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Report CT&F/02/10 

To:  


Sheila Bremner; Chief Executive NHS Mid Essex

Dr Paul Zollinger-Read; Chief Executive NHS North East Essex
Catherine O'Connell; Chief Executive NHS West Essex
Andrew Pike; Chief Executive NHS South East Essex
Pam Court; Chief Executive NHS South West Essex
Malcolm Newsam; Director Children’s Services
Jane Harper-Smith; CAMHS Joint Commissioning Executive chair

Janice Cheng; CAMHS Partnership Chair
12 January 2010
Dear Colleagues
Re: Essex CAMHS Progress Review, 9 November 2009
Further to the correspondence dated 9th November we would like to thank you for the welcome and hospitality given to us by your staff in Essex in undertaking a progress review of CAMHS services on the above date.  This letter is a summary from that review with a recommended support plan.

The purpose was to review CAMHS commissioning, strategy, partnership working, waiting times and performance reporting, to inform a more effective approach to supporting local service developments towards the Comprehensive CAMHS target.  The review included a focus group session; notes are attached separately,  as well as the formal meeting attended by: Sally Hills, Barbara Cooley, Kai Vindu Singh Gill, Steward McArthur, Lizzy Mellers, Jane Harper-Smith, Janice Cheng, Gary Pocock, Nikki Pearce, Tanya Gillett, Maureen Bunce, Jo Paul, Anne Possamai, Andrew Bunyan (CSA), Melanie Williamson (NHS East), Roz Rospopa (CAMHS RDW) and Pia Sievers-Greene supporting the team. 

Strategy and Partnership working

The new Children’s Trust arrangements are in a state of change at present.  The intention is to establish new structures and separate commissioning from providers in a positive steer. The new structures are not yet in place as the complexities of 5 Primary Care Trusts, a County Council and 2 Unitary Authorities requires much planning.  The new system will continue to have safeguarding structures as a priority and following a significant consultation, it is envisaged that the new structure will provide increased cohesion between the Boards with cross cutting implementation groups.  The move towards a more robust governance structure will be in place by April 2010, although Boards will begin to meet from end of November 2009.  The new structure will place the CAMHS Partnership within the Be Healthy work stream.

The CAMHS Strategy is informed by a comprehensive needs assessment completed in 2005, although more recent work has been undertaken as part of the children’s implementation of 
the Joint Strategic Needs Assessment (JSNA) and in a specific chapter addressing mental health across children and adults together.  The Partnership has found the CAMHS Self Assessment Matrix a useful tool to date; the Partnership last undertook this exercise in September 2008 with the intention to refresh now the updated tool is available.
Essex is a phase 3 pathfinder site for Targeted Mental Health in Schools and whilst TaMHS funding is not available until April 2010 significant progress towards beginning to deliver in the Harlow area where high levels of need were identified has already been made.  The work to date has already identified the model of delivery and made connections with other services in pupil referral units, for children with disabilities and the FIP pilot site.  The governance structure through the CAMHS Joint Commissioning Executive connects this with all other CAMHS developments.

Progress as measured by proxy targets – NI 51.  

Availability of 24 hour cover and emergency response
Essex specialist mental health services for children and young people are provided by North Essex MH Partnership Foundation Trust (NEPFT) in the North and by South Essex MH Partnership Foundation Trust (SEPT) to the South.  The service in the North is a dedicated team which provides support to Accident and Emergency departments in crisis in addition to a home treatment model.  The service in the South is less established and offers a crisis service only although plans to extend this to home treatment are in discussion.  Both providers have introduced a screening tool for A&E staff, although not the same tool.

The teams have a good relationship and credibility with Adult MH Crisis Resolution teams and with Social Services duty teams.

Proxy self assessment currently 4 (LA) 3 (PCT’s) (reviewers agree this is now Fully Compliant).
CAMHS Learning Difficulties and Disabilities.

Currently Essex do not have a plan for commissioning a comprehensive CAMHS LD provision.  Whilst there are many examples of good practice across the county there is much inconsistency and gaps in provision.  The LAA funds have been used to commission an independent review and development of a commissioning plan which is due to report in December 2009.  The early indicators from this work have identified a need to invest in the universal workforce for children with LDD targeted services and ensure equity and connectivity in the first instance.  Specific needs around speech and language therapy has been a recurrent theme.

The work to date has also identified much need for training and education for the universal workforce, the resource to deliver this has already been identified and planning has commenced.  Current training is limited due to the capacity of the existing Tier 2 specialist workers.

Essex has a Specialist CAMHS LDD provision in the SEPT area to which local additional funds have been added to the existing Department of Health funds to develop capacity.  Although much progress has been made to date, work is still needed to establish a whole pathway infrastructure which the commissioning plan should inform.
It is anticipated that the current investment plan should increase provision to improve the trajectory to score 3, but the work to be fully compliant will need additional investment and is viewed as a 3 year plan.

