Children and Young People’s Executive 

14th May 2010

Waiting times for specialist CAMHS community outpatient services in Leicestershire County

Introduction
1.
This paper provides an update on routine waiting times for the specialist child and adolescent mental health services (CAMHS) community outpatient team in Leicestershire County and builds on reports presented to the Executive Board in December 2008, May 2009 and December 2009.  The paper summarises current waiting times, details recent work undertaken and presents a way forward.  The information in this paper only relates to the non urgent generic specialist CAMHS community outpatient teams in Leicestershire and does not include other outpatient services provided by specialist CAMHS such as the Young People’s Team (for children who are homeless, looked after, adopted or in the youth offending service), children and young people with eating disorders or children and young people with learning disabilities and mental health problems. 

Background

2.
Mental health problems in children are common, with approximately 10 – 15% of children and adolescents in the general population suffering from mental ill health. Although there has been good performance locally in relation to the comprehensive CAMHS targets (VSB 12, NI51), these targets mask the problems relating to waiting times for specialist CAMHS services, resulting in children and young people waiting too long for treatment.  Over recent years concerns have been raised from the public, the Joint Area Review (2007), clinicians within the service and referrers, about the capacity within the CAMHS Community Outpatient (tier 3) teams in Leicestershire.
3.
In 2009 a DH/DSCF guide on improving access to specialist CAMHS was produced, outlining how the 18 week referral to treatment standard applies to non emergency consultant led CAMHS.  Although our local specialist CAMHS operates as a multi disciplinary team and so does not come within the guidance, clinicians, managers and the CAMHS Partnership all agree that prolonged waits for services reduce positive outcomes for children and young people.  The local aim is for children and young people to start treatment within at least 13 weeks of referral, with a longer term aim of a maximum wait of 8 weeks for treatment.  

4.
Although there has been additional investment (£120,000 from the Local Operating Plan (LOP) 2008-9, with part year effect, resulting in two additional posts) this has not been sufficient to meet the demands of the service.  

Current situation
5.
The following graph shows that overall accepted referrals to specialist CAMHS in Leicestershire County are increasing.  Between July 2008 and April 2010 the average number of accepted referrals per month was 187, with a range of 146 in November 2008 to 307 in March 2010. 
6.
Figure 1: number of accepted referrals to specialist CAMHS
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7.
In May 2009 the update paper (using internal CAMHS data) showed that 29% of patents in the county were waiting more than 13 weeks for routine/non urgent appointments (45/155). This was reduced to 20.5% of patients waiting over 13 weeks (49/239) in December 2009.  Data is now routinely produced through the contract and currently the percentage of children and young people waiting over 15 weeks is 21.1% (56/265).  The situation is worse in the North of the county than the South and this can be seen in table 1. 
Table 1 showing percentage and numbers of children and young people waiting over 15 weeks for routine appointments in specialist CAMHS teams

	
	North Team
	South Team

	Feb 2010
	26% (49/192)
	12% (12/101)

	March 2010
	27% (56/207)
	8% (8/100)

	April 2010
	29% (52/178)
	5% (4/87)


8.
The figures in appendix 1 show a detailed breakdown of waiting times. Overall the numbers waiting are increasing as the number of accepted referrals increases, however the percentage waiting over 15 weeks is relatively stable.  Although this is unacceptable it does reflect the considerable amount of service redesign, planning and activity undertaken by the specialist CAMHS clinicians in Leicestershire. 
National CAMHS support team review

9.
In January 2010 the national CAMHS support team were commissioned to produce a desk top review. The aims of the review were to benchmark specialist CAMHS provision against other areas in the region, scrutinise the data and evaluate service delivery models to ensure we are making the best use of our resources.  The outcome of this review can be seen in appendix 2.  Overall although capacity in Leicestershire and Rutland is the lowest in the region the review did suggest some best practice models to increase capacity patient flow through the services.  

10.
In response to the desk top review an action plan has been developed to take forward recommendations of the review within the current financial envelope.  This action plan can be found as appendix 3.

Next steps

11.
There are several pieces of work which will contribute to improving the waiting times for children and young people in Leicestershire. They include to:
· explore using service improvement models

· explore remodelling of the county teams to share resources equitably

· work with LPT on capacity planning, to look at maximising the capacity of the service 

· Increase skills and capacity in tier 2 services, through training and improved links between services

· Improve the quality of referrals into specialist services

· Implement recommendations in the improving access to specialist CAMHS guidance.
Conclusion

12.
Currently children in Leicestershire are waiting too long for specialist CAMHS community outpatient appointments.  Although at present there is no national target for multi disciplinary CAMHS teams waiting times, it is agreed nationally and locally that children young people should not have to wait more that 8 weeks (National CAMHS support team) for treatment. This view is shared by the local CAMHS Commissioning and Performance group and the CAMHS Partnership.   

13.
Since publication of the review the Leicester Partnership Trust, of which Specialist CAMHS is a part, has been asked to make significant efficiencies in the coming years.  The CAMHS commissioning manager has received assurances that the savings plans will not have a detrimental effect on the waiting times for children and young people in Leicestershire County.

14.
The cases that have developed to secure additional resources for investment in the specialist CAMHS community outpatient teams in Leicestershire County and Rutland have not been successful.  The desk top review produced by the National CAMHS support team outlined work that can be undertaken to further increase capacity within the service without compromising on the quality of service delivery.
Recommendations
15.
The CYPs Executive is requested to:-
· Note the contents of the paper 
· Note progress made so far

· Comment on the current situation and proposed actions.
Liz Mair

CAMHS Strategy and Commissioning Manager

May 2010

Appendix 1
Table 1 Waiting times for specialist CAMHS in Leicestershire County and Rutland as of 12/12/ 09 

	
	0-3
	4-8 weeks
	9-13 weeks
	14-19 weeks
	20+ weeks
	Total

	County North
	50
	30(53)
	17(24)
	15(21)
	26(12)
	138(110)

	County South
	51
	30(32)
	12(15)
	3(5)
	5(7)
	101(59)


Feb 2010

	
	0-3
	4-7 
	8 – 11 
	12 – 15 
	16-20 
	21-30
	Over 31
	Total

	County North
	59
	28
	29
	27
	13
	26
	10
	192

	County South
	31
	19
	32
	8
	8
	3
	-
	101


March 2010

	
	0-3
	4-7 weeks
	8 – 11

weeks
	12-15 weeks
	16-20 weeks
	21-30
	Over 31
	Total

	County North
	56
	45
	36
	14
	31
	10
	15
	207

	County South
	50
	23
	13
	6
	8
	-
	-
	100


April 2010

	
	0-3
	4-7 weeks
	8-11 weeks
	12-15

weeks
	16-20 weeks
	21-30
	Over 31
	Total

	County North
	32
	36
	31
	27
	15
	27
	10
	178

	County South
	25
	33
	13
	12
	3
	1
	-
	87
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