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CAMHS Specialist Advisor Report- May
2014
Background
This report has been undertaken to understand the function and purpose of
specialist CAMHS in Jersey. The CAMHS Specialist Advisor has worked with the
Health, Social Security and Housing Scrutiny Panel to compile a document which
includes the advisors recommendations. The aim is to advise on improvements to
services provided to children, young people and their families who need to access
specialist CAMHS in Jersey.

Comprehensive CAMHS is a global term incorporating anyone who has a
responsibility for the emotional health and wellbeing of children and young people;
the ethos being that this is everyone's business. The Department of Health in its
priorities and planning framework (2003 - 2006) reported an assumption that all
CAMHS would provide a comprehensive service which included mental health
promotion and early intervention by 2006. From this the National Service
Framework (NSF) for children, young people and maternity services (2004) set out
standards for this delivery, stating that
"all children and young people, from birth to their eighteenth birthday, who have
mental health problems and disorders have access to timely, integrated, high
quality, multi-disciplinary mental health services to ensure effective assessment,
treatment and support, for them and their families".
These standards continue to be upheld currently as good practice, setting out the
premise for integrated pathways and collaborative working which cover the range of
children's mental health problems. The NSF expects that provision will be a multidisciplinary CAMHS service that is accessible, timely, integrated and of high quality
and that it offers effective assessment, treatment and support for children young
people and their families (CYPF). Comprehensive CAMHS organises itself across
4 tiers with the specialist element spanning tiers 2 and 3, as described by the NHS
Health Advisory Services (1995). Typically tier 3 is multi-disciplinary in nature and
Jersey CAMHS reflects this model offering a team which currently has 14.5 whole
time equivalent (WTE) clinicians.
In 2006 Jersey CAMHS was reviewed by Young Minds who prescribed a set of
recommendations which were bespoke to Jersey CAMHS. It is noted that some of
these recommendations are still apparent today, although the service has devised
an action plan around a series of the recommendations, implemented some of
these and acknowledges that there is still scope to develop further in areas.
Health provision in Jersey is unique to address the needs of an island community
and therefore CAMHS cannot be wholeheartedly benchmarked against UK services
but some comparisons have been made in this report to help inform future
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provision. There are obvious differences between CAMHS in Jersey and CAMHS in
the UK with Jersey having specific challenges to providing comprehensive CAMHS
on an island. A particular issue the team spoke about was recruitment and
retention, at times posing an issue with the challenge of sustaining a multidisciplinary workforce who use evidence based interventions which can respond to
the ever changing needs of CYP. There are also the challenges around
collaborative working which are explored throughout this paper although Jersey
health services do strive to provide effective partnership working across all
agencies and this practice should continue to be the focus of effective and efficient
future delivery of CAMHS in Jersey.
Process
The Panel conducted several transcribed meetings with stakeholders and service
users and were provided with operational detail regarding the delivery of CAMHS.
This information was analysed to elicit themes and the advisor also spent two days
in Jersey facilitating informal meetings with professionals who influence the
pathway for CYPF through Jersey CAMHS.
Specialist CAMHS- service provision
Subjective observations from team members were that they were overwhelmed
with the change in demand on service; they have experienced increased referral
rates for urgent and emergency assessment of individuals deemed higher risk to
themselves or others. There was also the added expectation and pressure on the
service due to the sudden deaths of two young males on the island, in the past 12
months. Due to these articulated changes to the demands on the service, there is a
need for clarity regarding the teams 'business' in order for it to re-focus its overall
response and develop a vision which in turn will dictate the future direction of travel
for the team and how it defines itself in relation to the wider directorate. The current
waiting time for an appointment is currently 14 weeks on average, which is double
the time waited last year. It is reported that emergency or urgent cases are seen
within 24 hours or 7 days respectively. The overall data should be explored to
understand the significant increase over the past 12 months.
The team have a high number of cases open to them; 732 (May 2014). The number
of referrals to CAMHS for the period between April2013- March 2014 was 495. Of
these referrals 453 were accepted as requiring an assessment. During that period
the highest number of referrals were received during July 2013 at 48 and the lowest
in August 2013 at 24.
