support provision by CAMHS. It is anticipated that the Provider(s) will work collaboratively with all relevant partners to develop one neurodevelopmental assessment and diagnosis pathway in Barnsley (to include all neurodevelopmental conditions) and that this should be achieved within 2 years of the contract start date.
· Emergency specialist mental health assessments (children and young people presenting as needing an emergency assessment include: those who have rapidly developed a serious or life-threatening condition, for example, a young person who is suicidal);
· Provide crisis support for all children and young people who would enter at any of the quadrants; 
· Ensure that all assessments encompass the consideration of safeguarding concerns and that should any issues be identified, these are acted upon in accordance with the local multi-agency procedures;
· Work in partnership and deliver assessment and diagnosis through a pathway in a smooth and integrated manner.
· Access to a Consultant Psychiatrist for crisis support, where appropriate, or other, appropriately qualified practitioner, will be provided 24 hours a day, 7 days a week, call out times should not exceed 2 hours; (There is recognition that, where appropriate,  this support may be delivered via another service, such as the all-age Liaison Mental Health service)
· Emergency specialist mental health assessments and crisis support will be provided 24 hours, 7 days a week including bank holidays;
· Appropriate interventions and support for all children and young people in a mental health crisis or emotional distress situation will be provided 24 hours a day, 7 days a week, including bank holidays to facilitate timely discharge from acute healthcare settings;
· Ensure that medication reviews are undertaken at appropriate times by appropriately qualified staff. 
· Implement local arrangements to monitor the use of antipsychotic medication in people with autism and behaviour that challenges.
· Shared care agreement protocols to be implemented and maintained, supported by the CCG’s Clinical Pharmacists if appropriate. 


	Key Performance Indicators:

	All Key Performance Indicators will be agreed between Provider(s) and Commissioners prior to the commencement of the contract but will be primarily focused around access and waiting times and outcomes.


	Reporting Requirements: 

	All Reporting Requirements will be agreed between Provider(s) and Commissioners prior to the commencement of the contract but will be expected to include: 

· Number of children and young people who are waiting to be offered an assessment appointment and their wait in weeks (average, maximum, minimum) 
· Total number of patients waiting for treatment and average wait in days
· Number of ADHD referrals
· Total number of children and young people diagnosed with ADHD
· Number of referrals received into each pathway, for example:
· CORE
· ADHD
· ASD 
· Eating Disorder 
· Looked After Children
· Learning Disability
· Young People in the criminal justice system
· Young people with substance misuse needs and engaged in substance misuse services
· Evidence of the use of outcome measures, appropriate to conditions
· Number of medication reviews each month broken down by month, condition and staff member undertaking review. 
· Number of children and young people discharged from the service, broken down by:
· Transitioned to Adult Mental Health Services
· End of care/recovery in the community 
· Tier 4 
· Disengaged with the service/was not brought
· Another CAMHS service 
· Community/voluntary sector service 


	Outcome 5: To Deliver the THRIVE Model (Getting Risk Support)

	Support the needs of children, young people and families where there is no current health treatment available, but they remain at risk to themselves or others. This is likely to be socially care-led 

	To deliver this outcome you will:

	· Develop and deliver ‘Getting Risk Support’ for children; young people and their families/carers in order to avoid admissions to the NHS England commissioned Tier 4 service;
· Deliver short-term intensive interventions for those children and young people who are on the edge of entering Tier 4 services. It is expected that the model will include a community outreach service;
· Implement a responsive team to meet children’s and young people’s needs in a crisis, offering support within a range of settings but most especially within the individuals home and hospital settings;
· Provide support for children, young people, and their families/carers that are unable to benefit from evidence-based treatments but remain a significant concern or risk. This may include children and young people who routinely go into crisis but who are not able to make use of help offered or where help is offered, it has not been able to make a difference (e.g. self-harm, emerging personality disorders or ongoing issues that have not yet responded to treatment);
· Provide face-to-face assessments for children and young people prior to discharge from A&E;
· Have responsibility in developing close interagency collaborations with other partners and services to meet the needs of the child, young person and their families/carers; 
· Ensure there is clarity around which agency is leading the case for the child or young person;
· Ensure safety plans are co-produced across other agencies and in agreement with the child, young person and parents (if appropriate); 
· Ensure there is an integrated multi-agency approach to support children, young people and their families/carers across all agencies; 
· Initiate an Early Help Assessment if required; 
· Develop self-help materials appropriate to children and young people;
· Emphasise the development of peer support and personal support networks;
· Improve the services and support for children, young people and their families/carers that require ‘risk support’;
· Annual review of Safeguarding Arrangements, including audit;
· Evidence of co-produced risk and safety plans around the individual, with the young person, their families/carers and other agencies.


	Key Performance Indicators:

	All Key Performance Indicators will be agreed between Provider(s) and Commissioners prior to the commencement of the contract but will be primarily focused around access and waiting times and outcomes.


	Reporting Requirements: 

	All Reporting Requirements will be agreed between Provider(s) and Commissioners prior to the commencement of the contract but will be expected to include: 

· Number of individualised risk and safety plans produced; 
· Number of children and young people who received a crisis assessment who are discharged and sign-posted to other services, including early help – categorised by destination;
· Number of Early Help Assessments initiated;
· Number of children and young people with a co-ordinated safety plan; 
· Number of referrals into Tier 4 services;
· Percentage of Patients Attending A&E Who Are Known To CYPMHS.


	Outcome 6: To capture the voice of the child, young person their families/carers

	Engage with children, young people their families/carers to understand their experience of services and the care that they receive. 

	To deliver this outcome you will:

	· Engage with children, young people and their families/carers to capture the voice of the child through a range of methods (e.g. focus groups, surveys, workshops etc.); 
· Ensure children, young people, their families/carers are active decision makers in goals and outcomes set and the care that they receive; 
· Work with children, young people, their families/carers on the co-designing of services and any improvements to be implemented;
· Link to other agencies undertaking engagement and consultation with children and young people to ensure a collaborative approach such as OASIS Young Commissioners;
· Undertake a review of staff, patient and family views of the service on an annual basis which will be shared with key stakeholders including but not limited to children and young people in service, staff, families, carers, the CCG, local providers working with children and young people, Healthwatch, BMBC;
· Where children have a shared care arrangement ensure that those caring for children are given relevant updates around the child or young person’s support from the service. 


	Key Performance Indicators:

	All Key Performance Indicators will be agreed between Provider(s) and Commissioners prior to the commencement of the contract but will be primarily focused around access and waiting times and outcomes.


	Reporting Requirements:

	All Reporting Requirements will be agreed between Provider(s) and Commissioners prior to the commencement of the contract but will be expected to include: 

· Evidence that children and young people are achieving their agreed goals/outcomes within agreed timescales (evidenced through appropriate outcome measures);
· Evidence that children and young people that exit support, report a positive increase in confidence at being able to manage their own situation. Including an assessment against:
· Self-assessed wellbeing
· Resilience
· Symptom change
· Impact on life
· Risk management 
· Evidence of continuing of consultation with children, young people, their families and carers;
· Demonstrate improvement of services and support available through working with children, young people, their families/carers from their feedback; 
· Number of compliments and complaints from children and young people and parents/carers;
· Number of serious incidents;
· Record of complaint outcomes and actions taken;
· Deliver a year on year improvement on the Family & Friends Test; 
· Best/worst performing areas of the questionnaire identified and acted upon through an agreed plan with the commissioner. 


	Outcome 7: Mental health and emotional wellbeing support is provided in the right place at the right time

	To ensure the delivery of services for children, young people, their families and carers fits their needs.  

	To deliver this outcome you will:

	· The Provider will have a base within Barnsley and operate a Hub and Spoke model incorporating the delivery of outreach services. Services will be provided in neighbourhoods as per the Barnsley six neighbourhood networks;
· The service will be delivered from identified community settings within Barnsley including but not limited to the home of the child or young person, Family Hubs, LIFT buildings, schools/academies/colleges, and GP Surgeries, IKIC (I Know I Can) Centres and Targeted Youth support buildings
· Rooms will be suitable, safe and welcoming for children and young people with adequate space; 
· Provide services locally for children and young people across Barnsley proportionate to need;
· Ensure children, young people, their families/carers are offered appointments in a broad range of locations and times which suit them best, to limit the impact on the child or young person’s education;
· Deliver care within, but not exclusive to, existing Family Hubs, community, IKIC Centres and Targeted Youth Support facilities, and academic settings across the borough including the home of the child or young person;
· Ensure that appointments are flexible, appropriate and convenient to support children, young people, their families/carers to ensure their needs are met in the right environment and location to support their age, neurological development and maturity needs. 


	Key Performance Indicators:

	All Key Performance Indicators will be agreed between Provider(s) and Commissioners prior to the commencement of the contract but will be primarily focused around access and waiting times and outcomes.


	Reporting Requirements: 

	All Reporting Requirements will be agreed between Provider(s) and Commissioners prior to the commencement of the contract but will be expected to include: 

· Number of contacts by location
· Total number of contacts by type of contact
· Evidence of the service’s flexible opening times 
· Evidence the range of locations offered for appointments
· Evidence that opening hours reflect the needs of children, young people and their families by undertaking an annual review of their views
· Evidence the use of technology / digital solutions


	Outcome 8: Develop effective working relationships with all partners and key organisations

	Work collaboratively with partners and other professionals across the children’s workforce. 

	To deliver this outcome you will:

	· Act as the champion for children and young people’s mental health system, guiding children, young people, their families/carers through the system;
· Work in partnership with a range of other services, including the community/voluntary sector;
· Work with a range of partners across the children’s and adult’s workforce and the social care system. There will be an expectation that the Provider(s) will be part of these formalised partnerships and support appropriate governance groups for example the CYP Trust Executive Group;
· Become a part of established partnership working and integrate seamlessly into existing care pathways, working with full range of partners and professionals to ensure that the child or young person receives the right support at the right time;
· Work collaboratively and jointly with all other partners and services across the children’s workforce and align to other agendas and strategies and attend meetings as appropriate (e.g. multi-agency safeguarding arrangements, Looked After Children forums)
· Link with educational settings to ensure access to advice and support for young people through specified in-reach support to schools/colleges/academies;
· Ensure that advice and support is made available to staff who are working with young people with identified mental health needs in aged 16+ education provision;
· Work with professionals in identifying the children and young people with the most complex and challenging presentations;
· Provide an outreach element and links to other agencies, services and existing resources using a multi-disciplinary approach to meet the needs of children and young people
· Support Providers of services to children, young people and families/carers with a broad range of relevant advice and support for children and young people experiencing mental health problems, including those with complex, persistent and severe behavioural needs (e.g. attention deficit hyperactivity disorder, Autism).


	Key Performance Indicators:

	All Key Performance Indicators will be agreed between Provider(s) and Commissioners prior to the commencement of the contract but will be primarily focused around access and waiting times and outcomes.

	Reporting Requirements: 

	All Reporting Requirements will be agreed between Provider(s) and Commissioners prior to the commencement of the contract but will be expected to include: 

· On a 6 monthly basis provide an Engagement report which outlines the engagement activities undertaken in the period, those organisations linked with and the outcomes achieved.


	Outcome 9: Ensure transitions between services are planned and supportive

	Ensure appropriate advice and support is provided throughout the transition journey for children, young people their families/carers

	To deliver this outcome you will:

	· Work collaboratively, liaise and link with Adult Mental Health Services to ensure a smooth transition and continuity of care; 
· Ensure young people who will move from children's to adults' services have an annual meeting to review transition planning;
· Ensure young people who are moving from children's to adults' services have a named worker to coordinate care and support before, during and after the transfer;
· Ensure young people who will move from children's to adults' services meet a practitioner from each adults' service they will move to before they transfer;
· Implement and manage appropriate and effective transition pathways to Adult Mental Health Services
· Ensure advice and support is available for children, young people, their families/carers who are likely to require a service from Adult Mental Health Services;
· Ensure that children, young people, their families/carers who are not likely to require a service from Adult Mental Health Services have a support plan in place following their discharge from the service;
· Ensure there are effective discharge policies and procedures which set out the steps in which a child or young person will be discharged in place, in agreement with the child, young person, their families/carers and in conjunction with the referrer, including discharge summary to the referrer, parent (where appropriate), the GP and any other relevant professionals within 7 working days;
· Ensure that the Care Programme Approach, or equivalent standard, is used on discharge from in-patient care and on transition from child to adult services.
· Where a young person is moving to another service, whether to adult mental health services or to a different service, the Provider will ensure that the agreed transition protocol is followed. As a minimum this will involve: 
· a joint meeting between the Provider and the new service that includes the child/young person and/or parent/carer, and a written discharge summary, followed up after 6 months to check that the transition has proceeded smoothly; and
· the Service having protocols in place to ensure that transitions between services are robust and that, wherever possible, services work together with the Service User and parents/Carers to plan in advance for transition (this is especially critical in the transfer from CYPMHS to adult mental health services and primary care or other services, e.g. voluntary/third sector). This includes local transition protocol.
· The Psychosis pathway 14+ is provided  by adult mental health services – the provider will work collaboratively with this service 

	Key Performance Indicators:

	All Key Performance Indicators will be agreed between Provider(s) and Commissioners prior to the commencement of the contract but will be primarily focused around access and waiting times and outcomes.


	Reporting Requirements: 

	All Reporting Requirements will be agreed between Provider(s) and Commissioners prior to the commencement of the contract but will be expected to include: 

· Number of children and young people discharging from the service
· Number of children and young people transitioning to Adult Mental Health Services
· Number of transition plans developed


	Outcome 10: Ensure the service provided is accessible for all vulnerable groups

	To provide an accessible and effective service for all children and young people who are vulnerable

	To deliver this outcome you will:

	· Work proactively with all vulnerable groups, including the following:
· Children in Care (CiC) or children and young people who are subject to child protection procedures
· Special Educational Needs and Disability (SEND)
· Children or young people ‘Not in Education, Employment or Training (NEET)’
· Young Carers
· Refugees/Unaccompanied Asylum Seeker
· Homeless/Traveller/Trafficked children and young people
· Lesbian, gay, bisexual and transgender (LGBT) 
· Gender identity 
· Out of area children or young person who are placed in Barnsley 
· Expectant mothers and their families 
· Those supported via Early Help
· Those who are involved in the Youth Justice System
· Those at risk of exploitation

· Provide a service which meets the needs of a culturally diverse population and ensure that the mental health needs of children and young people from minority ethnic groups are met as appropriate with access to appropriate information and interpretation services;
· Deliver a service which provides priority access to CAMHS for Children in Care and those who are accessing Youth Offending services / support
· Work on a flexible basis with Care, Residential and Fostering and Adoption Services, providing innovative and creative ways of working with this vulnerable group of young people and their families/carers, to ensure a collective response via care planning processes.
· Provide direct access to advice and support and a direct referral route from Care and the Fostering and Adoption Services, via a specified pathway.
· Ensure high levels of information sharing with the CIC Health Team, Fostering and Adoption Team, Residential Units and Care, including sharing psychological reports and outcomes of emotional screening tools for looked after children (where appropriate);
· Connect with Children’s Services to implement a graduated response which enables and supports Early Help and Child Protection processes. 
· Provide a full range of specialist services for children and young people with a learning disability ensuring the service meets their needs and they will be able to access any aspect of any assessments, therapy and treatments that would be open to a young person without a learning disability;
· Ensure the service is provided by staff who have the necessary training and competencies to deal with children and young people who have learning difficulties; 
· Provide advice and support to:
· All relevant parties involved in the looked after child’s care about their emotional and mental health both prior to the child or young person returning home, and once they have returned home following an episode of Care provision;
· Adoption social workers;
· Prospective adopters, regarding children and children and young people’s needs and placement requirements.
· Provide advice and strategies to:
· Parents who request support in managing children and young people’s needs and behaviours post adoption
· Foster carers and residential workers who request support in managing looked after children and care leavers mental health issues
· Provide direct work with children and young people;
· Liaise and link with services providing support for looked after children post-care arrangements, over 18 years old.
· Support the work of the Youth Justice partnership and wider Targeted Youth Support Services through the provision of an appropriate MDT, Co-located with TYS, and clinically supported by the provider
· Ensure that there is a clear and responsive pathway to provide forensic analysis of young peoples’ behaviour and intervention to address needs,  in partnership with the Youth Justice service


	Key Performance Indicators:

	All Key Performance Indicators will be agreed between Provider(s) and Commissioners prior to the commencement of the contract but will be primarily focused around access and waiting times and outcomes.


	Reporting Requirements: 

	All Reporting Requirements will be agreed between Provider(s) and Commissioners prior to the commencement of the contract but will be expected to include: 

· Number of referrals, broken down by:
· CIC
· SEND
· Child protection plan
· Early Help 
· Child in need
· Refugee
· Unaccompanied asylum seeker
· Number of patients in a vulnerable group with an open referral
· Number of patients in a vulnerable group seen per month
· Clients in Youth Justice System
· Clients accessing support through Targeted Youth Support Services
· Client accessing support through substance misuse services

	4. Legal and Regulatory Framework 

	The service will operate according to relevant legislation and guidance, with particular reference to:
· Mental Health Act 1983 (amended 2007) and Code of Practice, including protocols for emergency assessment under Section 136
· Mental Capacity Act 2005
· Children’s and Families Act 2014 including specific duties in relation to children and young people with SEND which are outlined within the SEND Code of Practice 0-25.
· Equality Act 2010
· National Service Framework, 2004
· Care Act 2014
· The Human Medicines Regulations 2012
· Public Services (Social Value) Act 2012
· The Children’s Acts 1989 and 2004
· Safeguarding procedures (e.g. Working Together to Safeguard Children 2018)
· The findings from serious case reviews in particular the requirements to share information in a timely manner. See Working Together to Safeguard Children for further guidance
· Promoting the health of looked after children
· NHS Choice of Provider initiative
· Personal Health Budgets may be a good way of arranging services for some patients.
· If appropriate, the provider will be registered with the Care Quality Commission.
· The provider will ensure that all professionals will remain compliant with their relevant professional standards and bodies and be revalidated as required.
· The provider will have an indemnity scheme.
· The provider will have a governance system to manage and learn from complaints and incidents and to meet the training and supervision needs of its staff. A service that does not have any (formal or informal) complaints should be of as much interest as one with a high level of complaints. If children, young people, parents/carers or referrers do not have a mechanism to raise concerns, this could suggest a service is not working in partnership with its clients and referrers.
· Providers and commissioners may wish to consider the use of Independent Advocacy Services to support children and young people to gain access to information, to fully explore and understand their options, and to make their views and wishes known.


	5.	Eligibility Criteria

	· The service is for children and young people up to their 18th birthday. 
· Throughout the duration of the contract the service will extend provision for children and young people up to their 25th birthday, potentially in a phased manner
· All residents and temporary residents (including students, gypsies and travellers and children and young people on placement) within Barnsley or where a child has been placed by the Local Authority or Youth Custody service out of the Barnsley area, but is ordinarily a resident of Barnsley.
· If it is more appropriate the young person can access support within the Adult Mental Health Service.
· Early Intervention Psychosis is provided by Adult Mental Health Services for those aged 14 and over (though the Provider will have transition arrangements in place to ensure that children and young people who require treatment for early signs of psychosis are referred to the Early Intervention Team for Psychosis)
· Please note: referrals specifically for consultation for private law proceedings (e.g. custody issues) are excluded from the service but the service will need to support Youth Justice requirements.
· If a child or young person does not meet the eligibility criteria as referred to above, the Provider will work alongside appropriate services to identify a pathway to alternative support options to the referrer.

Clear referral criteria to be established and agreed with commissioners prior to commencement of the contract and the criteria are to be defined in reference to the Thrive quadrant descriptors.


	6. Referral Process 

	All referrals into the service will be managed through a Single Point of Contact (SPC). The SPC and earlier intervention will require partnership with and direct delivery by community / voluntary partners. There is the potential of developing the SPC model further, as part of the wider system’s approach advocated by the THRIVE model, and as part of the children and young peoples’ emotional health and wellbeing Hub which is evolving in Barnsley.
Referrals to the service are expected from GPs and those working within services for children including education, health and social care and the voluntary/community sector. 
The Provider will:
· Accept appropriate referrals into the service from any professional (including but not exclusive to, all parts of the health service, social services, early help and/or education services);
· Support the screening process within the SPC, including developing and maintaining an algorithm and shall undertake specialist second stage screening for mental health needs requiring referral into the service;
· Confirm receipt of the referral to the referrer within 24 hours which will make clear that the universal case holder continues to hold responsibility for the child/young person and should maintain links until and throughout the child’s input from the Provider;
· Confirm the outcome of referral within 5 working days of receipt of referral; 
· Work in collaboration with the child, young person and their families/carers to be active decision makers in choosing the right approach for them;
· Work within local pathways combining personalised care and collaborative practice for the best outcomes.
· Where ‘inappropriate’ referrals occur, the referrer will be provided with advice and guidance for supporting the referred child/young person;


	7.	Assessment

	The Provider will use a wide range of different evidence based interventions and treatment options which offer choice to young people, including but not exclusive to:

· Cognitive Behavioural Therapy (CBT)
· Brief solution focussed therapy
· Systemic Family Therapy 
· Play therapy
· Art therapy
· Family therapy
· Evidence-based parenting and family interventions
· Psycho-social/education intervention
· Individual therapy
· Group work
· Psychiatric intervention
· Psychotherapeutic intervention
· Counselling
· Long term therapeutic work
· Medication
· Trauma-Focused Cognitive Behavioural Therapy,
·  Prolonged Exposure Therapy
· Eye Movement Desensitisation and Reprocessing Therapy

In clinical terms the Provider(s) will be working with moderate to severe presentations which will include, but will not be exclusive to the following:

Anxiety Disorders
· Depressive Disorders
· Hyperkinetic Disorders
· Developmental Disorders
· Conduct Disorders 
· Obsessive-Compulsive Disorder
· Post-Traumatic Stress Disorders 
· Somatic Syndromes
· Eating Disorders
· Autism Spectrum Disorder
· Behavioural Problems
· ADHD
· Attachment Disorders
· Self-Harm

The service will work in a multi-agency approach to provide support for the presentations outlined below: 

· Family issues (where this is having an adverse effect and the child/young person is showing signs of developing a mental health problem or disorder)
· Mild, moderate and severe emotional and behavioural disorders 
· Child behaviour problems (e.g. sleep, feeding, tantrums) once physical causes have been considered and the behaviour falls outside what might be considered to be within the range of normal behaviour 
· Other mood disorders (e.g. low self-esteem)
· Adjustment reactions 
· Simple phobias 
· Self-harm (mild to moderate)
· Bereavement 
· Bullying 
· Anger management issues 
· Relationship problems 
· Conduct disorder and oppositional defiant disorder; PDA (Pathological Demand Avoidance)
· Suicidal ideation
· Dual diagnosis (including comorbid drug and alcohol use)
· Neuropsychiatric conditions 
· Development disorders
· Significant mental health problems where there is comorbidity with mild/moderate learning disabilities or comorbid physical and mental health problems 
· Mood disorders
· Harmful sexual behaviours, specifically around forensic assessments and needs but also to provide advice and guidance to practitioners working with these issues through the MDT process.

NB: Presentations that could be described as emerging personality disorder will be accepted under mood disorder, suicidal ideation and self-harm.


	8. Consent

	
The Provider will establish a robust referral process with appropriate mechanisms to ensure all referrers obtain appropriate, informed consent prior to making a referral. 


	9. Days and Hours of Operation

	
9.1 Standard Services
The Provider will operate a flexible and responsive service that includes evenings and weekends to enable the service to meet the needs of the individual, allowing children and young people to access support at the right time. This flexibility will help to reduce its impact on absenteeism in schools and improve access to the service and promote early intervention. The exact opening hours will be negotiated with the Commissioner and informed by children; young people their families/carers that use the service.
9.2 Emergency Specialist Mental Health Assessments and Crisis Support
Emergency specialist mental health assessments and crisis support will be provided 24 hours a day, 7 days a week, including bank holidays.

	10. Location

	
Children and young people’s emotional health and wellbeing support services are to be provided as flexibly as possible in appropriate locations that meet the needs of the children and young people and their families / carers.


	11. Tier 4 Provision

	
There is an expectation that the Provider will case manage these children and young people ensuring that outcomes are being met.

The Provider will:
· Have responsibility for working with and maintaining effective communications with the North of England Specialised Commissioning Group, Yorkshire and Humber Office Commissioners and Regional Case Managers to place children and young people in requiring day and inpatient services and some highly specialist outpatient services;
· Assess the children and young people in greatest need, consider the management of risk, establish appropriate management and treatment plans and refer to specialist services when required;
· Wherever possible the Provider should take ownership to facilitate children and young people being able to step down back into local community services as soon as possible, ensuring the child and young person’s stay within inpatient services or highly specialist outpatient series is as short as deemed necessary;
· Inform commissioners of any incidents of admission into Tier 4 in real time and then also followed up within the contracting performance report data;
· Inform the commissioners of any trends identified and liaise with the relevant partners and agencies to identify the emerging trends;
· Ensure that the T4 care is reviewed regularly and every opportunity is used to bring the child or young person back into local services as early as possible.


	12. Continuing Healthcare (CHC)

	
Children in receipt of Continuing Care have had the legal right to have a Personal Health Budget (PHB) since October 2014. This includes the provision of a direct payment, third party managed account or notional budget to meet their agreed health and wellbeing needs. From April 2015 people with Long Term Conditions including Mental Health and Learning Disabilities have also had the right to ask for a PHB. In April 2019 this has been extended to those entitled to Section 117 aftercare and Personalised Wheelchair Budgets. This specification supports the implementation of personalistion. 


	[bookmark: _GoBack]13. Standards and Quality Assurance

	
The Provider will have a clear set of internal Policies and Procedures to support practices and meet the requirements of legislation and local policy throughout the terms of the contract as described within the specification.
The Provider will comply with legislation and standards and are responsible for adhering to any new relevant legislation or applicable National standards during the term of the contract.
Applicable National and Local Standards Set out in Guidance and/or Issued by a Competent Body:
· Quality Network for Community CAMHS Standards 
· Quality Network for Inpatient CAMHS Standards
· Wellbeing Directory & ACE V Quality Standards 
· Child Outcome Research Consortium (CORC)
· Choice and Partnership Approach (CAPA)
· CYP IAPT Accreditation Council (NHS England) values and standards following a wide consultation with professionals, children/young people, parents and carers
· Associated Policy Documents
· Applicable Local Standards
· Infection Prevention Control
· Safeguarding Children
· Safeguarding Adults with care and support needs 
· LSCB/SAB multi-agency Policies and Procedures
· Service Review
· All applicable NICE Guidance 
· The Provider will submit the required information to the Mental Health Minimum Data Set and be compliant with all reporting requirements for NHS and commissioners statutory returns.







28

image1.png
ns of Main and Branch GP surgeries in Barnsley against Area Councils and Wards

Map showing the loca

casg0s.

Yos248

Yoot

Penistone West

85007 Penistone East
Yoi808
85023

Yoot

Central Area Council North East Barnsley Area Council
Dearne Area Council Penistone Area Council
North Bamsley Area Council South Area Council

@GP Branch Surgeries BMBC Ward Boundary

WGP Main Surgeries Bamsley MBC/CCG Boundary

Business Improvement & Intelligence Telephone: 01226 773189 February 2019

© Crown copyright and database rights (2019) Ordnance Survey
Barnsley Metropolitan Borough Council businessimprovement&intelligence@barnsley gov.uk

licence number: 100022264 Contains National Statistics data





image2.png
Wid9- ol — ~ MapofService V3 (Protected View) - Microsoft Word T o | ] e
B a—— -0

Barnsley Children and Young People’s Mental Health Service
For children, young people, families, carers and professionals

Support for children, young
people and their families/carers

thatare adjusting to life
circumstances with mild or
temporary difficulties

Referrals expected from GPs and
those working within services for
children including education,
health and social care and the
voluntary/community sector

Children and young people
‘can move between the
quadrants, depending

upon need, via the Single
Point of Contact.

Getting
Advice

Support for children, Support for children, young

young people and Singl people and their
families where there Getting ingle Getti families/carers who would
is no current health Risk Point of e ne benefit from focused
treatment available, | {13 t Help evidence-based treatments
but they remain at risk HBEO Contact

to themselves or
others

Services include:
Online-based support
forlow level needs
Telephone consult
service for referrers
Support in schools and
communities

The service is part of a
wider offer to children and
young people in Barnsley
including but not limited
to support services offered
by the local authority,
‘community/voluntary
sector and schools

< m ] »





image3.emf
John Healey MP  Schools Mental Health Report 2018.pdf


John Healey MP Schools Mental Health Report 2018.pdf
PAONRS

Schools Mental Health Survey

=

John Healey MP

Wentworth and Dearne Constituency






CONTENTS

Pages

2 INTRODUCTION:
John Healey MP

4 SECONDARY SCHOOLS

11 PRIMARY SCHOOLS

18 THE WAY FORWARD

19 MY PLEDGES AND
ACTION PLAN

20 APPENDIX 1: Survey

25 APPENDIX 2: List of
schools responding






INTRODUCTION: John Healey MP

Earlier this year a GCSE student from one of our local secondary schools wrote
to me about her impending exams, recent changes to the schools system and
the impact these are having on students in her school. She was very concerned
about the “heightened stress and increase in mental health issues” that the
changes have caused. | have increasingly heard such stories — from students
and staff — on my regular visits to schools.

A recent study by the National Education Union supports this in suggesting that
testing exams, as well as family issues and pressures in class, are having a big
impact on the mental health of students; two-thirds of staff have seen a major
increase in support provided to help students with mental health problems?.
While the Education Support Partnership says it is dealing with an increasing
need for emotional support from staff; a rise of 38 per cent last year in
Yorkshire alone?.

Mental health problems can blight childhood and adolescence, as well as
damage good learning but the evidence also shows that such problems often
continue into adult life, unless properly treated; half of adult mental health
problems (excluding dementia) start before the age of 14, and three quarters
begin before the age of 243.

| wanted to try and get the best possible information about the mental health
concerns affecting our local schools, especially at this time when everyone in
education is already under a great deal of pressure. So | wrote to ask all
schools across the Wentworth and Dearne constituency to help by taking part
in this schools mental health survey.

All eight of our secondary schools responded, as did 19 of our 34 primary
schools. | am very grateful to these schools, and to the staff that made the
time to provide the information. | also offer a big ‘thank you’ to James Bolton,
who has worked with me on this survey project.

This report sets out the results of the survey. It confirms the mental health
crisis in our schools and establishes a strong local evidence base that | will now
use to press — both locally and nationally — to improve the support available.

L https://neu.org.uk/latest/pressures-school-making-pupils-suicidal-%E2%80%93-neu-survey
2 https://www.educationsupportpartnership.org.uk/about-us/press-centre/sharp-rise-teachers-calling-helpline
3 https://www.mentalhealth.org.uk/statistics/mental-health-statistics-children-and-young-people
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| plan to press the conclusions with Ministers, promote the case for a
counsellor in every school and work with teachers’ unions for better staff
access to counselling support. | will work to promote a better understanding of
the mental health crisis in our schools and the urgent need to improve the help

available for students, staff and schools.

TS\

JOHN HEALEY MP
October 2018





SECONDARY SCHOOLS

Key findings:
Students

e Every school reports an increase in the number of
students with mental health problems over the last
five years

e Three quarters of schools say the students’ problems
have become more severe over the last five years

e All schools referred more than 10 students to external
specialist support last year; three quarters referred
more than 20 students

e Half of schools offer access to a full time counsellor;
one offers part time access; and three (38%) do not
have a counsellor in school

Staff

e Half of schools report mental health problems for
staff have become more severe over the last five
years

e All schools referred at least five staff members to
external specialist support last year; one in four
referred more than 10

e Half of schools have no access to counsellors for staff
in school






8 out of 8 secondary schools in the Wentworth and Dearne constituency
returned the Schools Mental Health Survey.

All secondary schools say there has been an increase in the number of pupils
suffering with mental health problems over the last five years.

Over the last five years what change, if any, have you
seen in the number of pupils suffering with mental
health problems?

= [ncrease  ® Decrease Stayed the same

6 out of 8 secondary schools say that the severity of the mental health
problems they have been dealing with in relation to students has become
more severe over the last five years.

How many students have you
referred to external support
services over the last year?






The majority of secondary schools say access to external support is a major
challenge with regards to mental health. Other challenges secondary schools
say they face include:

e Lack of time to deal with problems due to pressures of curriculum

e Number of pupils with mental health concerns

e Parents with needs

e Depth of issues faced by school staff

e Length of time when dealing with CAMHS (Child and Adolescent Mental
Health Services)

e Parents not recognising problems

e Lack of funding

6 out of 8 secondary schools across the constituency have a designated mental
health leader.

3 out of 8 secondary schools have no access to a guidance counsellor. 4 have
access to a fulltime guidance counsellor with 1 providing access to a part time
counsellor.

Is there a part-time or full time guidance counsellor who
provides standard mental health or social services to
students?

= Full-time = Part-time = None

Four secondary schools provided information on the hours counsellors spend
at school per week. Access and availability vary considerably, from one hour a
week to over 30 hours (and seeing 35+ students each week).





5 out of the 8 secondary schools provided figures for the number of pupils
counsellors see each week. 2 said more than 10, 2 said more than 20 and 1
said fewer than 10.

Students report a wide range of causes at the roots of their mental health
problems including:

e Sexuality/gender

e Social media

e Family

e Peers

e Exams

e Appearance

e Suicidal feelings

e Anxiety

e Anger

e Lack of self esteem

Provisions secondary schools have in place to help pupils deal with mental
health problems include:

e Access to CAMHS

e Drama therapy

e Wellbeing assemblies

e Counsellors

e Pastoral team support

e Inclusion strategy

e Mentor support

e Psychotherapist

e Personal, social, health and citizenship education
e Mindspace

e TADS (Therapies for anxiety, depression and stress)

Schools believe that action must be taken on many fronts, and that
responsibility for responding to students’ mental health problems lies with the
school, local agencies and the Government, but all regarded action by
Government as essential.





The range of action that secondary schools believe needs to be taken includes:

School — More time for staff and mental health lead; better understanding of
social, emotional and mental health policy; equal focus on mental
health/wellbeing and exam results; more support staff

Local Authority — Increased agency support for schools; create more provision;
engagement with local youth; funding for counsellors; increased family work

Local NHS — Increased support and more skilled professionals; provide a school
link; deeper understanding about what CAMHS can offer; better CAMHS
services; shorter waiting lists; better clinical support; support in emergency
situations; more understanding from ALL staff

Government — Provide funding and policy to have mental health workers in
school; look at wider picture of cuts to services and overall cost to society;
targeted funding for mental health support; more funding for children’s’
services; provide funding for efficient and affective service; changes to
pressures in education system

Other Comments - Teaching staff no longer just teach they are expected to do
a lot of counselling and support; more emphasis needed on family.





Staff

3 out of 8 schools say there has been an increase in the number of staff
suffering with mental health problems over the last five years. 5 out of 8
schools say figures have stayed the same.

Over the last five years what change, if any, have you
seen in the number of staff suffering with mental
health problems?

63%

= [ncrease  ® Decrease Stayed the same

However, 4 out of 8 secondary schools say the severity of mental health cases
relating to staff have become more severe over the last five years. 3 out 8 say
cases are the same with 1 school not stating.

All schools have referred staff to external specialist support services for mental
health problems in the last year.

6 out of 8 schools have referred 5-10 members of staff to support services over
the last year; 2 schools have referred 10-20.

How many members of staff have
you referred to support services
over the last year?






4 out of 8 secondary schools have no guidance counsellor available to staff. 2
schools have access to a part time counsellor, 1 full time and 1 school did not

state.

Is there a part-time or full-time guidance counsellor who
provides standard mental health or social services to staff?

® Full-time = Part-time = None

Other provisions in place to help staff deal with mental health problems
include:

Peer support

Referral to outside agencies
Mental health and wellbeing policy
HR Support

National support days

Union links

SLT support

Family, workload, peers and relationships were all commonly cited as causes of
mental health difficulties. Dealing with violent and aggressive behaviour from
pupils, dealing with student mental health problems, anxiety, overwhelming
feelings of stress and burnout are also reported as causing mental health
problems for students and staff.
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PRIMARY SCHOOLS

Key findings:
Students

e Every school reports an increase in the number of
pupils with mental health problems over the last five
years

e 4in 5 of the schools (79%) say the mental health
problems they deal with have become more severe
over the past five years

e Every school has referred at least 5 pupils to support
services during the last year; almost half (42%) have
referred more than 10 pupils

e Over half (53%) of schools have no designated mental
health lead

e Two thirds (68%) have no access to a counsellor in
school for pupils

Staff

e Over half (58%) of schools report an increase in the
number of staff with mental health problems over the
last five years

e Only 1in 10 have access to counsellors for staff

11





19 primary schools out of 34 (56%) returned their surveys.

All 19 schools say they have seen an increase in the number of pupils suffering
with mental health problems over the last five years.

Over the last five years what change, if any, have you
seen in the number of pupils suffering with mental
health problems?

= [ncrease  ® Decrease Stayed the same

15 primary schools say the cases they are dealing with have become more
severe over the last 5 years and 4 say the severity has stayed the same.

All primary schools have referred at least 5 pupils for speciality support in the
last year with 2 schools referring more than 20 students to external services.

How many students have you
referred to external support
services over the last year?
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The major challenges primary schools say they face with regards to mental
health of pupils include:

e Funding

e Access to qualified support

e Training for staff and parents to spot signs

e Technology

e Family acceptance

e Pathways with CAMHS

e Long waiting lists for services such as CAMHS

e Support for parents

e Increasing numbers of children with very specific needs entering
education without Education, Health and Care (EHC) plans

e Significant, violent and challenging behaviours

e Lack of staff training

e Pressures on budget

e Anger issues increasing

e Staff numbers

e Lack of strategy to intervene

e Parents with mental health problems

Only 8 schools (42%) have a designated health leader with 10 confirming they
do and one school not stating.

13 of the 19 schools surveyed have no access to a guidance counsellor, whilst 6
have access to a part time guidance counsellor.

Is there a part-time or full time counsellor who provides
standard mental health or social services to students?

Full time Part-time None
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7 primary schools provided information on the hours counsellors spend at
school; these range from one hour to 2 days a week, and 40 hours per year.

6 schools provided figures for the number of pupils counsellors see each week.
5 said fewer than 10 and 1 said more than 20.

The main cause of pupils’ mental health problems are:

Family

Peers

Self esteem
Exams/curriculum
Appearance

Provisions primary schools have in place to help pupils deal with mental health
problems include:

14

Listening sessions

Inclusion managers

Mental health support worker (provides counselling)

CAMHS

Nurture groups

Purchase of wider support from LA professionals

Educational psychologist

Higher Level Teaching Assistant (HLTA) delivering bespoke sessions
Paid for MIND support

Welcome room

Learning mentor

Behaviour support worker (working with parents and students)
Inclusion team trained in mental health support

Mindfulness activities

Wellbeing research project

TADS support (Therapies for anxiety, depression and stress)
SEND (Special educational needs and disability) consultant
Social, Emotional and Mental Health intervention strategies
Family engagement team

Support cards in classroom





Primary schools believe the main responsibility for responding to student
mental health problems lies with the school, as well as local agencies; and all
schools say there is action Government should take to help.

In particular, schools argued that primary school budgets need more funding
from central government to help deal with mental health concerns, as schools
are struggling to afford support staff when greater numbers of children need
more focused help.

The action that primary schools believe needs to be taken includes:

School — easier referral process; support schools in action they take; additional
staff training; teach students about good mental health practice; investment in
specialist staff; complexity of needs require specialist training and support

Local Authority — More training for professionals

Local NHS — Improve CAMHS response times; increased understanding from
GPs; specialist mental health workers to work with families

Government — training and funding on mental health problems; funding green
paper proposals; better funding for CAMHS service; less pressure on students
to meet targets; make under 5s health visitor assessments statutory;
legislation to make statutory support available

Other comments — Funding is being cut causing waiting lists and more and
more expectation on schools rather than professionals.
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11 of the primary schools surveyed say there has been an increase in the
number of staff suffering with mental health problems. 5 said the numbers had
stayed the same with 3 offering no response.

Over the last five years what change, if any, have you
seen in the number of staff suffering with mental
health problems?

® I[ncrease  ® Decrease Stayed the same

However, 4 primary schools say the severity of mental health cases relating to
staff have become more severe over the last five years. 11 say cases are the
same with 4 schools not stating.

5 out of 19 primary schools have referred 5-10 members of staff to external
specialist support services last year; 8 schools have referred fewer than 5 with
6 schools saying they have referred no staff to support services.

How many members of staff have
you referred to support services
over the last year?

Fewer than 5
8
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Only 2 schools have access to a part time counsellor, while 17 out of the 19
primary schools have no staff counselling support available.

Is there a part-time or full-time guidance counsellor who
provides standard mental health or social services to staff?

= Full-time = Part-time = None

Provisions in place to help staff deal with mental health problems include:

e Confidential helpline

e Support through occupational health

e SLT support

e Access to Local Authority counselling services
e Mental health first aider

e Staff support network

e Inclusion managers

e Reduced workload

e Educational psychologists (from RMBC)

e Staff shout out boards to promote positivity
e Union support

2 schools say they have no provision at all in place for staff.

Family, workload and peers are highlighted as the main cause of mental health
problems with staff. Complexity of need of families, child protection issues,
illnesses e.g. cancer, child behaviour, data pressures and SATS results were also
listed.
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THE WAY FORWARD

This report is evidence that our schools are struggling to cope with mental
health concerns and provide this essential early intervention and support. All
schools report an increase in the number and severity of students affected, yet
many simply don’t feel they have the expertise, funding, time or back-up to
deal with the pressure. The mental health crisis is especially stark in our
primary schools.

Action in our schools and to support our schools is essential, for the sake of
current students and the future. One in four of us will experience a mental
health problem at some point in our life and half of all mental health illnesses
develop before the age of 14*. Around one in ten children have a clinically
diagnosable mental health problem, yet research shows that in 2015/16 just
8% of mental health budgets were spent on children and young people”.

The Government must lead. In December 2017, the Department of Health and
Social Care published a green paper on transforming children and young
people's mental health®. However, this was an early consultation document,
not an action plan. It doesn’t begin to measure up to either the scale or
urgency of the problems. Many of the measures set out in the green paper are
only pilots and Ministers have confirmed that most new forms of support will
not be available until 2022/237, when help with young people’s mental health
is needed now.

All political parties are pledged to give mental health the same priority as
physical health, yet there are now 5 000 fewer mental health nurses than in
2010% and more than 60% of NHS trusts saw cuts to mental health budgets
between 2011/12 and 2016/17°. Furthermore, a review of the NHS Five Year
Forward View has found that money intended for mental health has been used
to plug funding gaps in the wider NHS™.

4 https://www.who.int/mental_health/maternal-child/child_adolescent/en/

5 The independent House of Commons Library

5 https://www.gov.uk/government/consultations/transforming-children-and-young-peoples-mental-health-
provision-a-green-paper

7 https://www.gov.uk/government/consultations/transforming-children-and-young-peoples-mental-health-
provision-a-green-paper

8 https://www.rcn.org.uk/news-and-events/news/more-work-and-investment-needed-in-mental-health

9 https://www.rcpsych.ac.uk/mediacentre/pressreleases2018/mentalhealthtrustincome.aspx

10 https://www.theguardian.com/society/2017/mar/16/money-earmarked-for-mental-health-diverted-to-
balance-nhs-books
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MY PLEDGES AND ACTION PLAN

| want to see:

1 a counsellor for students in every secondary school, with similar
shared support between local primary schools

2 staff in every school have access to counselling support too

3 better referrals, shorter waiting times and lower rejection rates for
specialist mental health services beyond the school, such as CAMHS

4 closer working and better understanding between education, health
and social services

5 Government give more urgent attention to mental health in schools,

with funding to back the action required.
Nationally
| will:

e Press the conclusions of this Report with Ministers, the Labour Party and
through Parliament

e Promote the case for a counsellor in every school

e Work with teachers’ unions to promote the case for better staff access
to counselling support

Locally
I will:

e Promote a better understanding of the mental health crisis in our
schools and a case for more help being available

e Set up discussion between CAMHS and head teachers to foster better
understanding and referrals

e Set up discussion between NHS, Council and head teachers to look at
how mental health support for school students can be improved,
including the case for a counsellor in every school

e Promote discussion of mental health problems among school governors
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APPENDIX 1: Survey

LOCAL SCHOOLS MENTAL HEALTH SURVEY FROM JOHN HEALEY MP

NAME OF SCHOOL:
YOUR NAME:
POSITION:

Thank you for taking part in this survey. Information from responses to this
survey will be collated and | will be happy to share a copy of the analysis with

your school.

If you would like to keep up to date with any future action taken following this

survey please tick here [J
Section 1.

Questions Relating to Students

Please circle where appropriate.

1. Over the last five years, what change, if any, have you seen in the number of
pupils suffering with mental health problems?

Increase Decrease Stayed the same

2. If you collect such data, can you share the aggregate numbers to show any
trend or pattern?

3. Has there been any change in the severity of mental health problems you
have been dealing with in relation to students over the last 5 years?

Yes, cases are more severe
No, cases are the same

There has been a decrease in severity
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4. What do you feel are the major challenges your school faces with regards to
mental health?

5. What do pupils say is causing their mental health problems? (Circle more
than one if applicable)

Family Exams/Curriculum Peers Appearance
Other

6. How many students have you referred to external support services over the
last year?

5-10 10-20 More than 20

7. If other please state.

8. Does your school have a designated mental health leader?
YES NO

9. What provisions do you have in place to help pupils deal with mental health
problems?

10. Is there a part-time or full-time guidance counsellor who provides standard
mental health or social services to students?

FULL TIME PART TIME NONE
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11. If your school does have access to a counsellor how many hours does the
counsellor spend at school each week?

12. How many pupils does the counsellor see each week?

Fewer than 10 More than 10 More than 20

13. Where do you believe the main responsibilities for responding to student
mental health problems lie? (Please rank 1 to 4, with 4 being most responsible
and 1 being least responsible)

School (and Trust)

Local Authority

Local NHS

Government

Other

14. What action would you like to see each take to help?

School (and Trust)

Local Authority

Local NHS

Government

Other

15. Any other comments.
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Section 2.

Questions Relating to Staff

16. Over the last five years, what change, if any, have you seen in the number
of staff suffering with mental health problems?

Increase Decrease Stayed the same

17. If you collect such data, can you share the aggregate numbers to show any
trend or pattern?

18. Has there been any change in the severity of mental health problems that
you have been dealing with relating to staff over the last 5 years?

Cases are more severe Cases are the same  Severity of cases has decreased

19. How many staff members have you referred to support services over the
last year?

5-10 10-20 More than 20

20. What provisions do you have in place to help staff deal with mental health
problems?

21. What do staff say is causing their mental health problems? (Circle more
than one if applicable)

Family Workload Peers Other
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22. If other please state.

23. Is there a part-time or full-time guidance counsellor who provides standard
mental health or social services to staff?

FULL TIME PART TIME NONE

24. Any other comments.

Thank you for completing the survey. Please feel free to provide any additional
information you feel would be helpful.

Please return to: john.healey.mp@parliament.uk or John Healey MP, 79 High
Street, Wath-upon-Dearne, Rotherham S63 7QB
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APPENDIX 2: List of schools

| am very grateful to the staff from the following schools that made the time to
respond to my survey and provide the information on which this report is
based.

Secondary schools:

Milton School

Wath Comprehensive School
Wickersley School and Sports College
The Dearne ALC

Swinton Academy

Saint Pius X Catholic High School
Rawmarsh Community School
Rotherham Aspire

Primary schools:

Kilnhurst Primary School

Brampton Cortonwood Infants School
Lacewood Primary

Kilnhurst St Thomas CE Primary Academy
Our Lady St Joseph Primary Wath
Ravenfield Primary Academy

Carfield Primary

Thrybergh Fullerton CE Primary Academy
Swinton Queen Primary School
Rawmarsh Thorogate Junior and Infant School
Bramley Sunnyside Junior School
Brookfield Junior Academy

Rawmarsh Ryecroft Infant School
Heather Garth

Brampton Ellis Primary

Highgate Primary Academy

Wickersley Northfield Primary

Wath Victoria Primary School
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Introduction

About Healthwatch Barnsley

There is a Healthwatch in every area of England. We are the independent champion for
people using local health and social care services. We listen to what people like about
services and what they think could be improved and share their views, with the power to
make change happen. We also share views with Healthwatch England, the national body,
to help improve the quality of services across the country. People can also speak to us to
find information about health and social care services locally.

In summary - local Healthwatch is here to:

o help people find out about local health and social care services
o listen to what people think of services

o help improve the quality of services by letting those running services, as well as the
Government, know what people want from care

For further information please see www.healthwatchbarnsley.co.uk

Healthwatch Barnsley is commissioned by Barnsley Metropolitan Borough Council and
hosted by Voluntary Action Barnsley (VAB). Healthwatch Barnsley (HWB) is a community
led, community driven organisation with a Strategic Advisory Board, who are responsible
for determining the direction of the organisation.

We are assisted by volunteers (Healthwatch Champions) whose role is to gather
information and prioritise areas of work, ensuring engagement with all sections of the
local population.

In some areas, Healthwatch provides advocacy for people making complaints about Health
and Social Care Services; in Barnsley this service is provided by DIAL.



http://www.healthwatchbarnsley.co.uk/
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About this piece of work

A decision was made by HWB Strategic Advisory Board to revisit a piece of work which we
had initially started in 2015, when we undertook a review of Child and Adolescent Mental
Health Services (CAMHS) in Barnsley; the report highlighted emerging patterns around the
waiting times when accessing CAMHS. The report we produced provided feedback on the
service based on individual responses. From our findings recommendations were made,
requesting a response within 20 days (see appendix 11 & 12 for recommendations and
responses from 2015).

In Barnsley, CAMHS are provided by South West Yorkshire NHS Foundation Trust (SWYFT).

During 2018 we revisited CAMHS to do a follow up review to look at any changes and
obtain feedback from children, young people, parents and carers.

This work commenced on 23 April 2018 when the manager of Healthwatch Barnsley wrote
to SWYFT requesting details of the performance of the CAMHS service (appendix 8). A
response was received from the General Manager of Barnsley CAMHS on 6 July 2018
(appendix 9).

As part of this review we wanted to establish progress made in the following areas:

¢ Initial waiting times for a CAMHS assessment
(During the period January 2015 - December 2015 and January 2017 - December
2017)

e Initial waiting time for treatment
(During the period January 2015 - December 2015 and January 2017 - December
2017)

In relation to the Autism Service:

¢ Initial waiting times for assessment
(During the period January 2015 - December 2015 and January 2017 - December
2017)

¢ Initial waiting time for treatment
(During the period January 2015 - December 2015 and January 2017 - December
2017)

Unfortunately, the majority of the data that was requested was unavailable. Appendix 9
details the explanation for this'.

Since 2015, the autism pathway is now managed by Barnsley Hospital Foundation NHS
Trust.

1 Some amendments have been made to this data following the response from SWYFT to the
recommendations
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Key findings

The first table below reflects our original request for information, with a change in date
from January 2017 to April 2017 as the date CAMHS were able to provide the data from.

January 2015 - December April 2017 - December 2017
2015
Initial waiting times for a Data not available 12.8 days
CAMHS Assessment
Initial waiting time for Data not available 268 days
treatment
Initial waiting times for Data not available Data not available
Assessment (Autism
services)
Initial waiting time for Data not available Data not available
treatment (Autism Services)

Number of days average waiting time for treatment

2016 2017
April to December 297 251

Number of children and young people waiting for treatment

December 2016 December 2017
450 450

Number of referrals to CAMHS

December 2016 | December 2017
Total number 100 118
Number not requiring assessment or intervention? | 49 40

This data does not show any real improvements in waiting times or number of children and
young people waiting for services.

2 See CAMHS Workers and Professional feedback section in this report for discussion
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Additional information

People who experience mental health crisis in a public place that are considered by a
Police Constable to either be a danger to themselves or to other people, may be detained
under Section 136 of the Mental Health Act and be removed to a place of safety. The table
below shows the number of detentions of people under 18 in relation to Section 136 of the

Mental Health Act (data not adjusted for population size, please note the differences may
not be statistically significant).

Area 2016 2017
Barnsley 4 10
Rotherham 93 7
Doncaster 8
Sheffield 3 2

As you can see from the above table, Barnsley had the highest number of detentions in
South Yorkshire in 2017. *

3 Rotherham and Doncaster numbers combined in 2016 Data South Yorkshire Police / Home Office

4 See later sections for parents, children and young people’s responses to crisis in various sections in this
report.
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Gathering the views of children, young people and families
on their experience of accessing CAMHS

For this review, we received an agreement from SWYFT to carry out engagement with
young people, parents and carers within CAMHS clinics based in New Street, Barnsley. Our
children and young people’s worker engaged with a large number of parents and carers
and young people, gathering their experiences when accessing CAMHS. In addition to face
to face engagement, we reached parents and carers through Survey Monkey. This was
shared on our social media platforms.

Avoiding duplication and sharing our work with Chilypep

Chilypep is a children and young people’s empowerment project. It was agreed that we
would work in partnership with Chilypep to carry out the engagement, in order to avoid
over consulting with young people, parents and carers.

We worked with Chilypep to create surveys that were suitable for both projects (see
appendix 10 for surveys).

We had an agreement in place with Chilypep and using this we shared the data and
feedback we both collated over a number of weeks (details of the number of responses
obtained by each organisation are given in the relevant section). All figures are included in
our overall analysis in the report.

Healthwatch Chilypep
Parents and carers surveys 73 0
complete
Young people surveys 21 10
complete
Professional/workers 29 36
surveys complete
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What our surveys told us from parents and carers

The following information shows the basic findings for the CAMHS survey completed by 73
parents/carers

Of the 73 parents/carers surveyed, they stated;

52 children/young people were still in receipt of receiving treatment from CAMHS, with
the following:

11 children and young people’s support had ended

2 had been signposted to other services

0 stopped attending

7 stated they were still waiting for support for the child

1 parent/carer skipped this question

Reason for referral

Behavioural issues, anxiety and Attention Deficit Hyperactivity Disorder (ADHD), were
recorded as the highest factor for referral. The graph below shows a comparison of the
reason for referral from 2015 (green) survey and 2018 (blue):

We asked “when waiting to receive
support was any group work, parent
sessions or information offered” to the
parent or carer or the child. 68% stated
they had not been offered any support

4-\0& & &S ® whilst waiting, and the other 32% said
S & $ 9 S
S ¥ N & & ; .
F & ¥ & & = they had received lots of support; the
%@6’ @se\ type of support received is unknown,
N w&”‘ and the reason why only 32% of the
e\\

parents had received support is
unknown.
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Waiting times

A high number of parents and carers said that they had been waiting a long time for an
initial appointment from the time of referral. 33 were waiting 12 months and longer for an
initial appointment, with an additional 15 still waiting for an initial appointment for the
child. 25 of those surveyed waited between 1-6 months for an initial appointment.

The graph below shows a comparison from 2015 (green) and 2018 (blue) waiting times
from point of referral:

25 From 2015 there shows

20 little improvement in the

15 waiting times for the first

12 initial appointment within
0 the first 3 months, and

from the 12 months mark
the number of young
people waiting is high. The
waiting times still indicate
this is an issue and most
parents and carers felt
that the waiting times are
still too long.

Up to 1 month
2 months
3 months
4 months
5 months
6 months
7 months
8 months
9 months
10 months
11 months
12 months +
2 years +
Quick referral

a long time/still waiting

We then asked what the waiting time was from the first initial appointment to the next
appointment. 31 out of 62 of the parents who responded stated that they were seen within 6
months and were happy with this time frame. 31 out of 62 were unhappy with the waiting
time as they were waiting for over 6 months, with 16 of those waiting over 2 years. The
remaining young people were still waiting up to the point of completing this survey.
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Treatment, support and diagnosis

We asked “what was the outcome from
treatment, support and diagnosis whilst
accessing CAMHS”. 36 respondents stated
the child had been given a diagnosis, and
was attending sessions or one to ones,
OUTCOME NO whilst 37 were still waiting for a

36 AlrebLE diagnosis to be made or any kind of

o support.

Examples from the parents and carers surveys in relation to
outcomes:
“Diagnosis for ADHD”

“Diagnosis of autism, attendance at group and subsequent discharge as no autism support
in Barnsley”

“ADHD confirmed and ASD referral and occupational therapy referral”
“None, missed an appointment and got removed from the service”
“Sees a CAMHS worker and psychiatry”

(Full list on appendix 2)
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44 parents and carers
expressed they were happy
with the service the child
received, both assessment
and treatment, and happy
overall with the process.
21 voiced they were
unhappy with the service
and received little to no
support.

Good Service,
44

Ok, some parts
could improve,
8

Examples of what the parents/carers wrote about the
outcome:
“Really good, we have been supported well, treatment has only just started”

“Not good, they need more staff, I’ve been waiting 11 months for medication, the system
is slow and need more staff to give a better service”

“Assessment was really good, treatment under review, still have difficulties though and
still in need of support”

“Fantastic service once you’re in, staff are great”

(full list on appendix 2)
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The chart below demonstrates that most parents and carers felt there was no information
provided whilst waiting; they felt very little was offered and this was a significant area
identified for improvement. The general consensus was that information could make the
waiting time easier for the child.

70
60
50
40
30
20
; . l
0 |
Was information provided Were you informed of  Have you been told about Was
to you on what your child's local voluntary services  a plan for their transition  assistance/information
consent to the service and online supportive from CAMHS to adult  given to you whilst waiting
involves? tools, to help your child? services? for your child's
assessement and/or
treatment
Hyes Eno

Support for parents/carers

We were keen to understand how CAMHS had used opportunities for information sharing;
this was identified in our 2015 report as an issue for parents who felt there was little
support given, and very little additional information provided during the waiting periods.

When asked how accessible it was to contact CAMHS for additional support outside of
meetings, 29 out of the 60 who answered were pleased that they could access additional
support, and pleased with the support they subsequently received. 31 parents and carers
said there was no support available that they were aware of and this was identified as an
area for improvement.

Examples of comments left by parents/carers:

“Very good, response is always quick”

“Had to constantly chase and didn’t respond to some messages left”

“There was no help, I’ve rung up and begged for help and received nothing”
“Very easy by phone”

(Full list on appendix 4)
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Comparisons from 2015 (Green) and 2018 (Blue)
Were you given How accessible was it to
assistance/information whilst contact CAMHS for additional
waiting for your assessment support outside of meetings
and/or treatment
Not Accessible F
- —
Ves - Accessible -
0 10 20 30 40 50 0 10 20 30 40

Parents often expressed that the level of support available to them as a parent was poor;
44 of the 67 parents and carers who had answered this question stated they had received
no support at all. However, 23 said they did feel supported:

“Was no support for me”

“Not enough support”

“It was good, gained lots of support for myself”
“We have a strong support network”

(full list on appendix 4)

Additional comments left by parents/carers

“CAMHS need more workers, and more help for parents”
“Good overall, friendly service”
“Just waiting a long time and no support whilst waiting”

(full list on appendix 4)
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Child Adolescent Mental Health Service
Worker/Professionals feedback
Feedback from 65 workers and professionals
40 40
35 35
30 30
25 25
20
ig mVES i W YES
0 ENO 10 ENO
5 5
0 0
Do you know how to make a referral to Would you need any support/ training
CAMHS on how to make a referral to CAMHS

38 out of 65 professionals who completed the survey said that they knew how to make a
referral to CAMHS, with 35 of 65 stating they would need support/training on how to make
a referral confidently.

16 professionals stated they have made a referral to CAMHS, 11 of these gained support
and advice when making a referral to CAMHS. This shows advice is available if needed,
making the referral process easier for professionals.

60
50
40
30
20
—

. ]

Have you ever made a referral to CAMHS Does CAMHS offer you any support or advice after
mYES mNO making the referral
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Other comments from professionals

“l understand CAMHS are under resourced and trying different pathways to get support,
sadly had YP who accessed through GP for medication but didn't get counselling”

“I'm not always involved, however | know who to go to for support on CAMHS and
referrals”

“Any training welcome”

“l tried ringing a mental health number but not sure if it was CAMHS, believe it was a
Cudworth number. Had difficulty getting anyone to answer. Was wanting to refer a young
person into the Stress Pac course”

“CAMHS referrals are often not accepted due to "not meeting their threshold". So early
intervention workers are working at much more challenging levels than they should be.
CAMHS procedures change so often it's different each time you refer. CAMHS are

underfunded and cannot cope with the amount of referrals. Waiting lists are too long”

“Young people are left at risk due to not being able to access mental health support.
There is a lack of understanding about attachment and trauma in CAMHS. CAMHS
practitioners can be unreliable and inconsistent. If CAMHS spent as much time working
with young people as they do debating why they can’t accept referrals, more young
people would be able to access support”

“MindSpace in schools has helped”

“l have never had to use CAMHS so | think my knowledge of referral process is lacking, | do
not feel that | would have trouble finding out how to refer if needed however”

The chart to the left shows that 48 of
the professionals stated that if the
opportunity arose, they would be
interested in attending a short
training session around the CAMHS
referral process, to improve their
knowledge. 1 professional didn’t
respond to question.

= Yes m No
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Child and Adolescent Mental Health Service
Children and Young People Feedback

Feedback from 31 children and young people

Waiting times/appointments

How long were you waiting for an appointment with CAMHS from the
time of referral

Immediately U . N
to 6 months
P Upto 12

months 12+ Months

A Long time

Cannot
remember

Most children and young people surveyed felt they were waiting too long to be seen from
the point of referral. Over half stated that if they could change anything about the
service, the waiting times would be one thing they would change, making the wait
shorter.

26 out of 27 young people who responded were happy with the welcome from the
reception staff and felt that their needs were understood. There were only positive
comments received regarding the reception staff.

30
25
20
15
10

5 - n

, 1R

Have you been offered any support Do you know you can self-refer? Do the workers talk you through
whilst on the waiting list? what is happening?

HYes ENo mN/A
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25 out of 27 young people believe the workers use terminology that they understand, and
are happy they fully understand what is being said to them during their time at CAMHS.

20 of the young people stated they had not been offered support whilst waiting to be seen
by CAMHS and 5 of the young people said they were given support during the waiting
period. The support provided is unknown but this shows support may be available (but not
known about by all young people accessing CAMHS).

25 out of 31 young people surveyed did not know about self-referral through the single
point access (SPA);

What is Single Point Access (SPA)

The Single Point of Access team offers a comprehensive assessment for clients referred to
mental health services provided by the Trust.

The assessment can take place on NHS premises or in the home and clients will be seen by
one or two staff members, one of which will be a qualified mental health professional.
Clients are welcome to have a member of the family or a friend present at the
assessment.

At the end of the assessment, clients will be asked to sign an agreement of the outcome
and a copy of this will be given to keep. Clients whose needs are more complex may have
several assessments or be offered an intervention lasting no more than six weeks. The
client’s GP will receive a letter following the assessment, including the outcome.

https://www.southwestyorkshire.nhs.uk/services/spa-team-barnsley/

When analysing the surveys, the 5 young people who understood the SPA were all involved
with other organisations (this had given them prior knowledge).

14 out of 27 surveyed believed they were not involved in arranging their next
appointment, they were just told when their next appointment was to be.

Care plan involvement

30

25

20
15
10
-
0 |

Are you involved in writing your care plan? Do you receive a copy of your care plan?
BEYES ENO N/A

Most of the young people had not been involved in the writing of their care plan, with
some of the young people stating they didn’t know what a care plan was. Those that were
involved said they were happy with the overall process of the care plan; only 2 of the 31



https://www.southwestyorkshire.nhs.uk/services/spa-team-barnsley/
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young people had received a copy of the care plan, with the rest not receiving a copy. The
reasons for this are unknown.

Examples of comments from young people on how they felt about their care plan:

“l want to be involved, to learn more about me and what they think”

“It’s ok, I'm told what is going to happen, so | think that is good, as I'm involved
that way”

“Was barely involved, just felt like | was told what to do”
“l wasn't involved in choosing, but | was told why | was there at my appointments”

(Full list on appendix 7)
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Parent/Carers Case Study 1

Age- 10-year-old Gender- Male

Reason for being referred to CAMHS

Sexually assaulted

Waiting times

3 months to be seen from time of referral, a further 6 months wait from the initial
appointment

Have you or your child been offered anything whilst waiting to receive support
No

No parent support

How accessible was CAMHS outside of appointments

Had to constantly chase and didn't respond to some messages left

Parent / Carer comments,

Very little support given, felt it was a complete waste of time, bad service and treatment
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Parent/Carers Case Study 2

Age- 8 Gender- Female

Reason for being referred to CAMHS
Possibly ASD, also under ASDAT, behavioural, anxiety, self-harm

Waiting times

Almost 2 years from point of referral, a further 16 months to wait after the first
appointment

Have you or your child been offered anything whilst waiting to receive support

No, not that | can recall

How accessible was CAMHS outside of appointments

Good, the lady we see is brilliant

Parent / Carer comments,
Good all round, very informative and supportive,

| know there are funding cuts but | think there needs to be more help for parents in my
position
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Young Person/Adult Case Study 3

Age- 18 Gender- Female

Reason for being referred to CAMHS
Anxiety

Waiting times

3 weeks from time of referral, 2 weeks for next appointment into the service

Depending on your child’s age, have you been told about a plan for their transition
from CAMHS to adult services?

No
How accessible was CAMHS outside of appointments

Very good

Additional comments
Good overall, friendly service

Good, supportive but no service for adulthood, and now too old to access CAMHS
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Parent/Carer Case Study 4
Age- 13 Gender- Male

Reason for being referred to CAMHS

He’s been diagnosed with ADHD but still waiting for treatment

Waiting times

Months from time of referral, 2 years for next appointment into the service

How was the service your child received?

Not good, they need more staff. I’ve been waiting 11 months for medication, the system is
slow and needs more staff to give a better service.

How accessible was CAMHS outside of appointments

There was no help. | have called and begged for help and received nothing

Additional comments
CAMHS needs more workers and more help for parents

There is no support until you get to see someone about medication
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Parent/Carer Case study 5
Age- 13 Gender- Male

Reason for being referred to CAMHS

Behavioural

Waiting times

18 months from time of referral, 18 months for next appointment into the service

How was the service your child received?

Really good apart from the waiting times for assessment, it is too long

How accessible was CAMHS outside of appointments

Not very good until assessment

Additional comments

Waiting time is too long and had no additional help which makes you feel quite alone
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Key findings and recommendations

Key findings

Recommendations

1. When requested, most data was not
available from SWYFT.

A data set giving minimum, maximum and
mean waiting times for assessment and
treatment for all commissioned CAMHS
services should be produced, so that
performance of the individual services can
be assessed going forward.

2. A high number of parents/carers
expressed that they had been waiting a
long time for an appointment from the
time of referral to CAMHS. ECG advised
HWB in 2015 that by 2016 the waiting
time would be 5 weeks from the point of
referral, our findings indicate this has not
been achieved.

SWYFT, BCCG and BECG should revisit the
waiting times as a priority area for
improvement.

3. Little to no support given to parents
and carers whilst the child is waiting to
see CAMHS and little support given in-
between appointments.

SWYFT should provide support packs for
parents and carers whilst waiting; this
could be achieved by exploring what
external services offer and information
sent out at point of referral. The support
pack should also include details of how to
access crisis support 24/7.

4. Little to no support given to children
and young people whilst on the waiting
list to see CAMHS.

SWYFT should provide support packs for
children and young people whilst waiting;
this could be achieved by exploring what
external services offer and information
sent out at point of referral.

5. Depression and anxiety referrals have
doubled since the last report by HWB in
2015.

SWYFT should work more effectively in
partnership with other organisations such
as MindSpace, schools, Chilypep and any
other organisation that may help support
young people’s mental health, to try
reduce these referral rates.

6. A large number of children and young
people, professionals and workers state
they would be interested in attending
short training sessions around making
referrals to CAMHS.

SWYFT and CCG should arrange training
for children and young people,
professionals and workers on the referral
process into CAMHS.

7. Children and young people have little
involvement in their care plan, evidence
shows they would like more involvement
in this.

SWYFT should ensure children and young
people are actively engaged in the
preparation of their own care plan.

Bamnsley
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8. Children and young people would like SWYFT should ensure that children and
more involvement in arranging their next | young people are involved in arranging
appointment. their next appointments.
9. Only a few young people knew what SWYFT should put together an information
SPA is, the young people who did know pack on self-referring through SPA which
were mainly young people who is suitable for young people. This
volunteered for certain groups information pack could be put together by

young people.

Conclusion

From the report it is clear that there has not been much change in the substance of
comments made in 2015 and 2018. In 2015 the BCCG advised that by the end 2016, the
waiting times for assessment would reach 5 weeks. This time was reduced to three weeks
but the waiting time for treatment is still long and is reflected in the comments in this
report.

The lack of information given to children, young people, parents and carers is a cause for
concern.

Once families are in the service they are generally happy with the quality of care they
receive; the main criticism is the lack of support outside of meetings.

Additional support for families is needed when they are waiting to access CAMHS, as well
as between appointments. Based on the feedback we received, it is evident that support
packs would be beneficial.

Next steps

HWB will present these findings to BMBC, BCCG, SWYFT.

Responses from BMBC, BCCG, SWYFT to HWB expected by 27 February 2019, see appendix
1.

In 2020 a further review from HWB will be scheduled.

Healthwatch will make this report public through our website, after the response deadline
for service providers and commissioners.
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Abbreviations
SWYFT South West Yorkshire Foundation Trust
CAMHS Child Adolescent Mental Health Service
ADHD Attention Deficit Hyperactive Disorder
BCCG Barnsley Clinical Commissioning Group
ECG Expert Commissioning Group
BMBC Barnsley Metropolitan Borough Council
SPA Single Point Access
ASD Autistic Spectrum Disorder
ASDAT Autistic Spectrum Disorder Assessment Team
CBT Cognitive Behaviour Therapy
0oCD Obsessive Compulsive Disorder
N/A Not Applicable
GP General Practitioner
HWB Healthwatch Barnsley
AW’

5 Abbreviation used in questionnaire response (we are unable to identity this abbreviation)
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Appendix 1
Response to recommendations from service providers
and commissioners

The following responses were
received by 27 February 2019:
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Metropolitan Borough Council

Rachel Dickinson,
Executive Director
People Directorate

Sue Womack My Ref: RD/HWCAMHS19

Healthwatch Manager Your Ref:

Voluntary Action Barnsley Date: 27 February 2019

The Core Enquiries Sarah Sinclair

County Way Direct Dial: -

BARNSLEY E-Mail: Sarahsinclair2@barnsley.gov.uk
S70 2JW

Dear Sue

Child and Adolescent Mental Health Services (CAMHS)
Parents and Carers User Experience Report, December 2018

As requested please find attached the collective response from Barnsley Children and
Young

People's Trust to the above report. The LA including Public Health and NHS Barnsley
Clinical Commissioning Group have all contributed to the response. A slot on the June
agenda for the Trust Executive Group (TEG) has also been allocated to the report so the
Trust are able to consider the final report and actions/areas for development which
need to be implemented.

Yours sincerely

T Dt~

Rachel Dickinson

Executive Director — People
Directorate Chair of SYPT/TEG

Encs
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Barnsley NHS Specialist CAMHS

Healthwatch report - response from Barnsley Children and Young People’s
Trust.

February 2019
1. Introduction

Healthwatch Barnsley have undertaken a parents and carers user experience
review in April 2018 of the Barnsley NHS Specialist CAMHS service following a
similar review undertaken by Healthwatch in September 2015. The review
rightly highlights the unacceptable long waits that some of our young people
experience from their initial assessment to the commencement of their
treatment but does not reflect that those young people who are referred as
emergencies are seen within 4 hours and those referred as urgent are seen
within 7 days. The review however does a make a number of pragmatic
recommendations.

2. Background

Since 2012/13 there has been constant, high level of referrals into the NHS
Specialist CAMHS service, as shown by the table below.

CAMHS Referral datal

Total Referrals

1650

1626
1603
1600
1550 1525
1489
1500
1450 1373 1408 M Total Referrals
1400 7
1350
1300 T
T T T T T T T

1250 1

2012/13 2013/14 2014/15 2015/16 2016/17 2017/18

Unfortunately, the capacity of the workforce has not been able to grow at the
same rate as the demand and although more than £3m is invested in the
Barnsley NHS Specialist CAMHS service it is evident that there is a lack of
appropriately qualified people within the local labour force. This leads to
unfilled vacancies which impact on the services capacity to meet the
continually high demand.
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The data below highlights the number of monthly referrals received within the
most recent 12 months and identifies the source of those referrals whilst also
highlighting those referrals not considered appropriate for the CAMHS service
but which are signposted elsewhere for support.

Referrals Received

09 Total Raferr Referrals Received IlSource
IIIIIlIIIIIII A e e e e
[ F"'"IF‘-'H e R R B
ENIE z|| &/ |[1o]]|s]]]s]]]1
114 14CIT13E 114 163 163 TisETazTizz 168 150Ir1ue miElICICIE :2 w5 [Tea |15 o2
m \lm\/ ‘|#1|51|5 al|[1o]|1z ||| [s][]a]|[1]]]5]][0]] &
|113] 13| s IEHBIEEIEIEIEIEIIEIIEI Cal IE231 3 N ] S L I
HIENOIE I E AHEE
20|/ 10]||23|| =] 2 14|[[1a)[[12]] 28
rpE s e e s sl |
|[|20|||24||[15|| |28 _20_1? _5 1] 1c| 22 13
23 |[|21||/ 23| |28 ||| 20| | |3z || |31
P v v v e v 0 vt [
Hefen'als not requiring Assessment and or Intervention Referrals not requiring Assessment and or intervention by Source

m -NEHmii-?i&Nm ﬁxﬁ

Referrals Received Cont.

Signposted Referrals Signposted Referrals by Source
& W

|pescription: iri and or i
|
Referrals received includes all referral sources, urgencies and those referrals received that are assessed 35 not requiring 3 service from CAMHS .
Referrals not requiring sssezsment and or intervention” indudes all referrals marked in the electronic patient record 35 "inaporopriste”, “inaparopriate sdvice/Fiison gven” or “insgpropriate [signposted]” upon discharge. This could
b= done 3z soon as the referral comes in to the service or may happen after the initial or choice spoointment.
It does notindude any chients where they have been signposted to another organisation/agency after treatment with the service.
Signposted referrals are 3 subzet of the total Referrsls not requiring assessment and or intervention” .
|
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The Healthwatch report references the work that partners committed to
undertake in 2015 but there has been a slight misunderstanding of the focus of
that work. The commitment in 2015 was to reduce the waiting time from
referral to the initial assessment to below 5 weeks over an 18 month period.
The waiting time in 2015 from referral to initial assessment was in excess of 18
weeks but was reduced to under 3 weeks by remedial work undertaken in
2016/17 and this has been sustained to the present day.

However, as already referenced, the wait from the initial assessment to the
start of treatment can be long for some young people. The current average
wait of the 4 CAMHS pathways is 247 days with the longest waits being
experienced by young people on the complex behaviour pathway, primarily
young people with ASD, ADHD and / or LD.

There is targeted work underway to consider how the lengthy ADHD assessment
and diagnosis pathway could be reduced; how treatment for ADHD (primarily
medication) could commence sooner and be reviewed more efficiently and
effectively to release clinical capacity within the system; ensuring that young
people have undergone an early help assessment prior to commencing on the
pathway to ensure all appropriate interventions have taken place in a timely
manner.

It should also be noted that each child or young person on the CAMHS waiting
list is reviewed at regular interviews to ensure that there has been no further
deterioration in their emotional wellbeing - where deterioration has been
identified the young person’s case is escalated and their treatment prioritised.
Whilst on the CAMHS waiting list both the young person and their parents may
access support via MindSpace, the mental health therapeutic support team
based in each of Barnsley’s Secondary schools.

It is clear from the Healthwatch review however that many children and
parents feel unsupported whilst on the waiting list so we will work with the
CAMHS service to progress the recommendation made by Healthwatch to
develop Support Packs for parents and carers and also Support Packs for the
children and young people themselves, which should include specific
information on SPA (Single Point of Access). Our Young Commissioners, OASIS
(facilitated by Chilypep) could assist in this work to ensure that young people
influence the contents of the Support packs. We will also continue to promote
the MindSpace website, wearemindspace.com which contains a plethora of
information on self-help strategies, with the option of self-referring into the
MindSpace service for additional support.

Plans are in place to develop a website for mental health, which will provide
information and resources to complement existing sources of information. Barnsley
have also secured funding from Department of Health for the development of a local
app for mental health issues for children and young people in which the young people
of Barnsley are actively involved in designing. We are also looking at potentially
including online consultations. Chilypep have also developed resources to support
children and young people with tools to manage anxiety and stress. e.g. Mental Health
First Aid Toolkit.
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There appears to be a majority consensus that young people and their families
are happy with the service received by CAMHS once their treatment has
commenced. We are working with NHS Barnsley CAMHS service to reduce the
waiting times between initial assessment and commencement of treatment and
to assist us with this we have invited NHS England’s Intensive Support Team to
undertake a comprehensive service review of the Barnsley CAMHS service to
identify areas in which potential improvements could be made. This review is
scheduled to be undertaken in late March 2019 with a full report containing
recommendations due approximately 6 weeks after the review has concluded.

3. Summary

The recurrent transformation monies received from NHS England in support of
delivering the recommendations of the ‘Future in Mind’ report continue to enable all
health and social care partners to transform the delivery of services for children and
young peoples’ emotional health and wellbeing across the whole system in Barnsley,
not just the NHS Specialist CAMHS service.

The passion, commitment and drive amongst all partners to deliver better outcomes
for Barnsley’s children and young people has resulted in strong bonds between
partners delivering key elements of the ‘Future in Mind’ programme in Barnsley,
namely MindSpace, Chilypep, CAMHS, Youth Offending Team, Public Health, Early
Years, parents, schools, voluntary sector organisations and the children and young
people themselves.

There is still much to do. Following a recent Peer Challenge Review undertaken with
Doncaster CCG it is evident that we need to develop a robust Workforce Strategy to
resolve some of the key challenges facing CAMHS services locally. We also need to
focus on improving young people’s experience of transitioning from CAMHS services to
adult mental health services.

We welcome the recommendations from the Healthwatch review and together with our
partners we will continue to focus on early intervention and prevention services to
ensure the young people of Barnsley experience positive emotional health and
wellbeing.
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NHS

South West

Yorkshire Partnership
NHS Foundation Trust

Barnsley CAMHS

New Street Health Centre
Upper New Street
Barnsley

S70 1LP

01226

27" February 2019

Dear Jade,
CHILD AND ADOLESCENT MENTAL HEALTH SERVICES (CAMHS)

Thank you very much for the draft report you sent, and for the time you spent visiting our
service. The report has been very useful in helping to decide what we need to do to make
Barnsley CAMHS a better, more accessible service which provides support and enables
young people and their families to feel safe.

We specifically used the comments in the report to help inform an action plan focusing on
improving help, support and advice offered to those young people on our waiting list, as
we understand, and this is echoed within your report, that at present young people and
their families do not feel well supported whilst awaiting our services and therefore are
more likely to worry that things are going to get worse and are unclear on how to access
help.

Please see the following table which summarises the data you requested for the period
April to December 2017;

Wait (days) to
Month Wait (days) to initial assessment | treatment

Apr-17 30 396
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May-17 11 308

Jun-17 15 246

Jul-17 12 239

Aug-17 7 240

Sep-17 8 228

Oct-17 10 252

Nov-17 12 252

Dec-17 10 251

Average 12.8 268.0

Bamnsley

Please also find attached the KPI report for December 2018 for Barnsley CAMHS to give you
an idea of the type of data we are able to produce to measure waiting times. If further
clarification to interpret this data is needed, please feel free to contact me.

Recommendations

What we have done or what we are
planning on doing

A data set giving minimum, maximum and
mean waiting times for assessment and
treatment for all commissioned CAMHS
services should be produced, so that
performance of the individual services can
be assessed going forward.

As a service we produce monthly reports
that detail the average wait for first and
second face to face appointments. This
enables us as a service to review our waits
and any trends in regards to whether they
are increasing or decreasing. These
reports go to commissioners, General
Managers and Deputy Directors.

We also report CAMHS performance
routinely to our clinical governance and
clinical safety board

SWYFT, BCCG and BECG should revisit the
waiting times as a priority area for
improvement.

We have a KPI to meet for all initial
assessments following referral to be
completed within 5 weeks.

Waiting times for treatment remains too
long and as a service we are reviewing our
current practice and adopting more
creative and innovative working styles to
try and offer treatment in a more timely
manner.

Our group programme offer is increasing
and adapting to try to meet demand, this
includes a DBT group which we hope will
be running by Summer 2019 now that we
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have a number of clinicians in the service
trained in this very useful modality.

As a service we are awaiting the outcome
of a business case bid that will
dramatically improve the waiting time
specifically for ADHD medication. We are
also currently in the midst of waiting list
initiatives targeted at some of our longest
waits.

We are increasing capacity within our
Single Point of Access team with a long
term goal of clinicians working within this
team being able to offer all the initial
assessments for the service, which would
allow for much more capacity for other
staff to offer treatment, therefore
reducing waiting times.

From June 2017 in conjunction with CYP-
IAPT we welcomed an exciting new
training programme for Children and
Young People’s Wellbeing Practitioners
into the service and have since secured 2
qualified wellbeing practitioners. At
present we also have a further 2 trainees
who are due to qualify in June 2019 and 2
more training places to commence in June
2019. With support from our
commissioners we hope to have 6
qualified CYP-WP’s working into the
service from June 2020. These Wellbeing
Practitioners will work with appropriate
cases straight from referral preventing
further demand on the core CAMHS
service.

Alongside the aforementioned wellbeing
practitioners we are strengthening our
working relationships with Mindspace the
school based emotional and mental health
service for young people of Barnsley, so
that there is an offer of support for all
young people.

We have recently been successful at
recruiting to a number of vacancies in the
service, and once these clinicians are in
post we hope to see improvements in our
waiting times.

SWYFT should provide Support Packs for
Parents and Carers whilst waiting, this
could be achieved by exploring what
external services offer and information
sent out at point of referral. The support
pack should also include details of how to
access crisis support 24/7.

The Single Point of Access Team have
been set an action to produce a “Support
Pack” with up to date information on
what community agencies and services are
available in Barnsley for families to
access, and what literature and online
support they can access, including

Bamnsley





healthwatch

evidence based and safe recommended
Apps for young people to access

The Single Point of Access team and the
Young Persons Outreach Team are also
currently action planning to look at
developing both a Parent Support and a
Peer Support group for Barnsley families
to access which we hope will improve
access to emotional support and enable
communities to feel more engaged and
supported together

SWYFT should provide Support Packs for
children and young people whilst waiting,
this could be achieved by exploring what
external services offer and information
sent out at point of referral.

As Above

SWYFT should work more effectively in
partnership with other organisations such
as MindSpace, schools, Chilypep and any
other organisation that may help support
young people’s mental health to try
reduce these referral rates.

We have worked hard to develop working
relationships with other agencies that
offer support to young people in Barnsley
(Such as TADS and initiatives supported by
Creative Minds) and through team
development meetings and sharing of
information we hope clinicians make use
of these services when devising discharge
care plans and signpost families to access
these.

Mindspace was developed as a joint
CAMHS/Springwell Academy initiative and
the Mindspace team includes a CAMHS
practitioner. This relationship is further
strengthened through a joint referral
allocation process (as part of SPA) to
strengthen joint working

SWYFT and CCG should arrange
training for children and young people
professionals and workers on the
referral process into CAMHS.

CAMHS are scheduled to present at an
upcoming Practice Nurse forum in
Barnsley to advise and educate on our
referral process and criteria to ensure
that GP surgeries have up to date
knowledge on our service to ensure
referrals into it are appropriate; helping
to improve the timeliness of support
offered to young people and their
families.

Likewise we are in the early stages of
setting up liaison meetings between
CAMHS and the public health service in
Barnsley (Health Visitors and School
Nurses) to ensure these professionals are
aware of the most appropriate services to
direct families to and what advice and
support they can instil themselves
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SWYFT should ensure children and young
people are actively engaged in the
preparation of their own care plan.

These issues will continue to be
reinforced through supervision

SWYFT should ensure that children and
young people are involved in arranging
their next appointments.

As above

SWYFT should put together an information
pack on self-referring through SPA which
is suitable for young people. This
information pack could be put together by
young people.

Our Single Point of Access Team have
been tasked to work closely with our
service participation group and ChilyPep
to prepare this

Alongside the above actions | would sincerely hope that as a service we can continue to

build solid working relationships with both ChilyPep and yourselves, Healthwatch, to
enable us to ensure that our plans detailed above continue to meet your recommendations
and also include a high level of participation from young people.

On behalf of Barnsley CAMHS, thank you again for taking the time to visit us and review
our service to help improve the offer to the young people of Barnsley and their families.

Yours sincerely,
Kate Jones

Service Manager - Barnsley CAMHS®

6 Additional data report tables were provided. Healthwatch Barnsley hopes to work with SWYFT on these
tables to try to produce easily understandable information for the public during summer 2019.
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Appendix 2

What was the outcome from the CAMHS assessment?

Responses have not been edited

still attending

diagnosis ADHD

CBT and tads

non yet

great couldn't have been better

none yet

no outcome yet

CBT

no outcome yet still receiving sessions

non miss an appointment and got removed from the service

we were told our son was accepted on to CAMHS and after 16 months this is our
first appointment today

having ongoing support

referred for therapy with mum and dad

a diagnosis

ADHD (inattentive and hyper) Currently going to be starting autism tests
Not enough evidence to support ASD, had 1:1 who decided because he understood
what a girlfriend was, & was too empathetic, they would not support a diagnosis of
ASD

diagnoses

nothing

diagnosed with ADHD

no outcome yet, been tested for ADHD

my daughter is to have weekly sessions

non yet

ADHD

CBT group, one to one after this up to date

diagnosed with ADHD, ASD

no outcome yes still waiting for diagnosis

don't know still waiting

no outcome yet

ADHD

saw doctor, depression/anxiety/OCD. went priority for CBT

Support with school transition for 6 weeks

Having got 1 yet

Still ongoing can imagine it going on a while as the worker will be changing soon
zero

Very little support given, felt it was a complete waste of time

ADHD confirmed n ASD referral n occupational therapy referral

ASD

diagnosed with ADHD

a diagnosis

assessments for ADHD and OCD AND ASD

ongoing

it was agreed for my child to receive treatment

Still waiting outcome
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Still waiting

To be referred for CBT

Been told he has ADHD after waiting 2 1/2 years now being left in limbo other what
happens next

ADHD diagnosed

Waiting to see the doctor.

She sees a play therapist on a fortnightly basis and is on the waiting list to begin
dinosaur school

Got a diagnosis of ADHD

ASD diagnosed

CBT

diagnosis

Cams worker and psychiatry

Diagnosed with ADHD and now medicated. Still under CAMHS. But find it difficult to
get an apt or for anyone to ring back when | leave a message

Nothing - it took family mediation to ask CAMHS for referral for ASDAT which
resulted in begging ASD

Possible ADHD

Was put under a doctor and diagnosed with autism spectrum disorder

Still ongoing

ADHD ASD

Haven't been seen yet been told there's a 3 years waiting list AM

Still ongoing

Was told that my daughter was fine and nothing else needed to be done other than
medication from doctor. No one picked up that my daughter had Asperger’s and
was not depressed

Son diagnosed with ADHD

ASD diagnosis

Continued support ADHD diagnosis and medication

Diagnosis of autism, attendance at a group and subsequent discharge as no autism
support in Barnsley

More appointments

N/a

Cams worker and psychiatry
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Appendix 3

How was the service your child received?

Responses have not been edited, other than where a name has been redacted

good

very good

brilliant from start to finish

fantastic service once you’re in it, staff are great

good service, listen to me

good service

all staff are supportive and listened to my concerns fantastic service

good for the few appointments she actually had

still need to see outcomes from first appointment

fantastic service

still ongoing

a good process really happy

really good service, my child has got lots of support

fantastic, cannot fault the service

fantastic, lots of help and support

never got seen

good with all the help we get

very good

very good

good up to date staff great

good

great couldn't ask for anyone better than |}

they have tried and we had a few workers but my daughter didn't get on or should |
say found it hard to talk to, she has had medication but still struggling

was ok once in the service it is getting in that is the issue

my child is on 6 monthly check ups, just assesses weight, height and tablet review
good, the staff are amazing with my son

initial appointment was promising now still waiting

was ok, staff are professional

satisfactory

excellent, however we were fortunate enough to be able to afford private CBT
Not very effective

Having got one yet

Slow, awkward

Fantastic

Zero

Bad

Good

not good, they need more staff, I’ve been waiting 11 months for medication, the
system is slow and

Ok the key worker was amazing with me an adult and also my child

Appalling from start to finish, my depression was also brought into why my son is
the way he is. No one appeared to want to take any responsibility for my son, being
passed from one person to another, mainly due to workload &demand, meaning my
son had years of no support when he needed it.
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Assessment was really good, treatment under review. Still have difficulties though
and still in need of support.

Not good at all

Brilliant

Wonderful Ok

We have been treated very well by CAMHS but have had to seek therapy from a
charity as CAMHs just don’t have the funds to help and could be on a waiting list
years

Not been seen

All seemed ok once we finally started having appointments

Awful

Was fine just the long waiting list

Poor quality

Good

Ok long wait but quick diagnosis and medication

The assessment was thorough and professional. There was no treatment or support
Rubbish

Awaiting assessment

Still on going

Assessment was fine. An appointment with school then discharged

Really good, we have both been supported well, treatment has only just started
Good just a long wait

Still waiting

It was sped up because she was in crisis

the people doing the assessments were fine it is just too long to wait to see if your
child has got ADHD when they are struggling and you have no help no advice from
nobody

Waiting for doctor to decide medication

Assessment treatment was good however it's afterwards with the waiting. It's not
only frustrating for the child but the parents/carers too

Good all round, very informative and supportive A long drawn process

Ok but could have been better

ongoing- good continued care - medication monitored

Really good apart from waiting times for assessment too long

needs more staff to give a better service good, supportive but no service for
adulthood
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Appendix 4

How accessible was it to contact CAMHS for additional
support outside of meetings?

Responses have not been edited

ok

ok long waits for call back

very accessible

not done this

great

not sure

not good

was ok not great

not very good

very good

no

very good,

very good

very good

non because we weren’t on the system

varied with receiving information

not good

not great

OK

very easy, just appointment times were a long time
rubbish

NONE

don't know

Not very good used to phone to speak to his nurse and was out or in meeting most
of the time

Not at all

Okay Good to rearrange appointment

Not offered

Rubbish

Very hard

Very good

Haven’t tried to contact them since we had appointments quite hard before we
had second appointment

Couldn’t access it as they said she didn’t need support
Very hard

was ok, reception is quick at answering but calls back were a long time if ever
needed

easy

very Good

Good

Difficult

Very accessible

zero

Had to constantly chase and didn't respond to some messages
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Difficult

there was no help, iv rung up and begged for help and received nothing

Good

none until assessment happened

Telephone, contact to reception

Very easy by phone

Hard wasn’t given a number

We still waiting and hoping to hear sometime soon

Very they will always help

You could ring reception but to speak to someone you would have to wait for them
to ring you back and it could be days before they did

Not great

Quite good

Very hard to get to speak to anyone. Left many messages but 9 times out of 10
didn’t get a call back or response

Not

Not easy as messages had to be sent to find out, if they replied. Once discharged,
no help at all

Wasn't very good. Needed CAMHS input at various meetings and nobody ever came
Ok

OK

Not very easy

Good

Depends who you get to talk to
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How was the level of support for you as a parent/carer from
CAMHS?

Responses have not been edited, other than where a name has been redacted

ok

no support given

good

not sure

loads

no support

not good

ok

ok

same not good

from the initial referral to now | have not received any support, | have been
contacting CAMHS for help whilst waiting but received no help
very good

not bad

it was good, gained lots off information and support
ok, there could be more

good

nothing

as a parent | don't get any support

not good at all

non existence

fantastic, [Jfij has been here for my son and myself through all our problems
great

non

None

NOT GREAT

non existent

not very good, could be better

consistent

Not very effective

Good

Nearer zero

Not good

Good, the lady we see is brilliant

No support given

No support at all

Rubbish

Limited due to the fact they didn’t diagnose ASD so therefore washed their hands
of him

Average

¢ Nothing at all

e Will find out soon hopefully
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I’'m not really happy

We have a strong support network

CAMHS have always tried their best for our family but | believe the lack of funds let
them down

Haven't had any

No support yet just going through assessments

Awful

wasn’t too bad Not enough support

Good

Not needed

Professional at appointments no other support

Rubbish Good we have a lovely care worker

None

Poor there is no support until you get to see someone about medication
Good

not very good until assessment

intermittent support now, initially none

really good

| haven’t received any help as yet

What support !! if it wasn't for school getting me an early practitioner | would not
have had any support

Fantastic

crap Was no support to me
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Appendix 6

Additional comments/issues

Responses have not been edited

the service was great for my son, but been waiting over a year for my daughter
referral got rejected, we are still trying to gain help, where do we go now? another
young person been failed by the system

| found the lack of support for parents and carers frustrating, it was basically like
your child has this diagnosis we will treat it with this now there is the door, no
support groups, no this is what needs to happen with schools, no you cannot claim
financial support

good

Can’t diagnose without assessment in a school setting but can’t get him in school...
nightmare

zero

Needs seriously looking at!

CAMHS need more workers, and more help for parents

good overall, friendly service

waiting time is too long, and had no additional help which makes you feel quite
alone

Just waiting a long time & no support while waiting

Waiting list is far too long. Young children shouldn’t have to wait like this as their
issues are only getting worse without help they need

| just been told my son has ADHD | asked about medication and was told | had to do
parent meetings | have done two already | don't know how to go on about
medication don't know what to see about medication and I've been left in limbo as |
don't know what my next step is to help my son

know there are funding cuts but | think there needs to be more help for parents in
my position

Not enough support or information given at all

Sending information to wrong address and when kids have sensory problems you
don't expect them to test fire alarm every Wednesday at 3.00 when kids are in the
building

More prescribers needed to get waiting lists down - not only is a child in a state
but the family is in crisis unable to help the child

The way ASD was explained to me was that it’s a spectrum, with varying degrees of
diagnosis, yet my son was told he didn’t tick enough boxes to have a diagnosis,
surely this is part of the varying degree?? It took me 18mths to get a 2nd opinion
and | had to take him to Sheffield for it, and | cried with relief when they did
diagnose him. It’s shameful that there are kids in and around our area, that suffer
in silence, due to not ticking enough of these so called boxes, that are treated like
criminals due to their behaviour that they have no control of. It’s appalling that
due to funding, these children are left without help, the families have to cope not
knowing, and appear to only deal with extreme cases, I’m not impressed with the
service at all

Wasn't believed to begin with. Had to be referred 3 times for assessment. Now you
can never get hold of anybody and appointments are like gold dust CAMHS failed
my son and this was admitted by senior doctor 8/6/2018 10:59 AM
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Children have to wait to long for appointments, and | have an 8 Yr. old son who
needs more help than my other son and he got refused into CAMHS

It would be nice if my son could talk to someone at CAMHS instead of getting a
diagnosis and then forgot about More funds need to be found for children’s mental
health services it’s a lottery to get the care needed for all

Too long waiting list

The waiting time for appointments is ridiculous he was 8 when he was referred he
is 12 now and we still have no diagnosis, which would probably have been quicker
to do when he was younger as there wouldn’t have been as much to go over. And
he wouldn’t have just done a year of high school with none of the teachers knowing
what to do with him so nhumerous exclusions

No one, including doctors, listened to me. I’m now in the position of no support
until next year as she’s too old to go back to child services and too young to be
referred to adult services

None

None

no

Two years in a child’s life is too long to wait for assessment and support. While we
waited our son was deemed inappropriate for mainstream education, largely
because of social and emotional needs. He has never reached the threshold to get
any actual help from anyone though. So he falls through the cracks between
education and health. There is nothing in Barnsley for kids with additional support
needs, mainstream schools are inadequate for kids without additional needs let
alone kids who need to be understood and supported differently. It is no better as
they move into adulthood | just have to hope that I’m around for a long time to
come because there is no meaningful support for housing, work, health, social
inclusion here.

my daughter waited 2 years for an appointment. She had her initial appointment
then one more after that she missed a couple of appointments so she was told to
be referred.

rubbish service

We have a good support worker

CAMHS didn’t give support apart from offer on the cygnet course and Gave some
information to look online
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Appendix 7

Comments from young people on how they felt about their
care plan

Responses have not been edited

was barley involved, just felt like | was told what to do

I’ve had a really positive overall experience with CAMHS

GOOD

considering it been 5 years quite complicated

didn't feel listened to through transition period regarding having to leave the
service at 18, | didn't feel ready but was obliged to leave because of my age

| don't feel involved, | wish | was more in the loop as this would make me more
comfortable with getting help, my problems have worsened as | feel unable to talk
to people

| didn't know what was on my care plan, but my support with CAMHS has now
needed

| don't know if | had a care plan

I’ve only had 4 appointments so far so | don't think were near creating a care plan
yet

was asked about all my problems and what | would like to improve, and that was
put in my plan | think

| don't know

was good | think

good

don't know do | have one, now they moved me on

don't know what it is

don't know

it was good

nothing! | was seen once and then left alone, | really needed help

I’m not

| want to be involved, to learn more about me and what they think

its ok, I'm told what is going to happen, so | think that is good, as I'm involved that
way

I am told what to do | do it, | have not yet got a diagnosis, but we all know | am
ADHD

| just listen to what they say

not been seen yet so | won’t have one | don't think

| wasn't involved in choosing, but | was told why | was there at my appointments

| was told what | would need, and what sessions | would be having

Bad, as | was not involved
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Appendix 8
Letter to SWYFT

Bouth Wast Yorkshie Pannership
MHE Foundation Trust
Chiief Exscutive

25 APR H

Pontefract Road Heformati io:

Barnstey 571 5PN Fig:
Tel: (1226 320106

Priory Campus,

231 April 2018

Dear Sean Rayner

Healthwatch Barnstey are undertaking further work on the Child and Adolescent Mental
Health Services.

We would welcome your assistance and response to our request for information in line
with the requirements of the:

+ Local Government and Public Involvement Health Act 2007 Section 224 as amended
in the,
o Health and Social Care Act 2012 Part 5 Section 186

As part of this review we would like to establish progress made to date in the following
areas:

= Initial waiting times for a CAMHS Assessment
(During the period January 2015 - December 2015 and January 2017 - December
2017}

= initial waiting time for treatment
{During the period January 2015 - December 2015 and January 2017 - December
2017)

In relation to the Autism Service

» |nitial waiting times for Assessment
{During the period January 2015 - Decemnber 2015 and January 2017 - December
2017}

» |nitial waiting time for treatment
(During the period January 2015 - December 2015 and January 2017 - December
2017)

Thank you in advance
Kind Regards {
s A \/W’m‘
= A .
Sue Wornack

Healthwatch Barpsley Manager
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Appendix 9
Response from SWYFT

Dear Sue: please accept our apologies for the delay that has occurred in respect of this
request.

Unfortunately we are unable to supply waiting times data for the entire period requested
due to records being a combination of electronic and paper, meaning that this would
require manual checking of individual cases which would exceed the 18 hour time limit for
requests.

Having considered how best to provide you with information to inform and support the
work you will be undertaking with CAMHS we have provided the KPI report which details
the assessment and treatment times for the service during the time frame requested in
2017. Please note this excludes our Eating Disorder from July 2017 onwards as this has
been reported separately since this time.

I am sending this information on behalf of our Performance and Information team and for
your future reference our Customer Care team manage Freedom of Information requests
and can be contacted via Customer.Services@swyt.nhs.uk

Regards

Claire Strachan



mailto:Customer.Services@swyt.nhs.uk
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Appendix 10
Survey Documents

Parent'carers feedback gquestionnaire was information provided to you about, what your child’s consent to the service involves?
Regarding vour child’s care with CAMHS Yes Ho
Child’s Azg: Child’s Gender- were you informed of local voluntary services and online supportive tools, to help your child?
Is your child: (please tick) or {circle) Yes Mo
still working with CAMHS Support ended Signposted to other services

Depending on your child’s age, have you been told about & plan for their transition from CAMHS to

| stopped attending still warting to receive support adult services?

a) Hgs you or your child bean offerad anything whilst waiting to receive support e.g. Group
work, Parent information sessions, if so what was you offered? Yes No

Was assistance/information given whilst waiting for your assessment and or treatment

Reason for child referral [pleasze tick) or circle) Yes No
Behavioural Depression Anxiety ADHD

How accessible was it to contact CAMHS for additional support outside of meetings?
Autizm Spectrum Disorder beliberate Self Harm Other

Please give a brief description of the reason for your child’s referral to CARMHS

How was the level of support for you as a parent/carer from CAMHS

How long did your child wait for an appointment after the initial assessment appointment?

What was the outcome from the CAMHS assessment?

Additional comments/ issues

How wias the service yvouwr child received? Assessment? Treatment.

Has your child ever had a mental health crisis or a major incident.
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Young people's views on accessing CAMHS

Age: Gender: Euﬂufeel the CAMHE building and session rooms are young people friendly?  Yes Mo

Plaase tick] or (circle If anything what would you change?
still working with CAMHS Support ended Signposted to other service
| stopped attending 1 am still waiting to receive support

3] How long have you been waiting?

What do you like about CAMHS?

b} Hawe you been offered anything whilst on the waiting list =.g. Group work, information
s=szions, if so what was you offered?

If you could change anything at all about CAMHS what would it be?

Who referred you to CAMHS? [Please tick] or [circle)

Parent/carer Teacher Youth worker other

Do you know you can self-refer to CAMHS through 3Pa (Single point of access?

YES h] Do the workers use terms you understand in your sessions? YES ND

If yas, how did you find out aBout this e e Are reception staff welcoming and understand your needs? YES NO

Reason for your referral [please tick) or [circle Are you invalved in arranging your next appaintment? YES ND

Behavioural Depression Anxiaty ADHD Hewe you ever contacted the out of hours' service? YES ND
Autism spactrum Disorder peliberate self Harm other If ¥ES please give details on how you found this

Please give details of your condition [if known)

Data Protection Yours and the Childs details will be stored on confidential, secure registers used
only by Healthwatch Barnsley and chilypep. This form will be stored anonymously and will only
be shared as statistical data for monitoring purposes. Healthwatch Barnsley and Chilypep are
registered under the Data Protection Act. Should you decide at any time that you ne longer wish

Do the workers talk you through in detail what is happening with your treatment? Yas Mo - -
¥ uE to be a member or for us to hold your contact details, simply contact us and we will remowve you
are you invaheed in writing your care plan? YEs Mo from the database.
Do you receive 3 copy of your care plan? e M

Flease give details on how you feel about your invahement in your care plan (if any good and bad
Do you fit in to any of the catepories below? [Please Tick) or [circle
Living with parentss In Foster Care Homeless In Temporary Housing

Living with relative
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¥r/students wiorker/teacher short CAMHS Q&

what is your service or school?

Do you know how to make a referral to CAMHS? Yes Mo

wiould you need any support/training in how to make a referral to CAMHSE? YEs Mo

Hawve you ever made a referral to CAMHS on behalf of & student,/Y? you are working with?

(= Mo

Does CAMHS offer you any support or advice sfter making the referral  Yes No

If any, what was the support that was offersd?

Are you aware 3 young person can self-refer to CAMHS through 5PA (single point of access?)

Yes Ho

if yes please tell us how you know sbout this

Any other comments?

If the oppertunity ever arose Would you be interested in attending a short training session around
the CAMHS referral process Yes Mo
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Appendix 11

Key findings and recommendations from the report
produced in 2015

Key findings Recommendations

1. It is clear to see that once a child has an 1.1t would be beneficial for South West
appointment with CAMHS, the service they Yorkshire Partnership Foundation Trust
receive from practitioners and doctors is very | (SWYFT) to look at the Friends and Family
good. Parents feel CAMHS helps and supports | Test (FFT) cards they get from parents and
the child fully, improving their child's carers and other sources of patient
condition through the meetings they have. feedback, to ensure that any good practice
is also monitored closely, thus ensuring
continuation.

2. Parents and carers were very 2.SWYFT could consider using brighter
complimentary about the new CAMHS clinic, colours in the consultation rooms and
which had recently been relocated from the perhaps having some themed rooms with
Keresforth Centre to the New Street Clinic. A | characters on the wall that children can

couple of families had some suggestions identify with.

about how the clinic could be brightened up

further.

3. Parents stated that their child receives Again this outlines good practice which must

very good care from the CAMHS workers. Most | be documented and benchmarked, to ensure
parents we spoke to are very happy with the | the majority of service users, leave the
service their child receives and advised us service with this impression.

that they fully support the child.

4. Healthwatch found that the children and Waiting times are still an issue for

families we spoke to between October and individuals engaged with CAMHS, however
December, still mentioned long waiting times | through our intelligence sharing networks

to access the service and a high percentage with the Clinical Commissioning Group (CCG)
of the young people referred were not seen and Expert Commissioning Group (ECG) lead,

for 6 months or more, with 13 of those we have been assured that waiting times to
surveyed advising of a wait of over 12 the first choice appointments are reducing.
months.

The lead for the ECG has advised that the
current waiting time is 7 weeks and it is
hoped that CAMHS will reach a 5 week wait
time by March 2016.

Healthwatch will be monitoring this through
our intelligence sharing meetings and intend
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to carry out an Enter and View in 2017, to
ensure waiting times are reducing as
planned.

5. Healthwatch also found that for some
parents there seemed to be a long wait to
achieve diagnosis. In that time the parents
and carers felt helpless, receiving little
support.

Whilst Healthwatch Barnsley understands
the complexities of reaching a diagnosis and
the importance of making the right
diagnosis, more must be done to provide
support for parents during this period. More
must also be done to ensure that parents
and carers are engaged in discussions with
professionals on a regular basis in terms of
progression and reports after diagnosis must
be received in a timely manner.

6. A high number of the parents and carers
stated they found the support for them to be
minimal and also found it hard to seek
support outside of the meetings.

SWYFT and the ECG need to look at what
external services are available to support
the parents and carers in between meetings.

This has been raised by Healthwatch
previously with SWYFT who at the time
advised that they were aiming to set up
some peer support groups, therefore it
would be appreciated if in your response to
our key findings and recommendations you
could include an update on this activity.

7. There was not clear evidence in our
findings that parents found CAMHS very
accessible outside of the meetings, once they
had engaged with the service.

SWYFT and the ECG could map the support
package they offer, including accessibility to
the service outside of scheduled
appointment times and ensure that it is
accessible and that information on their
support package outside of meetings is made
available to service users and carers for
utilisation.

8. Most parents had not been provided with
information to explore whilst they were
waiting for their child to access the service.

SWYFT and the EGC need to think about how
they can engage with the local social
prescribing service as it develops in
Barnsley.

9. Have more leaflets and information
available detailing support strategies
available for parents and carers when waiting
to access CAMHS or in-between meetings.

There must not be an overreliance on web-
based interactions and communications, and
the service must opt for a mixed marketing
approach. Ensuring information is offered
and provided in a number of ways and
formats.
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10. Whilst a higher percentage of parents
were happy with the service once engaged,
we were concerned to note that staff
resource is an ongoing issue impacting upon
service delivery and communications.

SWYFT and the ECG need to look at average
time taken to achieve a diagnosis, and look

at the systems surrounding the wait time to
ensure systems are in place, keeping service
users informed of progress.

An audit should also be undertaken to look
at staff resources, and they must further
challenge authorities both locally and
nationally with evidence of shortfalls to
ensure resource meets service demand.
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Response from Rachel Dickinson on the key findings from the
2015 Recommendations

BEARNSLEY

Metropolitan Borough Council

Nl

il

iz

Directorate for Children, Young People and Families
Executive Director: Rachel Dickinson

PO Box 609, BARNSLEY S70 9FH

Tel: - Fax: -

Carrianne Stones

Healthwatch Manager

Our Ref RD/LH
Your Ref

Enquiries to Rachel Dickinson

Voluntary Action Barnsley

The Core
County Way
Barnsley
S70 2JW

Dear Carrianne

Child and Adolescent Mental Health Services (CAMHS)

Thank you very much for the comments you sent us, they have been very useful in helping
us decide what we most need to do to make CAMHS a better and more accessible service.
We would be grateful if you could pass on our comments to your members as follows:

We used your comments to help inform a review looking specifically at access to the CAMH
Service. Your comments helped us to understand that getting access to CAMHS within a
reasonable timescale, for both urgent and non-urgent issues, is really important. This is
particularly the case when children and young people and their parents or carers are
feeling anxious that things might get worse if they don’t have someone to talk to about
their problems or issues.
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To try and make the service easier to use for those that need it most we used the
review to look at:

e waiting lists

o how cases are triaged (or reviewed when the referral is first received)

e response times for urgent cases

e waiting times following the initial ‘choice’ appointment and how cases are
allocated to different clinicians

e discharge practice (what happens when the treatment comes to an end) and;

e the quality of information back to referrers when cases are rejected because
CAMHS are not thought to be the appropriate service

What we found:

¢ demand for the service is very high and increasing

o CAMHS is not always best placed to deal with some of the issues that people
present with

e waiting times are unacceptably long both for the initial choice appointment and
the wait to see an appropriate clinician following the choice appointment

e there are lots of cases that remain under the care of CAMHS because it is felt that
there might not be anyone else (such as GPs) able to do what CAMHS does

What we have done and what we are planning to do:

We have agreed with the provider of CAMH services, South West Yorkshire Partnership NHS
Foundation Trust (SWYFT), an action plan to reduce waiting times for non-urgent cases to
a maximum of five weeks. This will take time to achieve but we are also working with
SWYFT to identify what help we can provide to ensure waiting times are reduced.

We have set out our priorities for the service to improve including how cases are dealt
with once a referral has been received. This is work in progress and we will need to
consult with you further to check that our suggested improvements will work effectively
from your perspective.

We have agreed to some time-limited, one off investment to allow CAMHS to concentrate
on clearing a backlog of cases waiting to be assessed for Autism Spectrum Disorders (ASD).
ASD assessments are important and can be very time consuming which has an impact on
the rest of the cases waiting to be seen by CAMHS.
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We have devised a new system for children and young people requiring assessment for ASD
in future which should mean that the demand on CAMHS is reduced.

CAMHS have improved the quality and kind of information they give to referrers when they
are not the appropriate service which should ensure GPs and others know what to do when
a referral has been rejected.

We have worked with the management of Healthwatch to make sure it is understood that
where very serious concerns are raised about a service through feedback and / or
consultation (such as not responding appropriately to very urgent cases) this should be
pursued through formal channels and registered as a complaint. This is particularly
important since it allows us as the commissioners to hold providers to account for their
service delivery. It also provides formal means for service users to ensure that similar
mistakes do not occur again.

Finally, building on some of your comments and feedback from the Barnsley Youth
Council, the Chief Nurse for NHS Barnsley is leading a piece of work to establish what is
needed to ensure children, young people and families can be effectively supported to
meet their emotional health and wellbeing needs before they get to the stage of needing
CAMH services. This work is concentrating on three areas:

1. Improving the ability of staff in the universal workforce (children’s centres, schools
etc.) to help children and young people with brief interventions to prevent the
need for CAMHS;

2. Improving the way, we support parents and carers to understand and help their
children to be happy and confident and enjoy positive relationships;

3. Establishing a lower level service offer for children and young people who would
benefit from access to ‘talking therapies’ such as counselling.
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On behalf of the Children and Young People’s Trust, thank you again for taking the time to
help improve services in Barnsley. We very much appreciate your continued feedback
regarding CAMHS and related services so we can see if our changes are working.

Yours sincerely

Sookh_Bddron~_

Rachel Dickinson
Executive Director, Children, Young People and Families

Chair of CYPT
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Healthwatch Barnsley
Priory Campus
Pontefract Road
Barnsley

S71 5PN

Tel: 01226 320106

Web: www.healthwatchbarnsley.co.uk

Twitter: www.twitter.com/HWatchBarnsley

Facebook: http://www.facebook.com/HealthwatchBarnsley




http://www.healthwatchbarnsley.co.uk/

http://www.twitter.com/HWatchBarnsley

http://www.facebook.com/HealthwatchBarnsley
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What is Chilypep?

Chilypep works with children and young people to make the most of opportunities to
influence and improve their lives and communities through empowerment and

participation in a challenging, fun and action packed way!

Chilypep has been supporting OASIS since the start of the Barnsley local area transformation

plan 1o identify their own i55ues, concerns and priorities around young people's mental hedlth,

50 that they can make things better for themselves and other young people. We have been
Working at a strategic level 10 support young people 1o influence key decision makers and
mental hedlth service providers. We have also supported sexvices 10 embed and value young
people’'s participation 50 that young people can have a say in the decisions that affect them.

What is OASIS?
OASIS Is the young people’'s mental health participation group,
coordinated by Chilypep (Children & Young People’s
Empowerment Project)

0ASIS have been helping to steer the Barnsley Future in Mind local area transformation plan
since 206, as well a5 gdining the voice of other young people around mental hedith services and
support that created the ‘Qur voice matters, innit’ Manifesto.
0ASIS meets once a week 10 work together 10 improve the support and services young people
receive and campaign £or change around the mental health of other young people. This has seen
them lead their own anti-stigma campaigns, *NorustMe.
Young people’s participation is at the centre of our work and informs dll.stages of the project
Including helping us-+0.-design the type of activities we offer as well as.sometimes helping +o
co-deliver them.




http://www.chilypep.org.uk/uploads/pdfs/Our%20Voice%20Matters%20Innit%20Manifesto.pdf



#NotJustMe

Chilypep are shining a spotlight on the amazing campaigns the 0ASIS group members have come up with. Check out the cam-
paign po5teards created using the-groups ideas and input 10 raise awareness and challenge stigma around the issues that
matter most 0 them.

Gender identity and equdlity, suicide prevention and building selt-esteem, confidence and celebrating individuality are the
themes of the campaigns, using the posteards as a visudl prompt +o get people talking and.making,positive change!

0ASIS' camapaign posteards for World Mental Health Day

Suicide Prevention

0ASIS members participated in a campaign for World Suicide Day on the 10th September 208 in which they developed a voice over anti stigma clip
to support the prevention of this.

This World Suicide Prevention Day - Chilypep's Barnsley-based OASIS group came together 1o spotlight the stigma surrounding young men and
boys' mental health and encourage them to talk about their feelings. Suicide is the leading cause of death for men under the age of 50 and the
O0ASIS group wants to help those feeling desperate 1o reach out and ask for help. To add their
Voices 10 the #Alright®al campaign supported by Barnsley Gouncil, the 0ASIS group created the following video clip to
demonstrate the different ways people react to men opening up. The first scenario in which a young man admits t0 a friend that he is feeling
low shows a sexies of negative, stigmatising responses such as ‘man up. ‘get over it ‘youre bringing everyone down.

The second scenario offers more supportive, encouraging responses.

Ulick the play button below 1o listen o the audio clip or 4o to: www.chilypep.orguk/news/208/0%/18/0asis-group-encourage-men-to-speak-out-this-

worlo\—suicio\e/—pr&v&n’rion—o\ay

Youth Mental Health First Aid Kit
ks part of this we have raised awareness amongst other young people about mental health and carried out consultation around mental health
sUpport and sexvices young people receive. We designed and produced our own Youth Mental Health First Aid Kit which is based on parity of
esteem. The NYouth Mental Health First Aid Kit aims to promote self-help strategies and creative wellbeing activities and promote discussion
around mental health in a fun and interactive way and is being used by schools, youth groups and in other young people’'s settings in Barnsiey and
even nationdlly, in some other areas of the UK. The 0ASIS group received Highly Commended Innovator of the year award in 20T from Children and

Noung People Positive Practice in mental health for the youth mental health first aid kit. The Government has made clear its commitment that
mental health services for y&opl& of al a9e5 should have Fari’ry of esteem with Physical headlth services and called on all |7{/\H'G of the headlth

system 1o put children, young people and their families right at the heart of decision-making and improve every aspect of health services.

Find the Youth Mental Health First Ald Kit: here: www.chilyp&p.org.uk/oaei; ;



http://www.chilypep.org.uk/news/2018/09/18/oasis-group-encourage-men-to-speak-out-this-world-suicide-prevention-day/



In ferms of a55¢55iNg Barnsley CAMHS, the \Ioung Commissioners from OASIS assessed the service againe’r all 7 standards.
Barnsley CAMHS also chose 2 additional criteria's 10 be assessed aga’ms’r for each standard.

MENTAL
HEALTH
AFFECTS
EVERYONE

Mental health problems are really common with lots of young people affected by depression, stress, anxiety etc. If these
problems are not dealt with then they can continue throughout life and affect people even worse later on.

Organisations that work with young people around their health want o try to Make ’rhinge better! so, the Department of
Health (a big organisa’rion who do lots of work around children, young p&opl& and their health and w&lllwing) have made up a sot

of standards, or rules, called YOU'TE WEICOME' These have been made 50 that health organisations can try to become more
young people friendly and welcoming to young people. By looking at what they are doing well and how they could get better we
hope 10 improve these services .

Al young F&opl& have the righ’r to g&’r h&lp with their health when +h&y need it. These standards (or rules) are to h&lp health

organisations get it right for young people. To do this they need to
i5 What they want and need.

50 that the euppor’r +h&y g&’r

b

You're Welcome Standards 2019 Evaluation Checklist

An evaluation of Barnsley CAMHS, by Young Verifiers from the OASIS Barnsley
Mental Health Participation Group - March 2019

There are T parts t0 the standards:

e Involving Young People in their care and in the design, delivery and review of sexvices.
This theme looks at how important it i +0 ask young people about their own experiences of the service and their wishes whilst accessing the service. This will help
improve it.

eOonFidonHali’ry and Gonsent
This theme looks at confidentidlity and safequarding and how these are put into place by staff and understood by young people using the service.

Making Young People Welcome
This l00ks at the environment and atmosphere of the service +0 make sure they are young people friendly and welcoming,
This includes the actual physical space but also staffl

gProviding High Quality Services - Mental Hedlth and Wellbeing
This theme looks specifically at services supporting young people with their mental health and emotional wellbeing,

Staff Skills and Training
This theme is about the training, skills, attitudes and values staff need to work with and support young people properly.
Local Authorities and commissioners (Funders) of NHS and public health services have an important vole in this.

,Joined-up working
This themes looks at making sure people and services work well together.

Supporting Young People’s Changing Needs
This theme is about supporting young people’s transition and their changing needs.





‘You're Welcome'

We've been working with GAMHS (Children and adolescent mental health services) and Barnsley Hospital to implement the
Department of Health'sNoure Welcome' standards. The Nou're Welcome' standards create a framework for a55¢55ing how young
person friendly health services are.

s a group we received interactive training from Chilypep to dllow us to carry out this piece of work: this has included training
around mental hedlth awareness, equality and diversity, standards and evaluations (using pizza making)), running interviews and
focus groups, and creative consultation methods.

This has been along process and very hard work, but we think it has been worth it. In the time that we've been working with the
Hospital there has been a real shift in how they think about things and they are really up for taking on board what we sayl The
evaluation of Barnsley Hospital women's department and services has been very interesting. One of the most empowering things
about this experience was the ability to make recommendations about each of the services based on 0ASIS's Noung Verifiers
findings.

"0ASIS has aways been about having a voice for young people’s mental hedlth, and the ~ou're Welcome' evaluation has been
@xac’rly that" - \Ioung Commissioner

Implementing You're Welcome'
Methodology (how we did it!):

0ASIS identified improving Health and mental health sevvices for young p&oﬂ& as oneg of their lie/y priori’ri%.
Ohi|yp&|7 have GUPPOY'I'%\ 0ASIS to work with ke/y mental headlth and health services, such as CAMHS and Bamele/y Hosyi‘ml in order
0 make these services more young p&opl& Fri&no\ly and 1o better suit the needs of young y&opl&.

You're Welcome Standards 2019 Evaluation Checklist

In October 2017, 10 OASIS members participated in training around “You're Welcome' to become Young Verifiers to help take
this work forward - this brought together both young people who had previous experiences of mental health and health services
in Barnsley, and those who were keen to campaigh for better mental health provision for young people. The young people
received training around asse55ing services, mental health awareness, interview and focus group training, and training in
evaluation techniques. The residential also helped to further build their skills, undertaking teambuilding, debating, public speaking,
creative consultation and campaighing training,





0ASIS \Ioung commissioners also trained as young Verifiers 10 asse5 sexvices, Visited Barnsle/y CAMHS twice, coneieﬂng 0f % hours in total.
Prior 10 this a total of Y CAMHS staff have attended an 0ASIS group 5055i0N o\&v&wping young p&ople/e knowl&dg& around CAMHS and GUPPOH' on offer as well
Facili’mﬂng awareness and s&lF—h&lP activities around anxi&i'y and self-esteem/confidence and ele/&p

Nine Young Verifiers from OASIS participated in the assessment taking on different roles, some of which included the following

" Attending a guided tour throughout CAMHS
" meeting and interviewing staff/parents/carers, and young people
" facilitating focus groups and informal interviews as well as creative consultation
" developing questionnaires
" designing posters
" helping analyse the data and feedback
" writing this report

Avoiding duplication and sharing our work with Healthwatch

It was agreed that we would work in partnership with Healthwatch to carry out the engagement, in order to avoid over consulting with
young people, parents and carers.
The Healthwatch report findings can be found in the report published in December 2018, Child and Adolescent Mental Health
Services - Parents and Carers User Experience By Healthwatch Barnsley, Author: Jade Bligh, and is available to the public.

This report presents the key findings of OASIS's evaluation of Bamel&y CAMHS against al 1 standards/themes of

You're Welcome'. We have used a traffic light evaluation system to demonstrate where Barnsley CAMHS are diready
meeting theNou're Welcome standards, areas of work in progress, and aspects of the service that need addressing. 0ASIS have
diso come up With a series of key recommendations in order 1o improve Barnsley CAMHS services for children and young people:

these are based on the findings of the evaluation.

Key to understanding standards:

Feedback is presented in a traffic light system to show areas of progress.

Meets You're Welcome Getting there... Not yet started
Standards

‘Young people's feedback 'Staff feedback ‘ Parent/carer feedback
Il





It i important to note that since 0ASIS began the evaluation into Barnsley CAMHS, the staff have diready bequn working on
implementing changes in line with the recommendations appearing in this report (For example staff attending Youth Mental Hedlth training, and inviting young people
to participate in interview panels, staff attending 0ASIS group sessions, displaying young person friendly posters, etc.). This report precedes some of these changes
and as such, some of the recommendations and findings provided do not take account of recent progress made by Barnsley CAMHS.

0ASIS hope t0 re-evaluate the service in dug course in order 0 take account of any changes to the service as a result of the “Nou're Welcome evaluation. We would
like to thank the young people, parents, carers and Barnsley GAMHS staff who took part in interviews and focus groups around this piece of work. We would also like
to thank Barnsley Healthwatch for supporting the assessment and working with us 1o strengthen engagement from young people, staff, parent and carers. We hope
you enjoy
reading our report!

Feedback for CAMHS service from parents/carers and Young People
Below are a range of questions +0 which were gathered from parents and carers of children and young people who have been
referved 10 or who have had some form of contact with the Barnsley CAMHS service as well as the young people themselves. This information has been
gathered using a survey system as well as face o face feedback consultations. We have received a vast variety of responses from the full farget group to which
OAMHS sorves.
The collections of data below are from parents and carers of children who have had both positive and negative contact with

OAMHS and their feedback on age, demographic and the nature of the contact. Recommendations have also been added to where feedback suggested it.
Parent/ Carer feedback - What is the child's age?

From the information we collected from parents/ carers of children, this gave us a range from ages b through +0 B years of the young person and therefore we have
different age ranges, children and adolescents to compare GAMHS through the different target areas to which they are used by.

The chart shows the ages of the children to which we received data from parents/ carers in relation +o their feedvack on the
CAMHS service. The current provision set by NHS CAMHS is that Barnsley CAMHS can support a young person 0 their [Bth
Birthday but as part of the 'NHS five year forward plan’, this provision is moving towards a more inclusive agproach for 0- 25 year
olds in a comprehensive service model 10 try and abolish the gap for transition between child and adolescent services to adult
SeYViCos.

Q1. What is the child’'s age?

From the information we collected from mr&n’rs/ carers of children and young p&ople/, this gave us a yange from 2905 b +hrou@h to 1B years of the young pexrson and
therefore we have different a9 Yanges, children and adolescents o compare CAMHS +hrough the different mrg&i- areas 10 which +h&y are used tzy.

The current provieion sot by NHS CAMHS is that Barnsle/y CAMHS can euppor’r 4 YOoung person 10 their Bth Biri—ho\ay but as pm- of the 'NHS five year forward plan’.
this provision is moving towards a more inclusive approach for 0- 29 year olds in a compr&h&neiv& service model o +ry and abolish the gap for transition between
child and adolescent services to adult services.

Q2. Child's Gender?

The second question that was asked was around the gender of the child/ young person to which were associated with CAMHS. The feedback from our parents/ carers
were that there were 4o males and 21 females who had been in contact with CAMHS. These numbers are just the people who gave feedback on the survey questions
and not and not reflective of the actual ratios of males and females who access CAMHS, which, according to onling statistics, is 34% male and 6b% female.





Young Person- What is your Gender?

Of the young F&opl& we asked, there were 13 males and 17 females who answered this qu%’rion. We also received | unep&ciﬁ&o\
ANSWeY.

“At any one time it is believed that one in five women (19.7%) and one in eight men (12.5%)
are diagnosed with a common mental illness” (Counselling directory- 2018).

Parent/Carer - Area lived in?

The information that we received from our surveys showed us that out of the T3 parents/ carers to which gave us feedvack, 70
were from areas of Barnsley such as Cudworth, Wombwell and Darfield while 3 were from Rotherham. Barnsley CAMHS is in the
centre of Barnsley and therefore is quite accessible however a recommendation could be for there to be more clinic based
CAMHS appointments around Barnsley o make it more accessivle for everyone for example like the Worsbrough and Wombwell
clinics which are held.

Is your child?

Parent/Carer responses regarding
support status 3%

15%

72%

Young Person’s responses regarding support-status

We received 50 responses 10 the question on what the status of support
was for the young people with CAMHS. The infograph shows the

number of children and young people per group of our assigned

support status reqarding GAMHS, these groups were: still working with
CAMHS, support ended, signposted +0 another service, stopped attending
appointments and still waiting for support.

1 signposted to other
service

4 still waiting

23 still working
with CAMHS





We asked Parent/ Carers- Does your child fit in any of the categories below? Theme 1.
_ _ . . N _ Involving Young People in their care, design, delivery and review of services.
We asked this question to determing what a child or young persons living status was. We wanted to see if there were any
patterns around who with/ where a child lived 10 whether there was more of a prevalence around accessing CAMHS. From the This theme looks at how important it is to ask young people about their own experiences of the service and their
sUrvey we found that out of the 69 people +0 who answered the question, b5 lived at home with their parents, 2 were in _ wishes whilst accessing the service. This will help improve it. |
L : : : . _ _ The three essential criteria have been selected by young people as being key to making a Health Service Young
foster care, | was homeless and | was living with a relative other than their parents. This gives us the information that out of People friendly.
the people who took part in our survey, 15.6% lived with their parents. In a consultation with CAMHS staff we (0ASIS) discovered
that there i5 only | main worker for all the looked after children in Barnsley CAMHS.

: What we're checking What we're looking for
Recommendations

There could be another worker 10 ensure the young people g&’r support as qQuick as poesibl& and Hwy are able 10 access a range

of support through the specific looked after children pathway' by having a choice of a male or female key worker as it was 1.1 Young people are actively Are young people actively in-

. . i . . . involved in their care? volved in writing their Care
shown that the only CAMHS worker who is solely for this pathway is male and we believe there should be an option specifically olan? Do YP have a copy of their
for young people who are more likely to have been victims/ influenced by early childhood trauma, and also 50 any looked after Care Plan? Are young people's

. . . thoughts and feelings captured
children are able to be given the choice. i the Care Plan? Are YP asked

who they would like to be
involved in their care and how?
( e.g parents/carers)

1.2 Are young people's opinions Does the service ask and en-
listened to? courage young people to give
their opinions of the service? Are
young people asked if it is
working for them? How often?
How is this done? Are young
people's ideas used to improve
how the service works?






1.2 Are young people's opinions Can every young person who
listened to? uses the service feed in their
opinions, including young
people who might need extra
support to do this?

Ask for an example of when
YP's Feedback has resulted in
change.

1.3 There are clear process in place |s there an up to date Safe

for Safeguarding Young People? [guarding Policy? Have all staff
completed Safeguarding
Training? Are safeguarding leads
known to staff and YP? Posters/
numbers displayed in public
areas?

1.6 Young person questionnaires How often are questionnaires
issued ? Does every YP get one?
What is the data used for?

Young people's views through Does the service use social
technology media? Does the service send
17 Text message surveys Does the
service use Online Surveys/
Websites for feedback?

1.1 Are Young people actively involved in their care?
0ASIS Noung Verifiers were unable to review/ give feedback on care plans as care plans are stored on RI0 OMS O0ASIS Young Verifiers asked GAMHS staff: Are young
people involved in writing their care plan? “There is a place for NP to sign after reading care plan”.
"RI0 - used for recording data - used for care plans can sometimes make it difficult for young people 10 dccess and se¢ the up-to-date plan”.
0ASIS Young Nerifiers asked CAMHS staff- Do young people have a copy of their care plans ™Nes where appropriate - staff spoken to were unsure if this is requlated”
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We asked Young People- Are you involved in writing your care plan?

According o CAMHS, every young person is involved in helping write their care plans as part of their se5sion work with their workers but we had feedvack from young
people that stated that over 70% of these young people had not.

We asked Young People - Do you receive a copy of your care plans?
“Care planning information should be made available, where appropriate, to children or young people with regard to their mental health difficulties and the interven-
tions being used or considered" (IGP Toolkit 2018)
Only Z of the 28 young people who gave feedback on this stated that they had copies of their care plans.

We asked Young People - Please give details on how you feel about your involvement in your Care plan?

I young people did not feel involved in their care plans, with some stating they didn't even know they had one. Care plans should be written collaboratively with pro-
fessiondls and young people.

1.2 Are Young people's views listened to?

OASIS Young Verifiers asked CAMHS staff: Are young people's thoughts and feelings captured in the care plan?
“Care plans should be done jointly - with professionals and young people”.

OASIS Young Verifiers asked CAMHS staff: Are young people's ideas used to improve how the service works?
"ldeas welcome and we do try o act on these”.

CAMHS Participation group member feedback:
"Seating areas were moved back t0 how the cleaners thought the seats should be most days, instead of placed how us as young people asked them to be placed”.
“Opinions of young people were used 0 redesign, however | felt there were restrictions and barriers in place for our voices to truly shape how they wanted this o
look from COMS".





1.3 Are there clear processes in place for safeguarding young people?

OASIS Young Verifiers asked CAMHS staff: Can every young person who uses the service feed in their opinions
including YP who might need extra support to do this?
"Staff complete reqular reviews of care plan 'now do you feel about your treatment?”
"I would like: more ideas as the LD nurse to identify any barriers and work towards addressing these from any young people that may need extra support around this!”
"Friends/family give feedback after discharge”.

OASIS Young Verifiers asked CAMHS staff: Have all staff completed safeguarding training?
Nes".

1.6 Young Person Questionnaires
Young verifiers from 0ASIS noticed the feedback maching in the waiting area had been removed as this was no longer working,
OAMHS staff said they ask for feedback from young people but they're aware the forms they use could be younger person friendly.

1.7 Young people’s views through technology

OASIS Young Verifiers asked CAMHS staff: Does the service send text message surveys?
“CAMHS now send appointment text messages”.

OASIS Young Verifiers asked CAMHS staff: Does the service use online surveys/websites for feedback?
"Swift website”.

Comments from young people on how they felt about their care plan
| was barley involved, just felt like | was told what to do / Ive had a positive overall experience with CAMHS
00D
considering it been 5 years quite complicated / didn't feel listened +o through transition period regarding having to leave the service at I8
| didn't feel ready but was obliged to leave because of my age /1 don't feel involved,
| wish | was more in the l0op as this would make me more comfortable with getting help, my problems have worsened as | feel unable to talk to people was asked about

all my problems and what | would like to improve, and that was put in my plan | think

good /

20

don't know do | have one, now +hay moved me on

OASIS Young Verifiers asked CAMHS staff: Has the service had involvement with local Youth Council? Or
participation groups?
"OAMHS has links with young offender's service”.
"OAMHS has a list of contacts for new workers to visit”.
"New stafts are asked to research and find out about local young people’s groups and o visit them”.
OASIS Young Nerifiers asked CAMHS staff: Does the service use social media?
“There is a YouTube channel for SWYFT".
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Recommendations
5 of the young people were unsure to whether they had care plans but they did know what they were and 6 said
their involvement in their care plans were good, stating “Its ok, I'm told what is going to
happen so | think that is good as I'm involved in that way".
Children and young people need to be involved in writing their plans so they know what to expect from their
treatment and their worker but also so they are actively taking part in their work. A lot of young
people's work is centred specifically on the young person and their problems rather than a specific model of ‘therapy.
This can only happen if young people are fully involved in the planning and made aware that they have care plans.

Care plans need to be given to the child or young person where appropriate and/ or their parents. The care plan
should be signed by the young person and then they have a copy as well as the professional, the young person needs
to know what they are working towards. We recommend that all young people should be given a copy of their care
plans and sign to say that they have so things can be evidenced by CAMHS and monitored to ensure this is being
done always.

Being part of their care plans should be one of the first steps in working with CAMHS so the young people and their
parents know what is going to happen and what treatments they are going to have. OASIS young verifiers think this
should be part of the assessment/ choice appointment to start, and look at what could be included in the care plans
if CAMHS is suitable for the young person. This should be regularly updated and reviewed with a young person
wherever appropriate.

Install a feedback board up in the waiting area with regular updates around what the service has worked towards or
changed based on the feedback. The board could also highlight and display positive comments from feedback
received. There could also be more focus on development of child and young person friendly
feedback forms or exercises facilitated by CAMHS staff with the child/young person to gain their views. Create Young
person friendly feedback forms and have them visible in therapy/treatment rooms and waiting areas.
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Theme 2:

Confidentiality and Consent

This theme looks at confidentiality and safeguarding and how these are put into place by staff and
understood by young people using the service.

What we're checking

What we're looking for

2.1

Policies

Is there a policy written around
confidentiality and consent that
is YP friendly?

Do young people understand
what they can/can't consent to?

Do you YP know they have the
right to make a complaint?

2.2

Sharing information

Young people are aware of
where confidential information
about them and their health is
shared?

Is information shared with
referrer? GP/School/parent?
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2.3

Young People have a choice in
who attends appointments with
them

Are the young people told that
they can meet workers without
their parents/carers there?

2.4

Staff are able to inform and
explain confidentiality and
consent

Do staff get regular training
around confidentiality and
consent? Do they get trained
around seeing young people
without parents/ carers?

Staff can explain confidentiality
and consent to Young People
in a way then can understand?
Is the “know your rights’ posters
displayed? Is the information
given clear to young people?
When is this discussed

2.7

All staff routinely explain the
confidentiality policy

Is confidentiality discussed at
initial appointment?

Is it discussed at the beginning
of every session with YP? Is it
explained in a way that YP
understand? Is it regularly
explained to parents/carers?
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2.2 Sharing Information
OASIS Young Verifiers asked CAMHS staff: Is information shared with referrer GP/school/parent?
“es, it 5 added o notes. Important confidential stuff sometimes talked about with wider team e, referrers GP etc. o find solution”.

2.3 Young People have a choice in who attends appointments with them
OASIS Young Verifiers asked CAMHS staff: Are young people told that they can meet workers without their parents/
carer there?
‘On the letter is says you can bring who you want. A5 long as the young person is old enough only then can come alone”.

2.1 Young Person's confidentiality & 2.4 Staff are able to inform and explain confidentiality and consent.
OASIS Young Verifiers asked CAMHS staff: Do staffs get regular training around confidentiality and consent?
"Every year - mandatory - online training - every 3 years needs o be physical training in person.”

OASIS Young Verifiers asked CAMHS staff: Do they get trained around seeing young people without parents/carers?
“Yes - +h&y need 1o discuss whether or not +h&y are deemed 1o be allowed on themselves”. "Team discussions if +he/y insist on lming dlone legal injoin’r decision.”
“Talk to the young person - explain that Fre/fi&mbly it would be better to share their info with their carer”

OASIS Young Verifiers asked CAMHS staff: Are the ‘know your rights' posters displayed?
‘No but they will be." "Staff have had training on MH act by specialists”.

Young people's Confidentiality
OASIS Young Verifiers asked CAMHS staff: Is confidentiality discussed at the initial appointment?
“Nes and on appointment letter for first assessment”.

OASIS Young Verifiers asked CAMHS staff: Is there a policy written around consent that is YP friendly?

“There is a parent carer version”. “There i5 al50 4 young person's version®
Where is the CAMHS complaints policy?

Young Verifiers feedback:
“There is a complaint policy in the folder hidden away in the waiting room not clearly shown”
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2.7 All staff routinely explain the confidentiality policy
We asked parent/carers - Was information provided to you about what your child's consent to the service involves?

From the findings around this question it is clear to see that staff are able to inform and explain confidentiality and
consent and that this is regularly explained to parent and carers. We want to ensure that confidentiality, consent and
safeguarding is fully explained to the young person also. Whilst a high percentage of parent/carers answered ‘yes'
that this had been explained a small percentage hadn't. 76% feedback that they had received
information about the child/ young person's consent and what it would involve while 24% said that they had not.

Young People were asked - Do the workers talk you through what's happening with your treatment?

Of the 28 young people who gave us feedback on this, 21 said they were talked through their treatment and what to
expect whereas 7 did not.

Recommendations
We recommend that explaining consent, confidentiality and safeguarding is routinely applied within the first initial
choice appointment to both parent/carer and young person. We also recommend that this is routinely explained
throughout their time at CAMHS at regular intervals and when necessary through
risk management or other necessity. Involve young people in producing young person friendly policies, e.g. OASIS,
CAMHS Participation group

CAMHS should ensure that it is mandatory to inform young people of this where capacity is deemed and if not to
their parents with the young person present. All young people have the right to know what is going to happen in
relation to their health. Our recommendation is that young people have something to sign to say this has been
explained to them for each different treatment they receive or even before it has been agreed to get their opinion.
This will clearly show that CAMHS can evidence their steps and that young people feel that they can only sign if
they have been told and understand.Young Person friendly policies could be created and the CAMHS Participation
group and OASIS could be involved in supporting the development of this by Youth Proofing and re designing
existing policies. Complaints policy should be clearly visible and available to young people, parents and carers,
and in young people friendly language.
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This looks at the environment and atmosphere of the service to make sure they are young people
friendly and welcoming. This includes the actual physical space but also staff!

Theme 3:

Making Young People Welcome

What we're checking

What we're looking for
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Young people are greeted kindly
and professionally

Reception staff respect young
people's needs and experiences

Do the workers talk to them in
a way they can understand and
feel safe?

Are young people put at east by
reception staff?

3.2

Choices - time and location

Are young people asked about
what time is convenient for them
to attend appointments?

Are young people given a choice
about where their appointments
take place?
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3.2

Choices - time and location

Is information provided as to
how to access the building
(transport links)

Is a picture of the building
provided?

What are the services opening
times?

Can young people contact the
service out of hours?
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Young people's views are taken
into account how the consulta-
tion session is set up

Young people's views are
lsitened to when arranging the
time and date of sessions

Young people are seen at a lo-
cation they are comforatble with

Young people are aware they
can bring a supporter

Young peope are informed who
will be in the consultation

Are young people’s privacy and
dignity respected at all times?

37 The reception, waiting, Are the areas where young

treatment areas are young | People go comforting and
- friendly?

person friendly

Are there different activities for
young people?

Are the activities age
appropriate? (0-18 years old)

Have young people been
consulted in the design and
layout of the space?

Are there:

Magazines, books, toys, paints,
crafts, posters, can you listen to
your music?

Decor!

3.6

Environment is safe, suitable and
young person friendly

Young people aren't asked
personal questions in public areas
e.g reception

Young people can point to pictures
to answer questions they don't feel
comforatble asking in public
places?
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3.1 Young people are greeted kindly and professionally & 3.6 Environment is safe, suitable & young person friendly

Young People were asked - Do the workers use terms you understand in sessions?

We received really positive feedback regarding this question in that 25 of the 27 young people felt like their worker used terms that they
could understand rather than medical terms or complicated phrases. It is good not to use medical jargon around young people and their
care as this makes the young people feel as though they can get involved and understand everything, it may also overcome the
barrier of professionadl/ patient communication in that understanding is easier. This can help a young person feel listened o and
respected by the professionals. Z of the young people did not understand terms to which their worker uses in se55ions; this could be

changed by ensuring that all staff are effective in communication with children and young people of different abilities and ages.
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Young People were asked - Are reception staff welcoming and understand your needs?

Zb of the 77 young people stated that the reception staft were welcoming and understanding of their needs however one did not. The reception staff were involved
in 4 young person's interview panel as well a5 an adult panel and chosen together between both panels. This evidences CAMHS values young people’s participation and
the importance of involving young people within the recruitment process. CAMHS staff have completed the Mental Health First Aid lite 3 hour course which i5 also 4ood

Staff can also have access 10 the 2 day Nouth MHFA course which may be of benefit to any new staff. This can help them have a more knowledgeable understanding

of young F&ople/‘s needs. There are other courses such as autism awareness and socio-communication awareness courses which staff such as the r&c&p’rion staff

would benefit from more as +he/y come into first contact with young p&opl& who may have additional needs in communication as a whole. 4 CAMHS staff, incluo\ing the
r&c&pﬂon staff have comple/’r&d the Youth Mental Health First Aid T mining or Lite +mining.

3.2 Choices- time and location
We asked Young People - Have you ever contacted the out of our service?

We wanted to find out if anyone had contacted the out of hour's team and if they had, how did they find this? From the 29 young people who answered, only | had
contact with the out of hour's team and stated. "My mum called once and | went to the hospital like they ftold us +0°. One young person told us that based on their
experience “the out of hours is only used usually to see children and young people who present at ASE and there should be another way around seeing out of hours
teams as ASE is not a good environment for young people or anyone to be in if they are at crisis and/ or a risk. There needs o be another place that young
people can e 50meone in a crisis that is not between 4-5 Monday to Friday. Unless there is a physical medical reason for the young person, such as an overdose or
self- harm then they do not need to be sat in a busy, loud environment where they are made +o feel as though they are a burden or have people give them a negative
experience.

3.3 Young People's views are taken into account into how the consultation session is set up.
Are young people involved in the production of leaflets?
0ASIS Noung Nerifiers feedback:
"0ASIS were involved in creating young person friendly SPk poster, however SPk poster was not visible or up in waiting rooms, treatment rooms or anywhere in the
OAMHS building. CAMHS staff told us the posters were up in GP's waiting rooms across Barnsiey and that young people have self-referred since posters have gone

up.”
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We asked Young People - Do you know you can self-refer to CAMHS through SPA?

We received 3l responses 1o this and also asked, i they did know- How? OF the 31 young people, only b said they did know about the self-referval
process by single point of access team. The other 25 did not. SPk is the main pathway to access CAMHS 50 should be greatly advertised for the
ways +0 which you can be referred. The single point of access poster could be more widely distributed +o young people in schools through their

wellbeing team and through other services such as mindspace. 0F the b young people who did know, they stated that they found this out through
Chilypep. A youth Worker, BDGH and through being part of a Mental Health First Aid course.

We asked young people- Who referred you to CAMHS?

We asked the young people, who referred you 10 get an idea on how people access the service. Qut of the 23 young people, 7 had been retferred
by their parent or carer- this could be through the single point of access. This shows that this way of coming into the service through family
referval is being used reqularly. It goes with the early intervention strateqgy in that nothing drastic needs to happen for a referral from a health
professional, family can have an active role in
helping their child. 8 of the young people were referred by their teachers at school. It is positive to see that schools are taking a role in
supporting young people 10 get the right help when it is needed and that they are identifying these needs

We asked Young People - Are you involved in the arrangement of your next appointment?

The feedback was half and half in relation to young people being involved in the arranging of their next appointment. This should be done where
evexr possible as the young person may have other commitments or education that cannot be missed. Young people also have opinions on how
long in between appointments should be and therefore should be included in making a joint decision with their worker. 3 young people stated that
they were involved in this however 14 did not. Young people should help arvange as it helps them become more involved in their care and therefore
are more likely to engage.
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3.6 Environment is safe, suitable & young person friendly and 3.7 The reception, waiting, treatment
areas are young people friendly

We asked Young People - Do you feel the CAMHS building and rooms are young people friendly?
25 out of the Zb young people who commented stated they thought the CAMHS building was young people friendly. This shows that involving young people is effective.
The CAMHS building now was designed together with the service user group and this is 4ood in that it involves young people around how they would like the building
from their point of view as a young person. There is young people’s work on the walls and a range of rooms with some coloured and some plain. | of the young people

stated that +he/y did not feel that the builo\ing Was young person Friano\ly.
We asked Young People - What do you like about CAMHS?

From what the young people responded to this question, we have narrowed it into basic groups; 15 of the young people stated that they like staff at CAMHS stating
"the friendly staff, they 4o above and beyond® and I like the staff and that they don't judge you and are really friendly”, the young people commented about having
900d relationships with their workers also. 2 liked how quick they receive support “llike that there is diways a support team for urgent emergency situations, they wil
respond in a redlly helpful way and | also like the fish tank". 5 of the young people felt that they were listened to and that they were getting help with their problems,
commenting “The staff are really nice, they have helped me a lot. | would still be bad if | was not coming to CAMHS". However 3 young people sdid that they did not like
anything about CAMHS, "not much, the workers use big terms” and "nothing".

We asked Young People - If you could change anything at all about CAMHS, what would it be?

We had 2l replies in relation to what young people would change about CAMHS, some of the young people suggested more than | 50 this explaing why there are more

replies. We had 10 comments from young people stating they would like to reduce the waiting times . 7 of the young people felt that they needed more frequent ap-
pointment and they would change how often they could se¢ their worker. 3 of the young people commented that they would change the age that CAMHS works with
up 10 25 rather than 1B. This i5 an idea that is currently in the new NHS & year forward plan to start and use CAMHS as a more 0-29 service 0 help with young people
and their care as well as the gap in the provision of transition services. Other comments were; how the workers spoke to the young people, "How the psychiatrists go

about talking to people, | would prefer if they could use young person friendly terms all the time and could talk to me directly vather than through my mum®.

52

CAMHS Consulation - Environment
Additional to the surveys young commissioners also facilitated creative consultation with young people in schools.
22 young people were consulted from Horizon College, Kirk Balk Academy and OASIS

12 females aged 15 / 1 male aged 15 / 2 males aged 14 / 2 females ages 14 / 1 female aged 18 / 1 female aged 20
1 female aged 21 / 1 male aged 18

Thinking of the age range 0-18 years, what do you think a ‘perfect’ young people's mental health friendly waiting room

should look like?
What we don't like about the waiting room now | What we want the room to look like
I - .
The atmosphere in the waiting room TV screen playing finding nemo or something
| that would suit most ages ranges with subtitles playing
It feels 50 awkward |
Colouring in books and colours
Feels quite formal I
| Riddles, games and problem solving things, Sudoku
Not enough for teenagers and older age range, everything |
560M5 10 be slited 10 aged b and under Small White boards +o draw on
| Pastel colours, mint, pear!
Would like it t0 have a calming atmosphere |
Beanbags or puffys
Seats make you feel awkward and feel un welcome |
Mood lighting/Calming colours
I
| Windows - or wallpaper that creates nice views

kecess to WIFI
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If you have ever accessed or was to access mental health support at CAMHs what would you like the ‘perfect’ therapy

room to look like to make you feel comfortable?

What we don't like about the therapy/treatment
rooms now

The colours are awful and cushions and the patterns
Want it to feel relaxed it doesn't at the moment
Feels qui‘r& in‘rimida’ring when first walking in

F,v&ryone room seems +o be different and no cons‘mncy +hroughou+ the
Yooms - can Jrh&y at least be colour coordinated/coded

The décor puts you in a mood and makes you feel like you don't want to
talk

Too brighi—

What we want the therapy/treatment rooms to look
like;

Not white but not a clash of colours like Jrh&y look now

Comfy seats, a spinning chair or bean bags

Posters - valuing o\iw/rsi’ry, information relatable for young F&opl&

P small rug where you can take your shoes of in the therapy room and a
signlpos‘r&r 5aying you can bring your own slippers to Fu+ on whilst in the
room if you want. This will create a friendly, relaxed environment.

Relaxed music playing very g@nﬂy and o]ui&’rly when walking in

Artificial plan’rs

Themes for the +hempy Yooms were mentioned +hroughou+ the
consultations, this included.

Rainbows - LGBT room
Disney/&ar’roon

Season themed with one wall a wall mural wa||payor. Yainforest, ocean,
coun’rrysid&
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Recommendations

We suggest maybe having beanbags in the rooms or cushions in case anyone would feel more
comfortable on the floor, the professionals if able should also agree to go with the comfortability of the child
and match this. We also recommend taking into consideration the suggestions from young people themselves
in regards to the consultations OASIS facilitated. The key suggestions from young people included decorating

the treatment rooms into different themes and the waiting room to have focus on older age range as very child
friendly focused, but also to create a more calming atmosphere Below are some mood boards to take into
consideration based on young people's feedback.

Another recommendation included the development of young person friendly
information, starting with the first appointment letter. Below is an example/draft letter

OASIS have created.
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Information around appointment and contact
I am writing to confirm details of your first appointment with CAMHS
| hope you attend the first meeting on the following date at time;

Your appointment will last for an estimate of ............
We would also like to take this opportunity to ask you how you would like to be contacted from the choices below
Email, text, call (picture visuals)

Please let us know if the time and date of the appointment doesn't meet your needs and we can look at re arranging this.
We would like to make all young people feel welcomed especially when this is your first appointment. You can bring someone with
you to the building but they would have to wait in the waiting room for you.

Insert: " Expectations of service and young person
" Young people's rights around health and social care and clear info around how to give feedback
" Say thank you for reading the letter and that you look forward to seeing them soon
Information around address and worker
" Let the young person know the name of the receptionist and the name of the worker they will be seeing with a picture of the
worker
" Have a map of the building with clear full address
Slip at the bottom of letter to bring on first appointment to show to receptionist

" Hi, my name is......and | am here to see.........

"1 am here for (Options with images to point to or circle) SPA, First appointment, counselling, occupational therapy, participation
group, group work (does this include all the options a young person may be visiting for around their 1st appointment?

" | prefer to be contacted via text, call, e-mail
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Theme 4;

Providing High Quality Services — Mental Health and Wellbeing
This theme looks specifically at services supporting young people with their mental health and

emotional wellbeing

What we're checking

What we're looking for

4.D1

Easy to understand information

YP, parents and carer's are
provided with information about
the different roles of the staff
they meet.

Young people are offered choice
about involving other people in
the assessment and treatment
process

Young people are involved in
the decision-making process
regarding the treatment they
receive.

4.D2

Information and advice about
the treatment options and out-
comes.

A variety of different treatment
options are discussed with YP
and their parents. YP are
provided with information on
what to expect from the
different treatments and the
expected outcomes.

The information provided is in
language that the YP can
understand.
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Services are designed around
the needs and wishes of young
people.

Are young people asked about
the services and what they think
about any changes that might
happen? How are there views
and experience gathered?

Are young people's thoughts
and ideas about the design of
the service, and any changes to
it, taken into account?

Does the service feedback to
young people about how their
ideas and thoughts have helped
change / shape the service? If
young people have ideas and
thoughts about the service and
want changes that are not pos-
sible are staff honest and open
about this with them?

4.D6 Involving othgr people such as
parents in their care.

Young people are involved in all
decisions made relating to their
treatments. A Young person has the
right to refuse for a family/carer
involvement is accepted unless
there is serious risk to welfare

Young people are always offered
appropriate information and advice
to make treatment choices based
on informed consent

Are they directed to or given a list
of local services voluntary and
statutory that may be able to
support YP? Is information about
the service or support tools
available online/through social
media?

Staff discuss choice of
treatments and support with
young people and their parents/
carers.

The discussions take place at
the beginning and end of
treatment. Staff actively
encourage YP to give their
opinions on the treatment op-
tions available Staff listen to YP's
opinions on treatment options at
every stage of the process?
Staff are able to communicate
with Young People in a way they
can understand

Staff have a knowledge of all
available treatment options Staff
have a clear understanding of
informed consent
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4. D 1 Easy to understand information
4. D.4 - Staff discuss choice of treatments and support with young people and their parents/carers.
We asked parent/carers - How was the service your child received? Assessment? Treatment?

From this question, we received comments on Whether the parent's opinion was positive or negative in regards +o their child's assessment,
treatment and overall sexvice from CAMHS. Of the 5 responses we collected; 31 were positive- that's 50.7%. Some of the comments we received
were Fantastic, cannot fault the service' and Briliant from start to finish'. However we also received 10 negative comments- [37%, these include
Not good. they need more staff, I've been waiting Il months for medication, the system is slow and needs more staff o give a better service'

Waiting time

54% Unsure/ Still Waiting
15% Over 1 year

15% Around 1 year

8% Up to 1 month

8% Up to 3 months
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We asked parent/carers - How long was your child waiting for an appointment with CAMHS from the time of
referral?
We asked the question around how long the child or young person was waiting from the point of referval to CAMHS to then when they 9ot an appointment. From

the feedback that we received, we found out that out of the T3 responses we ot I3 young people were waiting up 0 3 month for their appointment, 7 were waiting

between 3 and b months, 7 waiting 6 months up and 3% waited for a 12 month period or more. We had 3 responses that did not specify a timeframe or were unsure
of how long. The NHS constitution (NHS England) states "No patient should wait more than 18 weeks for any treatment”- this refers +o the CAMHS community besed

mental hedlth teams. Our £indings clearly show that this was not the case. We actually discovered that 20 of the T3 children/ young people had waited in excess of 18
months from the time of referval until they received an agpointment. It is noted that different circumstances and a balance of risk can determine the timeframe for

appointments but no child who has an identified ‘problem’ should wait o this extent.

One in 10 children and young people have mental health problems

However, 70% don't get appropriate interventions early enough.
(ONS 2017)
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We asked Young people - How long have you been waiting?

The chart shows the periods of time o which the young people waited or are still waiting for support from CAMHS. The target for the choice appointment is
currently to be seen within 3 weeks however it is clearly shown from the young people who gave us feedback that this target is not being met most of the time.

We asked Parent/Carers - How long did your child wait for an appointment after the initial assessment
appointment?

We wanted 1o find out what the waiting time was for the children/ young people after they received their initial appointment. Understandably sometimes after the

initial appointment, young people may be seen more urgently based on the balance of risk and where otherwise appropriate. kgain the NHS constitution has declared
that no one should wait more than I8 weeks for any treatment regarding with children and young people's services, however we found that out of the T3 responses
we received, 2337 were Within this target whereas the rest were not. We have broken down the waiting times into the chart. It is shown that 8 people had not been

seen yet and were stil waiting for their next appointment when they gave feedvack. None of these gave any other comments around how long they had been
waiting apart from | of the parents paid for private hedlth care after waiting 12 months for GAMHS. The future in mind transformation plan for Barnsley
highlighted the accomplishment in diminishing the wait for the initial ‘choice’ appointment but it does not have a specific timeframe for the wait for treatment to
achieve.

We asked parent/carers - What was the outcome of the CAMHS assessment?

The feedback we received from this was based on whether the child/ YOung person was given a medical dmgnosls at or after their assessment at CAMHS. We
discovered that 36 of the children/ young people did receive a dmgnoqie as a result of their CAMHS assessment whereas 31 did not.

4. D.6 - Involving other people such as parents in their care

We asked parent/carers - Were you informed of local voluntary services and online supportive tools to help your
child?

s the chart shows below, of the parents and carers who answered this question; 40 did not receive information on any local or online supportive tools/ services from
OAMHS 10 help their child. Using more lower level support systems can lower the demand for higher end support/ treatment because it helps +o involve children and
young people right from when they need support rather than waiting in a long ‘queue’ +0 access treatment which could be prevented with early intervention support.

There are a vast range of voluntary services in Barnsley that offer children and young people support for problems such as psychological, behavioural and social some
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of these include Chilypep Chilypep Peer Mentoring project and BRV boys emotional literacy programme TADS, 0zone, YMCA and Mindspace. There is also going to be
more of a focus on early intervention of mental health problems in schools as well as a more youth centred approach to public health nursing in the community.

NO
40

YES
28

OASIS Young Verifiers Feedback
Tt &chnology is becoming more pr&valanJr in the mental health communi+y. Pcpps and websites are b&ing used and o\&v&lopad 10 h&lp overy mrJr of mental health and can
provide resistance to barriers such as waiting times due to the accessivility of them.

We asked Parent/ Carers - Have you or your child been offered anything whilst waiting to receive support, e.g. group
work, parent information, sessions; if so, what was you offered?

We wanted to find out if young people and their parent/ carers received any support while they waited for CAMHS care and if 50, what they were offered. We
discovered that out of the b8 people to who gave us feedback, 22 did receive some form of support while waiting while 43 did not. We also has 3 responses that did
not need support before they accessed CAMHS due 1o either being seen straight away under an emergency appointment or the young person becoming 3 and
therefore going to adult mental heaith services. We have presented the services/ support to which our feedback showed were used before CAMHS support
commenced.
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It was fed back that the people who did receive support before they were supported by CAMHS: 2 were supported by TADS, Z were given a family
support worker, 8 were given parent information, 7 were
given the chance +0 be part of group work/ group support services while waiting and 9 were not
specific about what support they were given but sdid they did receive support of some Kind. Some of the people who gave us feedback claimed
that they received more than | kind of support while waiting to access CAMHS.

We asked Young People- Have you been offered any support whilst on the waiting list?

Of the 25 young people who gave us feedback on whether they had been offered support whilst on the waiting list: 1 said that they had not.
However there are many other services in Barnsley to which can support young people that are voluntary or more in a primary support service.
Y young people stated that they were offered support and were told places/ services to which could support them whilst they waited for CAMHS.
These included: TADS, Mindspace, Chilypep and Barnardo's. 3 were unspecified or unsure.

We asked Parent/Carers - How accessible was it to contact CAMHS for additional support outside of
meetings?

We asked the question to weather parents/ carers thought CAMHS were accessible for additional support in between sessions/ meetings. OF the
bb re5ponses; 11 found accessing CAMHS easy. stating "very accessible” and “very good, response is always quick”. 23 Parents found that trying
to contact CAMHS for additional support outside of meetings for difficult’, stating “not very easy” and "Had o constantly chase and didn't
respond 10 some messages left". We had 10 responses that were ‘okay' getting additional support from CAMHS outside meetings and 12 were
unsure/unspecified or still waiting for treatment.

Currently GAMHS in Barnsley only have an on call crisis worker/ NPOS worker who is there t0 455655 young people who present at ASE. This is

the only out of hours service and is for young p&opl& who are at crisis Foin’r or n&arin@ crisis. Qut of hours euppor’r for all young p&opl& ACCL55-
ing CAMHS does not exist. This i a gap in the umbrella of support.
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We asked Parent/Carers - How was the level of support for you as a parent/ carer from CAMHS?

44 parent/carers, which was the majority of those who answered the question felt there was no or little support offered to them as a parent/carer, however one
person stated that they have a good support worker and another had been offered a cygnet course. Additional to the comments stated above other parent/carers
felt the support was either good or really good with one parent/carer stating they believe CAMHS tried their best for the family but felt the lack of funds let them

down”. knother parent/carer stated that the lady they see is briliant 23 parent/carers felt the support was good/ok.

Parents/ carers stated the following in relation to support offered for them as a parent/carer;

* "OAMHS didn't offer any support apart from offer the cygnet course and gave me some information to look at online”
*+ "No one, including doctors listened o me. I'm now in the position of no support until next year as she's +0o old to 4o back to
child services and 100 young o be referred to adult services”

* "There i no support until you see someone about medication”

* "What support, if it wasn't for school getting me an early practitioner | would not have had any support”

* "Limited due to the fact they didn't diagnose ASD 50 therefore washed their hands of him"

* Nothing at all

* “l'm not redlly happy"

* "Will find out s00n hopefully”

* "We have a strong support network”

* "Awful'

* "Not enough support”

* "Professiondl at appointments, no other support”
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We asked Parent/Carers - Any additional comments/ issues?

We wanted to giv& the mr&n’re/ carers another oppori-unH-y to tell us any extra comments/ issue that +h&y have as ouwr qu%ﬂons only covered the basic +opice. OF the
33 mr&n’r;/ carers wWho r&pli&d; 4 were posiﬂv&, 22 were n&gaﬂv&, 3 were neutral and 9 did not give/ any further comments.

The positive comments included;
* "The service was great for my son"

* "Good overall friendly sevvice".

Some of the negative comments were;
* "Referval 9ot rejected. we are still trying to gain help, where do we 4o now?"
* "another young person being failed by the system”,
* "I found the lack of support for parents and carers frustrating, it was basically like your child has a diagnosis, well treat it with this then now and there is the door”
* "More prescribers needed to get the waiting list down- not only is a child in a state, but the family is in crisis and unable +o help the child”

3 of the responses we received were of neutral attitude and were rather giving more of a positive criticism, they suggested how we could improve the service from

their pe/rspe/oﬂv& and &xpe/ri&nc&. "OAMHS needs more workers, and more he/lp for mmn’rs". “I know there are Funding cuts but | think there needs to be more h&||7 for
mr&m‘s in my FoeH—ion".
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4 D1 Easy to understand Information

OASIS Young Verifiers asked CAMHS staff: Are young people involved in all decisions made relating to their
treatments?

"\I&G"
“NICE guio\&lin% Gillet compliance - Parental r&eponeibili’ry".
"Nes, clinician bring young p&opl&'s careeys and par&n’r's views on +hing9".

OASIS Young Verifiers asked CAMHS staff: Are young people offered the choice about involving other people in the
assessment and treatment process?

“Given info + asked to review + think about it + decide if they want to try this method”.
4 D2 Information and advice about the treatment options and outcomes

OASIS Young Verifiers asked CAMHS staff: Are young people always offered appropriate information and advice to
make treatment choices based on informed consent?
"Nes".
"“Young people can communicate through feelings wheel”

OASIS Young Verifiers asked CAMHS staff: How have CAMHS been working differently to address the waiting List?
"Quickest referral assessment. Glinical supervision to reflect patients review if carers needed.”
“Talk about individual caseloads".
"Kllocation system - certain number of new cases each month taken on”.
“There is a waiting list for LAG (looked after children) carries out a consultation with them because they may not need CAMHS.

OASIS Young Verifiers asked CAMHS staff: Are young people still waiting a long time to receive treatment for CAMHS
after being assessed?
"Some wdits have been up to 2 years"
“Nes - longest wait is for therapeutic work e.4. trauma, abuse and neglect as this is long term work and there isn't enough staff”
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4 D3 Services are designed around the needs and wishes of young people

OASIS Young Verifiers asked CAMHS staff: If young people have ideas and thoughts about the service and want
changes that are not possible are staff honest and open about this with them?
"“Depends on whether they have left contact details”.

OASIS Young Verifiers feedback:
“The feedback maching that was in the waiting room has been removed. When | asked about this | was told it was broken. There is currently no other openly promoted
methods within the waiting room around how 1o give feedback regarding the service.

OASIS Young Verifiers asked CAMHS staff: Is there a participation group, how often do they meet? How do YP get
involved? What activities have they been involved in?
"Young people help design the rooms etc. the posters”
"Participation group developed CAMHS video around stigma and mental health”.
"“Young people involved in Interviews - if not in interview their questions will be presented”.

4 D4 Staff discusses choice of treatments and support with young people and their parents/carers
OASIS Young Verifiers asked CAMHS staff: Do staff listen to young people's opinions at every stage of the process?
"Depends on the staff member/every couple of se5sions they will reviewed how they want to be treated”.

OASIS Young Verifiers asked CAMHS staff: Are young people, parents and careers provided with information about the
different roles of the staff they meet?
"kt the start of initial meetings”.

OASIS Young Verifiers asked CAMHS staff: Has staff received equality and diversity training and are able to support a
range of young people from different backgrounds/genders etc?
"Socidl interactions team help. B4, severe KDHD no eye contact needed”.

4 D6 Involving other people such as parents in their care
OASIS Young Verifiers asked CAMHS staff: Does a young person have the right to refuse for family/carer involvement
unless there is serious risk to welfare?
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Nes".
‘Competency is as5e55ed by the individual”.
"Balancing wants and needs of young person 1o make sure they get best treatment”.

Recommendations

‘How did we do’ board or ‘you said, we did’ board to be visible in the waiting room and updated once a month.
Introduce technologically based supportive tools such as online self- help, online crisis councillors and apps that help
with mindfulness and distraction that are already out there. These services include ChildLine, Papyrus, Young Minds,
CALM.One of the recommendations that young people have come up with is that CAMHS needs more staff to match
the needs of young people. The comments that we received for majority of the questions asked was negative in
relation to CAMHS waiting times. With more staff, the service could operate at less children/ young people per
professional workload and more appointments would be available faster- hence reducing the time for both initial
appointments and then follow up appointments/ treatment. There also needs to be more awareness and training
around intervention level support systems/ services, for example Mindspace now working with schools offering
support for early intervention and prevention and training in mental health for professionals in a spectrum of roles
(MHFA England, ASIST etc. )More support is needed for people who are on a waiting list for CAMHS support. As the
waiting lists appear to get longer for mental health support/ treatment for adolescents, more needs to be put in
place for young people who wait for support in order to prevent mental health crisis occurring more often. When a
young person is accessed as not being an emergency or ‘crisis’ they are told to wait after their initial appointment.
Support could include more support groups for these individuals run by CAMHS to monitor the young people at
intervals in the wait to be under CAMHS for treatment. There could be more of an input from services such as TADS
and Mindspace when the child needs help with issues such as anxiety or depression/low mood rather than them
being ‘triaged’ for CAMHS and then told to wait all while being then told they cannot access other services such as
Mindspace because they are ‘'underCAMHS' Young People are provided with information about different roles and
staff they meet, offered a choice and involved in the decision-making process regarding the treatment they receive.
There could be another worker to ensure LAC get support as quick as possible through the specific LAC Pathway, by
having a choice of male or female worker.

