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Forward
As clinicians and commissioners we know that there are key 

strands to improving health outcomes-the 

prevention of illness, the early identification of those at risk 

of illness, the provision of high quality services to look after 

those with illness and for those services to be integrated 

around that person’s needs.  Nowhere is this more 

important than for children and young people where the 

failure to provide these can have devastating impacts on 

health and well-being over a whole life-time.  We already 

have in Camden some outstanding examples of services, 

delivered by a range of organisations across health, mental 

health, social care and the Voluntary sector, which are 

delivering demonstrably improved outcomes for children 

and reducing costs through more efficient working.  

Transforming Child and Adolescent Mental Health Services 

(CAMHS) in Camden sets out how, through working 

together across the CCG and Camden Council, we will 

build on the already considerable progress we have made 

over the last few years as a result of a focus on this area 

and significant investment into both the range of services 

and the changes to cultures and behaviours that are 

required to integrate the many organisations committed to 

providing care for this age group.  At the heart of both the 

current work and the proposals are the young people 

themselves who have been a vibrant driving force to 

improving and informing the way services work for them.  

Our ultimate goal must be to equip all our young people in 

Camden with an understanding of the importance of health 

and well-being to all aspects of their future life, the 

resilience to cope with the challenges life brings and an 

awareness and confidence in where they and their families 

can seek and receive help for themselves when this is 

needed. 

Dr Caz Sayer - Chair, Camden Clinical Commissioning Group

Transforming child and adolescent mental health 

services (CAMHS) in Camden 2015-2020
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1.1 We want there to be good mental health for all in Camden: 

there is no health without mental health. 

1.2 We want all children and young people in Camden to 

thrive: to be emotionally resilient, confident and able to 

achieve whatever they set out to do.  They are able to self-care, 

understand their emotions and there is no stigma attached to 

asking for help when they feel it is needed.  From the start, 

children, young people and families will work with providers 

and services to design and develop the offer to make this vision 

a reality. 

1.3 When children and young people need extra help and 

support, this will be in the right place, at the right time and 

from the right people for them.  Our staff and services will be 

among the best in the country and will continue to lead the 

national development of evidence-based practice.  Every 

professional working with children, young people and families 

will know about the importance of good emotional and 

mental health and how to help, or know how to help them to 

get help when it is needed. 

1.4 The focus will be working with young people and families 

to determine which domain of coping, getting help, getting 

more help and getting risk support would best fit their current 

needs, rather than distinguishing by the severity of need or the 

type of problem.  When a parent, child or young person needs 

to get help, that help is based on focused, evidence-based 

treatment.  Children, young people and their families have a 

central role in deciding what success would look like for them, 

only having to tell their story once and knowing that there will 

be ‘no decisions about me without me’. 

1.5 How will we know that this vision has been achieved? 

Our Local Priority Schemes and wider work detailed in this plan 

will impact on the following: 

• More children and families are resilient (evidenced by what

  they tell us and by reduced demand on services, health 

  related behaviour questionnaire)

• More young people will have good mental health (evidenced 

   by numbers in treatment, feedback from young people and

   families and goal-based measures of treatment)

• Fewer children and young people will develop mental health

   problems (evidenced by demand for services, reduced Tier 4 

   admissions)

• More children and young people will have a positive

  experience of care and support (evidenced through jointly

  produced THRIVE care plans, CHI-ESQ and new integrate

  measure)

• More children and young people with mental health

   problems will recover (evidenced by goal-based measures and

   achieving success outcomes that were decided by young 

   people, numbers of young people in getting help/getting

   more help domains who are now in coping domain)

• Care and support, wherever it takes place, will offer access to

   timely, evidence-based interventions and approaches that

   give people the greatest choice and control over their own

   lives, in the least restrictive environment, and should ensure

   that people’s human rights are protected (IAPT evidence,

   referral to treatment times, feedback on provision from 

   children, young people and families)

2.1 Camden has a tradition of delivering an extensive range of 
high quality child and adolescent mental health services 
(CAMHS) that are highly integrated across the multiplicity of 
children’s services and levels of need.  The consistent 
commitment of providers and commissioners to integrated 
practice, transformation, innovation and evidence-based 
practice (including National Institute for Health & Care 
Excellence Quality Standards), underpinned by a focus on 
engagement and co-design with service users, has resulted in 
high performing services and significant progress towards 
modernisation of CAMHS delivery models over the last five 
years.  Indeed, the proactive approach of commissioners and 
providers means that Camden is well placed to deliver the 
recommendations set out in Future in Mind, with many already 
implemented and embedded within existing practice.

2.2 That Camden has gone beyond maintenance of existing 
funding and has invested an additional £2.2m in CAMHS since 
2011 demonstrates the ongoing commitment to child and 
adolescent mental health at the most senior levels of Camden 
Clinical Commissioning Group (CCG) and Camden Council and 
has helped achieve greater parity of esteem between children 
and young people’s mental and physical health.

2.3 The development of the CAMHS Transformation Plan 
provides a welcome opportunity to recognise the progress 
made to date in the commissioning and delivery of CAMH 
services in Camden.  Further, as the current local plan, the 
Strategic Review of Community CAMHS comes to an end in 
2016, the CAMHS Transformation Plan provides a timely 
opportunity to set the agenda for the next five years and to 
ensure that Camden continues to develop CAMH services that 
are amongst the best in the country.

 strategic context

3.1 Support for children and young people with mental health 
needs is a golden thread that runs through a range of key 
strategic documents across Camden CCG and Camden Council.