Proxy self assessment (LA) 1, (PCTs) 3 (reviewers agree this should achieve 2 across the area on completion of the commissioning plan and 3 on agreement of the required resources to implement this deliver the plan).
Services for 16 & 17 year olds and age appropriate environments
Currently both NEPFT and SEPT accept referrals to CAMHS up to 18th Birthday.  Both organisations have residential in-patient units and do not admit any under 17 year-olds to adult in-patient beds.  NEPFT has the potential for 16-17 age appropriate admissions to adult facilities, SEPT will not accept any under 17 years to adult facilities.  The NEPFT unit is currently planning to move to new facilities with increased capacity, possibly with low secure facilities.  The commissioning team also contract some capacity at Brookside in North London.  All services have good links with Early Intervention in Psychosis services.  The Care Programme approach is operational throughout the specialist services with clear transition protocols to adult mental health services, audit data from SEPT will further validate this.  
There is concern within the CAMH team the that potential move to regional specialist commissioning of Tier 4 in-patient beds could threaten the access to facilities near home for Essex young people and this could be a risk to both the pathway and to safeguarding.  We discussed the need for a potential standard clause in the MH Contract to promote a clear quality and safety perspective regardless of provider. Placements are often arranged quickly, providers registered with CQC have clear processes with the SHA, but these are not always in place if another NHS provider and SHA.  We agreed that this was work that should be led nationally. 
Commissioners have clear robust arrangements in place for safeguarding this vulnerable group across both MH Foundation Trusts and the voluntary & community sector.  The Joint Commissioning Executive work hard to learn lessons from serious case reviews and have established links with the LSCB.

In addition to developing services to meet the measured target Essex has also made progress towards comprehensive CAMHS for this age group.

The LA have a transition board set up for mental health and disabilities across adult and children’s services with an operational group which connects to the CAMH work stream. Much work has been undertaken including a scoping exercise and the development of a strategy.  It has been identified that data needs to be collated to facilitate progress, although existing capacity has been connected and 10 new pathway roles to support children services to adult services have been developed.  Service developments are including parents throughout. 

Essex has conducted a survey to find young people’s views, reducing bullying and support for those bullied was a key theme. In response a strategy has been developed and an anti-bullying co-ordinator is in post. In response to the request for increased drop- in services, 14-25 counselling service and help with housing needs working groups are exploring options.
Proxy self assessment currently (LA) 3 (PCT’s) 3 or 4 (reviewers agree can achieve full compliance as per the trajectory if this progress is maintained).
Early Intervention/Health promotion in universal settings

Essex is developing the first UK site for Brief Child and Family Phone Interview (BCFPI) which will offer a single point of entry, accurate sign posting and a comprehensive assessment system which will collect accurate outcome information to inform commissioning.  Whilst training has commenced much work remains regarding service mapping; the project group and local implementation groups will do a pilot in each area with full evaluation.
Essex has continued to invest in targeted provision through counselling, drop in schools, third sector driven and the redesign of Tier 2 CAMHS.  An additional 29 staff have been added to the locality teams however this is still a restricted resource and needs further investment to reach some more vulnerable groups such as children in care and asylum seekers.  With respect of children in care the refocus was described which will commence when court proceedings start and will support improved multi agency working.  Commissioners are entering a formal service level agreement with targeted service provision.

Additionally the ‘Good beginnings and future’ Essex- wide programme helps parents and children communicate and understand each other better.  The Healthy Schools programme has achieved the expected target and in conjunction with the roll out of SEAL much progress is already being achieved in this area.  The issues regarding gaps in speech and language provision will be addressed through the current pan Essex review.

The CAMH Partnership team described the development of the new services and the inclusion of young peoples views in this with over 40 young people involved the resulting improved outcomes were welcomed.

The review team agreed that once the full model is in place a score of fully compliant will be achieved and that the trajectory should progress to reflect the progress made.

Proxy self assessment LA (2) PCT’s (2/3) (reviewers agree that provided commissioning plans for continued investment are achieved a score of 3 will be achieved although BCFI will need to be in place will a full range of provision for full compliance).
Waiting Times and Performance Reporting
Current waiting times for specialist CAMHS across Essex do not exceed 16 weeks for routine appointments and many are seen sooner.  Some acceptance that there are some internal waits for highly specialist therapies but this is being addressed through the improvement plan.  The team has some discussion regarding the process to data collection on waiting times regarding when this starts and stops within CAMHS.

The CAMH Partnership is also looking to reduce waiting times by addressing some workforce issues; permanent contracts, skill mix, and improving the trajectory to increase staff complement in line with the NSF recommendations.  Significant workforce analysis is underway to ensure that the right staff with the right skills in the right services are recruited as part of this on-going investment.  This process will inform the development of robust pathways to ensure referral routes are improved

Recommended Support Plan
1. CAMHS RDW to offer support to the CAMH Partnership to refresh the Self Assessment Matrix.
2. CAMH RDW to offer support regarding review of existing provision against the Proxy 4 Self Assessment guidance.

3. CAMHS RDW to offer support in scoping the work needed to develop integrated pathways across different agencies. 

4. Essex to identify their specific requirements regarding a training and development plan / programme especially around the universal workforce.
Yours sincerely
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Andrew Bunyan


Roz Rospopa

Melanie Williamson 

Children’s Services Advisor
CAMHS RDW

Head of Child Health & Wellbeing 
Government Office East 

NCSS in EDC
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