Currently CAMHS in Barnsley only have an on call crisis worker/ YPOS worker who are there to assess young
people who present at A&E. This is the only out of hours service and is for young people who are at crisis point or
nearing crisis. Out of hours support for all young people accessing CAMHS does not exist. This is a gap in the umbrel-
la of support. It would be good for CAMHS to have a 24/7 crisis team who are able to support young people after the
normal hours of work. Needing support outside of meetings should be accessible for everyone as mental health can
change quickly and is often unpredictable in change and therefore support and advice could be needed at any time.
This may be left to other services such as police and ambulance services if parents/ carers have nowhere to turn in

cases of young people in crisis.

We also recommend that the children and young people's mental health section of the NHS long-term plan is
actively taken into consideration and worked towards as a priority, in particular point 3.27 with CAMHS being open out
of hours and more staff in place to meet the threshold. SPA (single point of access) could become a bigger workforce

to deal with the referrals more quickly but also CAMHS would need more professionals to be able to take new
referrals onto their workload. Also this statement of the 18 week referral to treatment pathway does not apply to
children and young people who have been referred from a non- consultant led primary care service. This could be
made more efficient by having another pathway with a specific waiting time for these children/ young people so there
is still the expectation of a set waiting period.

The recommendations from Theme 1 and Theme 2 should also be taken into consideration with theme 4.






Another suggestion from young people would be for Barnsley CAMHS to develop their own time specific plan Theme 5;
of action to achieve more time effective treatment options for the children and young people- specifically reducing Staff Skills and Training
times for diagnostic assessments and access to a prescriber of medication. It is recommended that CAMHS use the
resources such as voluntary services of support and encourage them as much as specialist mental health treatment. This theme is about the training, skills, attitudes and values staff need to work with and support young people
properly. Local Authorities and commissioners (funders) of NHS and public health services have
We understand that a diagnosis is not always going to be a quick process and each individual case is different. The an important role in this. Young people's and parent/carers feedback in relation to this was stated in Theme 2 -
new ‘NHS five year forward Plan’ highlights issues around the capabilities of child and adolescent mental health Confidentiality and consent, section 2.1 with a high percentage of parent/carers and young people stating that the
services to provide time effective diagnostic assessments for suspected cases of autism spectrum disorders. There is workers talked through what was happening with the young person’s treatment and confidentiality.

going to be a focus for the next 3 years to incorporate ‘packages’ to support children/ young people and their

famili h ing th h the di ti ; it bei ' ' , . , .
amilies who are going through the diagnostic process; as well as it being able to be implemented alongside What we're checking what we're looking for

CAMHS to reduce waiting times for any specialist service. A lot of the responses that we received around the children
and young people who did receive a diagnosis from the CAMHS assessment was based around
neurodevelopmental disorders such as autism and attention deficit hyperactivity disorder (ADHD) and therefore
shows us that our local CAMHS is effective in the diagnostic process waiting time, and with the input of the NHS 5 year

plan this will continue to become even more time efficient. — )

5.1 Staff training Do staff who work with young
people get training on
understanding, engaging and
communicating with young
people?

Do staff get training in equality
so they can work confidently
with young people?

Do Staff adjust their language
and approach depending on a
young person'’s age and ability.
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What we're checking

what we're looking for

5.2

Staff training, supervision
and appraisals

Do staff get training,
supervision and appraisals to
make sure they can understand
young people and the issues
that they face which can impact
on their health and wellbeing.
How often do staff have
supervisions / appraisals?
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Staff receive training
on safeguarding,
confidentiality and consent

Staff all receive training on
safeguarding, confidently and
consent at induction

Staff receive regular refresher
training are safeguarding,
confidentiality and consent?
Staff are aware of and
understand the guidance around
seeing young people without a
parent or carer present.

5.4

Staff can use supervision
sessions to help manage
sensitive or difficult
conversations with young
people?

Do staff feel confident to
address sensitive or difficult
conversations with young
people? Staff support YP to be
able to make their own informed
decisions?
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Feedback used in
revalidation processes for
staff.

Are YP people asked for the
feedback and views regarding
the staff members performance
that they have been working
with?

How are these views and
feedback include in the
revalidation process?

OASIS Young Verifiers asked CAMHS staff: Do staff get training in equality so they can work confidently with young

5.1, 5.2, 5.3, 5.4, 5.5 Staff Training

OASIS Young Verifiers asked CAMHS staff: Do staff who work with young people get training on understanding,

engaging and communicating with young people?

Nes".
O0ASIS Young Nerifiers asked CAMHS staff: Do staff who work with young people get training on understanding, engaging and communicating with young people?
Nes".

"D&p&ndq on their ep&cial+y and pro{—‘&esion".

people?
"Nes all staff veceive this -Manda+ory ’rmining"_

OASIS Young Verifiers asked CAMHS staff: Do staff adjust their language and approach depending on a young

person’s age and ability?
s they should do”






5.2 Staff training, supervision and appraisals
OASIS Young Verifiers asked CAMHS staff: Do staff get training, supervision and appraisals to make sure they can
understand young people and the issues that they face which can impact on their health and wellbeing?
™Nes - reqular supervisions where any issues can be discussed”.
Nes- kppraisals”.

OASIS Young Verifiers asked CAMHS staff: How often do staff have supervisions / appraisals?
‘Once a year appraisals, once every 3 months supervision”.

5.3 Staff receives training on safeguarding, confidentiality and consent
OASIS Young Verifiers asked CAMHS staff: Do all staff receive training on safeguarding, confidently and consent at in-
duction?
Nes".
OASIS Young Verifiers asked CAMHS staff: Do Staff receive regular refresher training are safeguarding, confidentiality
and consent?
"Nes"

5.4 Staff can use supervision sessions to help manage sensitive or difficult conversations with young people
OASIS Young Verifiers asked CAMHS staff: Do staffs feel confident to address sensitive or difficult conversations with
young people?

Nes".

OASIS Young Verifiers asked CAMHS staff: Do staff support young people to be able to make their own
informed decisions?
s but also need o balance what young person wants with what they need”.
“Nes, empowering young people not overpowering or telling them what to do”.

5.5 Feedback used in revalidation processes for staff
OASIS Young Verifiers asked CAMHS staff: Are young people asked for the feedback and views regarding the staff
member's performance that they have been working with?
“es. Every three years professions need reevaluation which costs £125 and is for feedback and reflection of work which young people are asked to provide”.

%4

Recommendations

Staff training around confidentiality and safeguarding is in place and applied
throughout staff practice. We recommend that this stays in place and continues to be
explained to young people in way they understand and routinely applied.

Please see Theme 2 - Confidentiality and Consent Recommendations to avoid duplication
or overlap within this report.
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Theme 6:
Joined-up working

This themes looks at making sure people and services work well together

What we're checking

what we're looking for

6.1 Services use a holistic Care plans consider social,
approach emotional , educational and
physical wellbeing of the young
person.
6.2 Services work together in Staff have a good understanding

partnership

of other services working

with Young People

in the area Evidence of services
working in partnership together
to support young people

6.3

Services work closely with
schools

Staff support Young People to
access education

Staff liaise with schools to make
appointments for YP that fit
around their timetables

Staff support schools to be able
to meet the emotional needs of
young people

26
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6.5

Staff knowledge about
other services young
people might need.

If the other services aren't in the
same place, does the service
give young people information
on where they can find them?
Do they have young people
friendly leaflets on these other
services?

Do all staff know about other
services and how young people
can use them? Staff know how to
make referrals for Young People
to other local services?

67

Referral and signposting
Pathways

Staff are aware of the emotional
and psychological needs of YP

Referall pathways are in place to
signpost Young people to other
services to ensure early help is
available

Young People are kept informed
of any referrals and are given a
choice about if these take place.
Staff support young people
through the referral

process

OASIS Young Verifiers asked CAMHS staff: Do the care plans consider social, emotional, educational and physical

6.1 Services use a holistic approach

wellbeing of the young person?

~Nes aways".

"Absolutely should do”
"It's CAMHS practice and is fundamental for the issues mentioned”
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6.2 Services work together in partnership
OASIS Young Verifiers asked CAMHS staff: Do staff have a good understanding of other services working with Young
People in the area?
“Naries, there is a directory of services depending on specialty, team meetings invite other services in area each week to keep up to date”.
“Naries, but pretty good idea. Staff with specific specialisation should be aware of services regarding their specialty in their area”.

OASIS Young Verifiers asked CAMHS staff: Do you have any evidence of services working in partnership together to
support young people, or can you give us an example?
"MDT working - multi-agency working helps work on plans for young people”.
"Schools, gender services working to understand these issues for young people”.

6.3 Services work closely with schools
OASIS Young Verifiers asked CAMHS staff: Do staff support Young People to access education?
"Work with education settings to help prioritise wellbeing and education”.
"Making acadewmic achievement priority is not best for YP wellbeing and try to help them understand that education can come later if necessary”.

OASIS Young Verifiers asked CAMHS staff: Do staff liaise with schools to make appointments for YP that fit around their
timetables?
“es, tends 10 be more young person centred - weighs up with YP".
‘It is considered".
"More for the young people than the school”
"Kfter school appointments are limited".

OASIS Young Verifiers asked CAMHS staff: Do staff support schools to be able to meet the emotional needs of
young people?
"Help educate on prioritise YP needs over education”.
Nes".
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6.4, 6.5 Staff knowledge about other services young people might need.
OASIS Young Verifiers asked CAMHS staff: If the other services aren't in the same place, does the service give young
people information on where they can find them?
“Some staff work in numerous locations - use posters, leaflets o give information”.
“Try to keep them in the loop with new developments”.
“Tailored to the young person”.

OASIS Young Verifiers asked CAMHS staff: Do you have young people friendly leaflets on these other services?
"Only what is provided by other services, what they bring in to CAMHS"

OASIS Young Verifiers asked CAMHS staff: Do all staff know about other services and how young people can use
them?
"Depends on their specidiities - tend to know more on their own speciality”.
“Some will know more than others".
"It's thought to be user friendly and appropriate”.

OASIS Young Verifiers asked CAMHS staff: Do all staff know how to make referrals for Young People to other local ser-
vices?
“es generic system for refervals - vefer to transition pathway document”.
“Transitions is a big issue - not up o scrateh”.
"AMHS and CAMHS created pathway but transitions are not clear”.

6.7 Referral and signposting Pathways
OASIS Young Verifiers asked CAMHS staff: Are staff aware of the emotional and psychological needs of young
people?
‘It's CAMHS".
OASIS Young Verifiers asked CAMHS staff: Are there referral pathways in place to signpost Young people to other ser-
vices to ensure early help is available?
"Help signpost to more appropriate services”.
"Wait for invite appointment up to 2 weeks
"Will decide then whether to wait or signpost +o another service ie. TADS, MindSpace”.
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OASIS Young Verifiers asked CAMHS staff: Are young people kept informed of any referrals and given a choice about if
these take place?
"2 years wditing for pathways".
"Professionals talk to young people *.
"Capacity issues”.

OASIS Young Verifiers asked CAMHS staff: Do staff support young people through the referral process?
“They are kept informed by staff with letters but referval is a gradual process”.

We asked Parent/ Carers - Has your child ever had a mental health crisis or a major incident?

More and more children and young people are reaching crisis point with their mental health. The number cannot have
an accurate numerical value due to the vast amount of young people who hide being in crisis and resort to risk taking
behaviours such as self- harming and trying to end their lives.

“No child should have to reach crisis point to get help with their mental health." (Childrens Society2019)

From the feedback we received from parents and carers who answered this, it was shown that of the 55 young people
in question- 20 had reached point of crisis and/or had at least 1 major incident. We received details of some of these

referring to young people ‘cutting’ and ‘overdosing on tablets’ One of the responses we received to the question
around if their child has had a major incident or crisis, was Yep a few and all they said was for me to ring the police”.
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Feedback from 65 workers and professionals
38 out of 67 professionals who completed the survey said that they knew how to make a referral to CAMHS, with 37 of 6% stating they would need support/training on
how t0 make a referval confidently.
lo professionals stated they have made a referval to CAMHS, || of these gained support and advice when making a reterval o CAMHS. This shows advice is available i
needed, making the referral process easier for professionals.

Other comments from professionals
‘I understand CAMHS are under resourced and +rying different m’rhwaye to g&’r euﬂvort eo\dly had NP who accessed +hrough GP for medication but didn't g&+
coune&mng"
“I'm not aways involved, however | know who 10 90 to for eupporJr on GAMHS and referrals”

"Any training welcome”

"l tried ringing a mental health number but not sure if it was CAMHS, believe it was a Cudworth number. Had o\ifFiculer g&’rﬂng anyong 10 answer. Was wanﬂng to refer
4 Young person into the Stress Pac course”

"OAMHS referrals are often not accepted due t0 "not meeting their threshold”. So early intervention workers are working at much more challenging levels than they
should be. CAMHS procedures change 50 often it's different each time you refer. CAMHS are underfunded and cannot cope with the amount of refervals. Waiting lists
are 100 long’

"“Young people are left at risk due to not being able to access mental health support. Theve is a lack of understanding about attachment and trauma in CAMHS. CAMHS
practitioners can be unreliable and inconsistent. It CAMHS spent as much time working with young people as they do debating why they can't accept referrals, more
young people would be able to access support”

"MindSmc& in 5chools has h&lp&d"

‘I have never had 1o use CAMHS 50 | think my knowl&dg& of referval process is mcking, | do not feel that | would have trouble Fino\'mg out how to refer if needed how-
ever"
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48 of the professionals stated that if the opportunity arose, they would be interested in attending a short training
session around the CAMHS referral process, to improve their knowledge. 1 professional didn't respond to question.

What is Single Point Access (SPA)?

The Single Point of Access team offers a comprehensive assessment for clients referred to mental health services
provided by the Trust.
The assessment can take place on NHS premises or in the home and clients will be seen by one or two staff
members, one of which will be a qualified mental health professional. Clients are welcome to have a member of the
family or a friend present at the assessment.

At the end of the assessment, clients will be asked to sign an agreement of the outcome and a copy of this will be
given to keep. Clients whose needs are more complex may have several assessments or be offered an intervention
lasting no more than six weeks. The client's GP will receive a letter following the assessment, including the outcome.

https./www.southwestyorkshire.nhs.uk/services/spa-team-barnsley/

When analysing the surveys, the 5 young people who understood the SPA were all involved with other organisations
(this had given them prior knowledge).
14 out of 27 surveyed believed they were not involved in arranging their next appointment, they were just told when
their next appointment was to be.
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Recommendations

The police are not there for the purpose of mental health breakdowns/ crisis. It is understandable if a young person
is a danger to themselves or others that police may have to be involved. It is recommended that there is a specialist
‘unit’ that travels in liaison with the police and ambulance service that is sent to any mental health ‘crisis’ related calls.
This has become a service in places like Glasgow. There is a mental health worker, paramedic and police officer who
respond to the most needed mental health calls to prevent crisis continuing or becoming unsafe and they can also
refer to inpatient and outpatient
services as appropriate.

The Barnsley Future in Mind local transformation plan is supporting developments in CAMHS whilst also putting more
emphasis on early intervention and prevention, which should lead to CAMHS receiving fewer referrals and only for
those young people who need specialist services.

The Open up Directory for young people in Barnsley could be useful tool for staff as well as young people. We
recommend that this is always promoted within visible areas such as waiting rooms, treatment rooms and within first
appointment letters with a link to download/access this.

The Youth MHFA Kit could also be shared more widely amongst young people. CAMHS were given 100 copies of the
printed Youth MHFA kits to give to young people they feel would benefit from this. This can also be shared more
widely and as a link to download within first appointment Lletters.

Introduce technologically based supportive tools such as online self- help, online crisis councillors and apps that help
with mindfulness and distraction that are already out there. These services include ChildLine, Papyrus, Young Minds,
CALM
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Theme 7:
Supporting Young People's Changing Needs

What we're checking

what we're looking for
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People-centred approach

Does the service provide
support based on the individuals
needs and abilities not on their
age alone? Do staff tailor their
support to the individual Young
Person

7.2

Transitions Communication

Do staff members speak to
professionals in the new service
regarding the Young Person's
support needs? Are
professionals involved in the
Young Persons care able to
communicate with the new
service regarding the young
person? Are staff aware of what
information they can and can't
share with the new service?

7.3

Age range and consent

Staff understand the different
rules regarding age ranges and
consent Staff can explain the
changes in consent to Young
People and parents in a way
they can understand. Young
People are made aware of rules
around consent and at what age
this changes
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Tranistions and planning

Do all staff receive training
around transitions? Are Young
People and parents and spoken
too about the transitions pro-
cedure from the age of 12 up-
wards?

Do all young people with
ongoing needs have individual
transitions plans? Is this plan
fully explained to young people?
Does the plan meet the needs of
young people? Is it young
people friendly? Are young
people’s voices included in their
plan? Do all young people have
a named key worker to support
them through the transition to
adult services? Are young peo-
ple involved in the production of
this publicity?
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Parents and carers

Are the cultural and religious
needs of parents and Carers
considered in the production of
information regarding
transitions?

Are parents and carers
supported to have discussions
with the child around their
health needs?
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7.1 Young person case study around transition from CAMHS to adult services;

"I was IT when | first accessed GAMHS but the weekly one o one support was really helpful, |
didn't feel ready to leave and voiced this, but felt | wasn't heard. ks | was IT when | accessed the
service, transition was aways discussed with me. Transition was always talked about with me
and plans around this, but | didn't have a physical copy of my care plan. My mum was involved in
progress meetings, and | felt things were done to my consent. | looked like | was doing well whilst
at CAMHS, but really, | wasn'. | felt like | needed more time with GAMHS before transitioning and
more time o prepare. | stil needed weekly support, but instead | was offered b IAPT se5sions.
IAPT just didn't suit my needs, my IAPT worker kept canceling my appointments, and | didn't
have a good relationship with them like | did with the CAMHS worker. | ended up in hospital due +o
my mental health a short while after accessing my IAPT appointments”

When we asked young people - If they could change anything about CAMHS, what would this be. 5 young people told us that they would like to

change the age that CAMHS works with, up 10 25, rather than 8. This is reflected in Theme 3 - Making young people feel welcome, 36. CAMHS
staff also told us that there is a need for a service between CAMHS and AMHS with a focus of that b&ing one the a9es [8-29.





7.1 Person Centered Approach

OASIS Young Verifiers asked CAMHS staff: Does the service provide support based on the individuals needs and

abilities not on their age alone?
Yes - no age for camci’ry - &v&ryon&'e circumstances are different”.

"Needs o be a service in between CAMHS and AMHS - B - 25 year old not an adult and not 4 child".

OASIS Young Verifiers asked CAMHS staff: Do staff tailor their support to the individual Young Person?
Nes an individual's circumstances are considered”.

“Naries based on young people's circumstances”.

OASIS Young Verifiers asked CAMHS staff: Are the cultural and religious needs of parents and Carers considered in the
production of information regarding transitions?
“es. Try to get understanding .9 use of interpreters”.

“Transitions tailored to young person and family regarding cultural and religious needs”.

OASIS Young Verifiers asked CAMHS staff: Are parents and carers supported to have discussions with

the child around their health needs?
"Parents and child in thevapy session initial appointment have this discussion”.
it can vary".
“There are options of family thevapy".

OASIS Young Verifiers asked CAMHS staff: Do staff members speak to relevant professionals in the new service
regarding the Young Person's support needs?
‘Could improve drastically - e.49. AMHS read a young people's record and don't have a conversation about a young person's needs directly with them”.

OASIS Young Verifiers asked CAMHS staff. Are all professionals involved in the Young Persons care able to
communicate with the new service regarding the young person?
"Only what i5 allowed by confidentiality and consent”.
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OASIS Young Verifiers asked CAMHS staff: Are staff aware of what information they can and can't share with the new
service?
Nes".
"Basic compulsory training is given on confidentiality”.
"kae range and consent”

OASIS Young Verifiers asked CAMHS staff: Do staff understand the different rules regarding age ranges and consent?
Nes".

OASIS Young Verifiers asked CAMHS staff: Can staff explain the changes in consent to Young People and parents in a
way they can understand?
Nes trained in communication with YP."

OASIS Young Verifiers asked CAMHS staff: Are young people are made aware of rules around consent and at what age
this changes?
Nes".
“Nes and if guidelines change they are updated”.

OASIS Young Verifiers asked CAMHS staff: Is specific attention paid to Young people with Long-term health conditions
and their transition?
"Depends on their diagnosis”.
Nes if their specific case needs it".

OASIS Young Verifiers asked CAMHS staff: Does all staff receive training around transitions?
"Generic training which is checked by an audit".
"Within policies and procedure”.
“They don't 9o on a course but they are given training on how to make suitable arrangements for young people”.

OASIS Young Verifiers asked CAMHS staff: Are Young People and parents and spoken to about the transitions
procedure from the age of 12 upwards?
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“From [1 years of age”.
‘Not 12"
"Doesn't consider attachments to a specific worker or emotional connections”.

OASIS Young Verifiers asked CAMHS staff: Do all young people with ongoing needs have an individual transitions plan?
'It's age dependent on age”.
“They should have - targets are in place to ensure this".

OASIS Young Verifiers asked CAMHS staff: Is this plan fully explained to young people?
"Should be if it is necessary".
‘It should be".

OASIS Young Verifiers asked CAMHS staff: Does the plan meet the needs of young people? Is the plan young person
friendly?
"Needs are prioritised over what the young person wants”.

OASIS Young Verifiers asked CAMHS staff: Do all young people have a named key worker to support them through the
transition to adult services?
“es, professional they have worked with'.
“They are given a case co-ordinator”.
"Waiting list patients are not offered this”.

7.7 Parents and carers
We asked parent/carers - Depending on your child’'s age, have you been told about their transition from CAMHS to
adult services?

The transition between CAMHS and adult services is seen as a gap at the moment due to the lack of provision in
specifically designed transition pathways. We asked the question around the transition knowing that not all the
responses were of children in the targeted transition ages (Ib-). OF the 67 responses we received: 1 did receive a plan regarding the young person's transition to adult
services and 60 did not.

10

Recommendations

Under the new NHS ‘five year forward plan’, the issue of transition is addressed as a main priority with mental health
services such as CAMHS starting to adapt and have a new approach that will see an extension of the service model
so all children and young people (0-25) can have comprehensive transition model. CAMHS can help these issues
currently with the transition gap by having more set pathways for young people who are expected to be referred to
adult services and also thinking forwardly from a younger age if adult services are needed in order to jointly sup-
port transition.

Expert by experience lead mentors could be developed and put in place to mentor young people aged 17 that are

on the CAMHS waiting list. Alongside this a transition group could be developed within CAMHS for those who will
be moving into adult services. For those who want to know more around transition a 2 weekly drop in service could
be developed.
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For more information about this report
and the You're Welcome evaluation
carried out by OASIS please contact
Chantelle Parke, Participation and
Mental Health Co-ordinator:

Email: Chantelle.Parke@chilypep.org.uk
Phone: 0114 234 8846
Web: www.chilypep.org.uk

P huge thank you from OASIS to all who made this evaluation possible, including Barnsley CAMHS staff,
Ghilyp&p. and the children, young p&opl& and families who we were |ucl<y &nough to ep&ak tol
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