Using Royal College Psychiatrists (RCP) guidelines (2013) and assuming that 50%
of a clinicians time is spent in administrative activity e.g meetings, paperwork etc
and if each CYP is seen for an average of 10 sessions, then a clinician could see
an average of 39 new cases each year. Therefore if we assume that the referral
period of 2013 - 2014 is an average year, than each clinician has had the capacity
to see an average of 31 new cases per year. This is below RCP guidelines and
suggests that currently Jersey CAMHS has enough capacity to manage the number
of referrals being accepted. The focus would need to be on discharging and
managing current case loads.
There was a reported difficulty in transferring and 'letting go' of patients when the
young person reaches 18 due to a concern of where the individuals needs will be
met in future. An unconfirmed report was that there were young people still being
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seen by CAMHS at age 21. However, it was reported that colleagues within adult
mental health services were receiving training on how to address presentations
which are common to CAMHS but may need further input in adulthood; e.g ADHD.
For a service to run effectively demand and capacity must be managed, haphazard
flow through the system prevents easy access to the service and subsequently a
waiting list may develop. With the team reporting pressure from urgent
appointments, managing the teams case load and throughput is imperative to meet
demand and expectation and also support staff's capability. To assist with this, staff
need adequate supervision to discuss case work, case management and other
professional issues. Jersey does not have a large workforce to draw from around
recruitment, so maintaining a clinicians skills and ensuring that the skills match the
demand is imperative. The Royal College of Psychiatrists (2013) recommend
maximising clinical effectiveness by streamlining processes and delivering evidence
based interventions, especially during times of increased pressure on services.

Recommendations
Articulating a vision
o CAMHS staff need time to develop their vision and strategy going forward,
this needs to reflect changing demand and changing workforce. The team
would benefit from a facilitated team building day to develop and gain clarity
on their vision.
Strategic planning to reflect current demands
o Increased demand requires a shift in provision by CAMHS. CAMHS needs to
be sure of its role within childrens services not just those provided by health
and social care but with wider interdependent partners e.g acute care
colleagues, education colleagues.
Development of protocols regarding working together across directorates
o The children's directorate includes social care and health. There is an
advantage within the structure to develop clear pathways and joint working
opportunities to address the needs of CYPF who may need provision from
both sets of services. This can be led by Senior Management who have
oversight of several services which naturally work together.
Defining and developing care pathways
o The development of streamlined care pathways for eating disorders,
neurodevelopmental disorders and transition to adult services would benefit
the team, fellow professionals and those who use the service. There would
also be the advantage of applying joint working opportunities to these
pathways
Develop CAMHS communication and marketing strategy
o CAMHS has a website containing information about its provision, this should
be regularly updated, ensuring that it is widely publicised. CAMHS
management should link with the Directorate communications office to
develop a marketing strategy and communication plan to ensure
understanding of stakeholders and families around the CAMHS vision and
offer. An emphasis should be placed on marketing Specialist CAMHS
business so that stakeholders and families understand the service and don't
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develop expectations which cannot, and should not, be delivered by a
specialist CAMH service.
Strengthen leadership for CAMHS, clarity about role and direction of travel for
service
o CAMHS would benefit from a management team who are experienced in
change management and strategic working to drive forward future plans for
the service and embed within the children's directorate. There should be a
developed philosophy of being outward facing to halt the perception that
Jersey CAMHS is isolated and works in a silo as was often reported by
witnesses. This needs to be modelled by management.
o CAMHS management should have sufficient knowledge and understanding
with the authority to be able to support effective and efficient multi-agency
delivery of CAMHS
Professional mix
o The team need to ensure professional mix and provide a service which
accounts for skills, competencies and capabilities of its team members
Refresh supervision framework to ensure that any concerns about practice are
addressed
o Ensure that a supervision framework is established which includes
managerial supervision, caseload management and recognition of training
needs
o The framework needs to ensure that cases are being managed adequately
and staff are receiving appropriate support and guidance. The teams case
load is excessive which indicates lack of management of demand and
capacity. Difficulties in recruitment, to an island needs to be observed.