3.2 Camden’s Joint Health & Wellbeing Strategy 2015-18 (draft)
Camden’s draft Joint Health & Wellbeing Strategy (JHWS) and 
the Joint Strategic Needs Assessment (JSNA) that underpins it, 
form the basis for the overarching priorities set out in 
Camden’s Transformation Plan for child and adolescent mental 
health services.  The draft JHWS identifies ‘Good mental health 
for all’ as one of the priority areas which have the biggest 
impact on the long-term health and wellbeing of Camden’s 
residents, on the life expectancy gap between the most and 
least deprived, and on those issues which have complex 
underlying causes that no single organisation working alone 
can solve.  Key priority areas under ‘Good mental health for all’ 
in the JHWS include: 

• Improve access to perinatal mental health services and 
  programmes to promote better outcomes for vulnerable
  parents-to-be and new parents

• Improve access to children’s mental health services

• Improve employment among people with severe and 
   enduring mental illness

• Improve the number of workplaces with up-to-date policies
  that support people with mental health conditions in the
  workplace and help prevent loss of employment

1. Camden’s vision for children and 
young people’s mental health 2015 - 2020 2. Introduction

3. Local strategic context
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• Improve care and support, including promotion of health

   lifestyles, to better meet the physical health needs of people

   with serious mental illness

• Champion changes in attitudes and understanding about

   mental health

The content of Camden’s Transformation Plan, including needs 

and trend analysis has informed and been informed by the 

development of Camden’s JSNA and draft Joint Health & 

Wellbeing Strategy, and Transformation Plan Local Priority 

Schemes have been identified as deliverables for the JHWS.

 

3.3 The CCG's Business Plan translates Camden’s vision of 

delivering better health outcomes for all patients, as defined 

by patients, into objectives, priorities and initiatives based on 

the current performance of the CCG in addressing health needs 

and improving outcomes for patients.  The Plan identifies 

CAMHS and improving the psychological wellbeing of children 

as a specific area where the CCG should invest its time, energy 

and resources.

3.4 All Together Better 

All Together Better (ATB), Camden’s integrated child health 

project, is a system-wide look at how we promote and improve 

the health and wellbeing of children and young people in 

Camden, working together across organisational boundaries to 

improve integration and access, thereby enabling early 

detection of social, educational and health needs and 

delivering a flexible and personalised response for children, 

young people and their families.  The aim of the ATB project is 

to review the health and well-being of the whole population 

of children and young people in Camden and their families and 

to look at this in the context of the wider determinants of 

health and the system of services and support across the whole 

network. 

3.5 Camden Plan 2012-2017

The priorities and approaches set out in this Transformation 

Plan are consistent with the aspirations set out in Camden 

Council’s  Camden Plan to develop new solutions with partners 

to reduce inequality, invest in our communities to ensure 

sustainable neighbourhoods and deliver value for money 

services by getting it ‘right first time’.  Key deliverables from 

the Camden Plan include the Resilient Families Programme and 

Best Start (1001 Days) Programme.

3.6 Resilient Families Programme (2015-18)

Camden’s Resilient Families Programme is a whole-system 

redesign of the support to children and families across the 

continuum of need to ensure more effective approaches to 

building family and community resilience in Camden.  The 

programme takes a partnership approach and will lead to 

changes across the Council, health services and voluntary sector 

and is linked to the All Together Better Programme.  Priorities 

identified within the Programme include a redesign of Camden 

Open Minded services (CAMHS) to ensure that resources are 

used more effectively and are easily accessed across the system 

and exploration of the local application of the THRIVE model 

(see section 8.3.1 for details).

3.7 Health Minds, Health Lives: Widening the Focus on Mental 

Health – Camden & Islington Annual Public Health Report 2015 

(Draft)

The draft Public Health annual report on mental health 

outlines the approach in Camden and Islington to improving 

mental health and wellbeing.  The report focuses on four key 

areas; giving every child the best start in life; addressing 

economic conditions; improving mental health in the 

community; and addressing physical and mental health 

conditions more holistically to improve life expectancy and 

quality of life.  

3.8 North Central London (NCL) Strategic Programme

The NCL Strategic Programme has been exploring 

opportunities for collaborative commissioning and planning for 

ongoing work across NCL CCGs over the next 5 years. The key 

collaborative programmes are likely to be:

• Acute services redesign (with an immediate focus on urgent

  and emergency care)

• Primary Care Transformation (as this needs to be transformed

   to enable acute service redesign) 

• Standardised Pathways (with an immediate focus on primary 

   care, having  common standards and reducing variation)

• Mental health (with an immediate focus on transforming 

  inpatient care)

• System-wide enablers (with a focus on estates)

Current collaborative commission projects that specifically 

relate to child and adolescent mental health are Perinatal 

Mental Health Services and community and intensive eating

disorder services.

3.9 1001 Days Programme 

  The 1001 Days Programme is part of Camden’s response to 

   improve outcomes for children and their families by focusing 

  on greater integration of services, including children’s 

  centres, midwifery and health visiting, from conception to

  age 2 years.  Priorities identified under the Parental Resilience

  & Mental Health strand of the Programme include:

• Preparation for Parenthood - rollout of the NSPCC antenatal

  education programme

• