Children and Young People’s Executive

15th May 2009

      Up-date on Specialist CAMHS Issues

1. Purpose of Report

Further to the report presented to Executive Board on 12th December 2008, this paper provides an up-date on:-

· details of current waiting lists for all Specialist CAMH teams 

· a breakdown of length of wait by localities in the County

· size of populations covered by each of the localities 

· data on referrals received and actioned by each of the Specialist CAMH teams over the last 4 years, demonstrating clinical activity levels

· progress made in establishing service capacity to provide better quality information to commissioners/ stakeholders and to undertake routine measurement of clinical outcomes across the service

· progression of a diagrammatic care pathway showing the ‘patient journey’ through Specialist CAMHS from referral to discharge. 

2. Current waiting lists for all Specialist CAMHS teams

	CAMHS Waiting List – as at 16-04-09

	TEAM
	4-8 Weeks
	9-13 Weeks
	14-19 Weeks
	20+ Weeks
	Grand Totals

	ADHD
	2
	0
	0
	3
	5

	City
	21
	1
	0
	2
	24

	County 
	68
	42
	25
	20
	155

	EDT
	3
	0
	0
	0
	3

	Fam.Therapy
	13
	0
	1
	2
	16

	LDT
	5
	1
	0
	0
	6

	Oakham Hse
	-
	-
	-
	-
	0

	On-Call
	6
	2
	0
	1
	9

	Paed Psychology
	3
	6
	1
	24
	34

	PMHT
	1
	1
	1
	0
	3

	Tanglewood
	-
	-
	-
	-
	0

	YPT
	11
	1
	0
	0
	12

	Totals
	133
	54
	28
	52
	267



3.
Waiting times for Leicestershire children and young people by 

locality (as at 29.04.09) 
	Patch
	No. of patients currently waiting for initial assessment
	Waiting time to initial assessment



	Central South Leicestershire
	17
	11-12 Weeks

	Charnwood
	29
	13-14 Weeks

	Coalville
	12
	12-13 Weeks

	Hinckley
	22
	21-22 Weeks

	Loughborough
	45
	16-17 Weeks

	Melton
	3
	8-9 Weeks

	Market Harborough
	5
	11-12 Weeks

	Oadby & Wigston
	6
	8-9 Weeks

	Oakham
	4
	14-15 Weeks

	Total
	143
	-


Please note: these are approximate waiting times for initial assessments
The waiting times above relate to ‘routine’ referrals only.  For those cases regarded as more urgent, different time scales for response are applied.

· Emergency referrals are seen immediately by a 24 hour on-call service run by members of Specialist CAMHS on a rota basis

· Urgent cases are seen within 2-3 days of referral.

· Acute cases are seen within 4 weeks of referral

Emergency referrals are usually received by telephone via GPs and are responded to same day by the on-call Specialist CAMHS staff.

The definition of ‘urgent’ and ‘acute’ cases is made by the Single Point of Access (SPA) team who receive written referrals, based upon the type of presenting problem, perceived level of risk and the information from the referrer.  

4.
Populations covered by the locality-based units of the Counties Team and associated referral rates

	County North
	Population
	Referrals 

(Apr 08-Mar 09)

	Charnwood
	84,708
	174

	Coalville
	87,473
	185

	Loughborough
	90,396
	198

	Melton
	46,609
	79

	County South
	Population
	

	Central South Leicestershire
	91,521
	156

	Hinckley
	88,478
	216

	Oadby & Wigston
	88,189
	207

	Market Harborough, Oakham & Rutland
	83,267
	153

	Grand Totals
	660,641
	1368


It will be apparent that there are different rates of referral per patch, which partially explains the variance in waiting times across localities. 

Resource constraints have regrettably prevented the service from being able to undertake fine-grained needs assessment by locality. The same constraints would apply to our capacity to respond to the outcome of such an assessment, since the absolute numbers of staff working in each locality are so minimal, leaving little scope for responding to local, specialised levels of need.  

5.
Referrals received and activated by Specialist CAMHS teams over the past 4 years

	Team
	2005-2006
	
	2006-2007
	
	2007-2008
	
	2008-2009
	

	
	Referred
	Accepted
	Referred
	Accepted
	Referred
	Accepted
	Referred
	Accepted

	City
	*
	*
	490
	330
	675
	339
	657
	337

	County
	*
	*
	1272
	924
	1441
	805
	1449
	842

	EDT
	**
	
	
	
	74
	67
	80
	72

	LDT
	285
	236
	117
	89
	124
	102
	116
	94

	On-Call
	159
	140
	150
	145
	188
	173
	205
	189

	Paed Psych
	40
	40
	151
	134
	193
	163
	143
	139

	PMHT
	91
	39
	41
	35
	40
	38
	41
	36

	Tanglewood
	150
	147
	145
	145
	142
	142
	158
	158

	YPT
	279
	197
	314
	259
	285
	202
	331
	284


*Prior to 2005/6, the City and County Teams did not exist, but were differently configured in cross-Authority teams – therefore no data are presented pre 2006/7

** The Eating Disorders Team (EDT) was established in September 2007, prior to which young people with eating disorders were seen within the generic teams
The difference between the number of referrals received by teams and those accepted for assessment and/or intervention, has been investigated in two audits. The first audit was conducted 3 years ago and found that approximately 40% of referrals received by the service were not activated but were sign-posted back to referrers or to alternative services. A re-audit last year confirmed that the acceptance rate had risen with only 18% of referrals being returned to referrers. Given that the service thresholds have not changed over that period, the change in acceptance rate is considered to be a function of referral practices having become more appropriate and focused. 

6.   Progress in establishing service capacity to provide more, high-quality reporting of serviced-related data (including waiting times and outcomes).

A dedicated member of staff, skilled in the use of Trust IT and internal CAMHS systems has being given responsibility for co-ordinating and managing the collection and reporting of key data across the service. This role will complement the establishment of Team Leaders within the Specialist CAMHS teams, and will allow the service to provide more locally focused data to commissioners and partners in future. It will also provide the service with better quality data about its performance in different areas and should allow more proactive planning to manage specific challenges.  

The Trust has recently agreed to provide additional funding to back-fill this member of staff in order to make her change of role permanent. 

In addition, the service’s application to join CORC (CAMHS Outcomes Research Consortium) has been successful, and we shall soon be routinely collecting outcome data across all the teams, using the nationally-determined data set that enables comparisons to be made with similar services elsewhere. The battery of measures was described in our December 2008 report so will not be repeated here but it will provide evidence of our clinical outcomes and also incorporates a service-user satisfaction measure. 

7.  Work on producing a diagrammatic care pathway showing the

    ‘patient journey’ through CAMHS (for referrers’ information)

This work has been undertaken by the City Team and is now nearing completion. Once agreed, it will be equally applicable to the Counties Team and will provide referrers and partners with a clear visual account of Specialist CAMHS processes from receipt of referral to discharge. 

A member of the Executive raised a concern at the December meeting that education staff often had little idea of LPT CAMHS internal processes and that this militated against optimal partnership working. The intention of the care pathway will be to make the processes more transparent to partners. It also fits well with the interagency work that has been taking place in the County to define the mental health and emotional well-being pathway. This is now nearing completion and defines a graduated response in which Specialist CAMHS can be accessed for the relatively small proportion of young people whose needs cannot be met by universal and/or targeted services.  

In conclusion, the resource constraints and staffing levels in the Counties Team remain a source of serious concern and make it difficult to improve our waiting times further. Indeed, the margins are extremely tight so that any temporary reductions in staffing (due to sickness, maternity leave etc) has an almost immediate and disproportionate impact on response times. Despite this, the service is making significant improvements in a number of areas and we are pleased to be able to provide more information to commissioners and  partners, sharing both our achievements and our continuing challenges.

Dr Michael Hodgkinson



Consultant Clinical Psychologist,  LPT CAMHS

on behalf of Dr Abhay Rathore, Clinical Director : 

and Bob Johnson, Acting General Manager (in Vicky McDonnell’s absence )
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General Manager & Clinical Lead for Older Person Mental Health Inpatient Services





General Manager & Clinical Lead for Specialist Mental Health Inpatient Services
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