Ensuring skill mix management will support staff being developed to provide
appropriate interventions which respond to needs of children accessing
service
Refresh Operational Policy for CAMHS to ensure its fit for purpose
o With change in demand and provision the operational strategy should reflect
this
Governance and information management
Jersey CAMHS use an electronic recording system called FACE and some
statistics are collated on a quarterly basis, although the services acknowledges that
an updated version of this tool is required to provide the team with much needed
data. The team also described a difficultly with data collection due to not having
sufficient administrative support. It is imperative that a service has a systemised
approach to recording activity, so that this can be monitored, ensuring that quality
standards do not slip. It would be helpful if the team were to develop a dashboard;
this would be a summary of performance data e.g referrals, time waited from
referral to treatment etc. This system would measure, monitor and manage
information in order that the team becomes focussed on its activity to provide future
strategy, goal setting, risk management and evidence to support any workforce
increase. CAMHS can then transform from a reactive to a proactive service.
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Referrals are accepted from any professional source and the panel were informed
that referrals are accepted as soon as they arrive at CAMHS. There is provision for
a referrer to discuss a referral with a 'Duty Officer', referrals are triaged and if
considered routine are put aside to be discussed in the weekly team meeting. This
creates a potential delay in the process, in addition CAMHS should not 'own'
referrals until they are clear that the problem can be treated by the service.
Therefore the referrer should still be responsible for the referral until an agreement
for assessment by CAMHS is given.
Consideration of the pressures unique to Jersey as an island should be actively
addressed. There is not the scope of services in Jersey as there is on the mainland
and as previously mentioned there are challenges around recruiting to an
appropriately skilled workforce. However there are also distinct advantages to
smaller services by creating flexibility, exploring opportunity for integrated pathways
and encouraging a culture of inclusivity and transparency. A specialist approach to
managing mental health problems in CYPF should be provided through effective
multi-agency working across the children's directorate, education services and the
voluntary sector. This approach should be informed by arising and changing need
in order to provide services that are accessible and delivered by an adequate and
skilled workforce. In the Health and Social Services White Paper (2012) there is an
expectation declared that services will wrap around each other to ensure a robust
service to CYPF.
Ensuring that the service is mindful of quality will support this approach. One of the
Consultant Psychiatrists currently leads on audit and this activity is already in place
within the team . How audit findings are disseminated and implemented are not so
clear. Yet having this ethos of learning is a positive aspect. The team also use
outcome measures, an example of which is 'strengths and difficulties
questionnaire', this is good practice. Expanding the suite of outcome measures will
be advantageous, as understanding CYPF progress and experiences of services
can be used to improve practice and the service.
Recommendations
Demand and capacity management model to be introduced
o The introduction of a capacity and flow model such as Choice and
Partnership Approach (CAPA) will allow for a more systemised approach to
managing demand and skill mix. The team will have to invest time in training
for this and introducing this model as a systemised approach to manage
demand . This approach was independently evaluated in 2009 and the
benefits have been clearly recognised.
Training programme for workforce which is reflective of demand
o As recruitment of individuals with specialised skills is a challenge the team
will need to ensure that they have an up-to-date skills analysis to identify
deficits and plan how to address these. CAPA can also assist with this.
Affiliation to a national body such as CAMHS Outcomes Research Consortium
(CORC)
o CORC provide a suite of measures and will assist with training and
implementation
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o The team can benchmark, receive training for staff and ensure that an
outcomes approach is central to service provision
Quality management and standard setting.
o Governance and accountability needs to be refreshed, by the development
of a quality framework which could include audit activity.
o Quality standards will need to be identified which fit to wider corporate
objectives and NICE guidelines.
o The introduction of a risk register will also be helpful for the team to ensure
safe services. The team should keep a risk log which keeps a record of
identified governance and quality risks, how they will be mitigated and when
they need to be escalated.
o Quality frameworks can also include management of learning post incident
or complaint as well as how the team benchmarks itself against the
Directorate quality standards.
o Establishing a clear relationship with the Safeguarding Board can be built
into the framework, to strengthen accountability and the governance
framework
o Development of information sharing protocols which link together various
services with defined working together agreements and pathways including a
communications strategy.
Referral pathway
o Clarity around referral criteria is imperative to safe working practice. CAMHS
should develop its inclusion and exclusion criteria based on the existence of
definable mental disorders and impact of family and social functions
o Process mapping the referral process to ensure efficiency and clarity
o Refreshing referral paperwork and consideration of making this accessible
online
Develop evidence about teams performance
o Collating data which reflects performance is imperative to understand activity
versus demand and to influence any future investment. Senior Management
may also like to consider putting in place some performance targets e.g an
acceptable waiting time for first appointment and a reporting mechanism.
Ensure all staff understand and communicate the scope of confidentiality
agreements with CYPF
o Confidentiality agreements are in place in each CYPF clinical file
o Staff are au fait with Fraser guidelines
Statutory versus private work
o All staff should be aware of conflict of interest around private practice and
adhere to any guidelines from the Directorate around this. It was evident
from information gleaned from witness interviews that at times this practice
had become a point of confusion for service users.
Development of a detailed action plan
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o An action plan around future developments for CAMHS should be formulated
and agreed and signed off by the Director of Children's Services. Regular
reviews and reports of its progress need to be in place
Early Intervention/ tiers 1 and 2
There is a finite resource for providing early help and early intervention for
emotional wellbeing and mental health problems for CYPF in Jersey. This
responsibility does not just lay with specialist CAMHS. CAMHS should not be a
standalone service when it comes to emotional problems and a positive approach
to providing a strategy which embraces understanding of emotional wellbeing is
wider than just statutory health services. The involvement of adult mental health,
community, voluntary sector, social care, primary care, education and youth justice
services in order to develop strong partnerships and proactively support CYPF
assisting with the early detection of emerging needs. As discussed in the MIND
report (2006), there are benefits to using a Primary Mental Health Worker model to
provide an education, consultation and training approach and the liaison role with
external providers.

Jersey CAMHS currently provides a degree of input for mild to moderate and
emerging mental health problems. Many of the schools have counsellors who have
supervision provided by CAMHS. There is opportunity to develop this into a model
of consultation and liaison where specialists provide support to these individuals
rather than providing direct work. Educational Psychology input is provided on the
island but the relationship between this service and CAMHS needs to be better
defined in order to embrace early identification and preventative work and exploit
the obvious opportunity to utilise both services for the benefit of CYPF. CAMHS
currently provide clinical supervision to school counsellors who are resident in
many of the high schools, this seems to be a historic arrangement. Specialist
CAMHS need to better define their role in relation to tiers 1 and 2 and the service
they provide and then stick with this offer which should be based on enabling
primary care and education staff to support CYPF with emerging problems.
CYP Improving Access to Psychological Therapies (IAPT) advocates outcomes
focussed stepped care approach, this is also endorsed by NICE. A stepped care
approach works across the CAMHS tiers and is CYP driven and attends to
outcomes. CYP who have emerging or are vulnerable to emotional health and
wellbeing problems are targeted at the earliest opportunity and are supported by a
range of services collaborating together in order that the CYP receives intervention
from the right person, at the right time and in the right place. Many times this means
developing an integrated approach with the school workforce. CYP spend a lot of
time in education environments and education staff are in a key position to identify
emerging problems and tackle them early. Emotional and mental health problems
can be targeted early through a collaborative early intervention approach and then
if necessary stepped up to Specialist CAMHS.
Recommendations
• Identify early intervention and early help for CYPF
o Map the resources across Jersey who contribute to CYPF emotional health
and wellbeing to understand the pathways and resources currently available
• Refresh the working arrangements between Education Psychology and Specialist
CAMHS
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o Explore the potential for team around the child arrangements and the
implementation of the common assessment framework, defining the role
Specialist CAMHS would play into this. This would create great opportunities
for joint working arrangements
o There should be an emphasis on working across agency boundaries and
within a variety of settings
Supporting schools and primary care
o Explore the potential for providing specialist support to primary care and
education through a consultation model. A referral screening approach could
also be implemented situated in community settings
o Training packages can be developed with Educational Psychologists for
teaching staff in the recognition and management of mild mental health
problems
Ensuring accessibility and provision for individuals who have additional needs
o For example those with physical or learning disability, new comers to Jersey
and those from Black, Asian and Minority Ethnic backgrounds
o Provision of information which promotes accessibility for all
Development of self-harm and risk of suicide guidelines
o A multi-agency protocol should be to assist those who work with or support
children and young people in how to recognise risk of self-harm or suicidality
and which outlines a subsequent course of action
Development of a stepped care model
o Develop a model in collaboration with afore mentioned colleagues which
targets vulnerable CYPF and offers an early help early intervention approach
with a clear pathway to more specialised need if deemed necessary
Emergency access & inpatient provision
Specialist CAMHS rarely send a young person off the island for the purpose of tier
4 admission. This is positive due to the negative social and developmental effects
that an external placement can have on a child or young person. However the team
rely strongly on the paediatric ward to accommodate young people who are
identified as at risk. There are good relationships between the paediatric ward team
and specialist CAMHS with the ward sister attending meetings at CAMHS on a
weekly basis. The ward team reported that on occasion young people are
accommodated for considerable amounts of time. This has been challenging for the
ward staff who are not mental health trained yet do have to manage observation
and intervention with children and young people who fall under the remit of
CAMHS. There is limited amount of agency nursing or bank nurses to support this.
The ward itself is not set up to accommodate children/young people with mental
health problems for a variety of reasons which include difficulty in observing due to
layout of the ward, physical health problems of other children on the ward and in
addition the age range which the ward serves. There is a documented pathway in
place between CAMHS and the paediatric departments dated 2012 and this
process includes provision of a CAMHS worker 'oncall' for 2 hours per week
everyday including weekends and bank holidays. This system appears to work well
except when psychiatrist advice is required. There was inconsistency of opinion
from CAMHS and Acute, of the quality of the response from CAMHS and
paediatrics regarding this support out of hours, with overall view that it was
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dependent on who was on call impacting on the type of support the ward received.
A review of the working arrangements around oncall and the use of the paediatric
ward is needed and a risk plan developed to clearly indicate plans to reduce and /or
mitigate risks should they arise. There has been a suggestion by CAMHS that a
new pathway is developed for 16 - 18 year olds, this needs to be developed in
collaboration with representatives from paediatrics, CAMHS and adult mental
health.
Recommendations
• Communication and relationships
o The liaison role between the ward sister and CAMHS should continue
o The protocol should be refreshed and relaunched to ensure that all parties
follow its guidelines
o There should be a consistent response from the on-call provision which
needs to be signed off and enforced by the Medical Director
• The consideration of a Registered Nurse for mental health to be employed to be
ward based
o This role could oversee CAMHS patient risk management plans and provide
consultation, supervision and training to ward staff
• The implementation of risk training for all staff
o A risk training programme could be set up to engage staff from CAMHS and
paediatrics, an example of this could be STORM which has different levels of
training
• Development of a joint risk plan between paediatrics and CAMHS so that all the
potential and actual risks are identified
o This should be jointly agreed with supporting paperwork so plans can be
written up and shared with professionals and families

Conclusion
Comprehensive CAMHS in Jersey should be provided through effective multiagency practice in order to provide services that are accessible and delivered by an
adequate and skilled workforce . The CAMHS offer should reflect local need and
changing demand. Interventions related to prevention and early intervention are a
priority and need to be available to all CYPF but not be just the jurisdiction of
Specialist CAMHS (tier 3). All services who work with children and young people
should consider their role in the support of the emotional wellbeing and mental
health of children in Jersey. Future development of services should focus on the
need for the development of specialist health promotion initiatives and early
intervention directed at the mental health and emotional wellbeing of CYPF in
Jersey and owned by all those who work and associate with children .
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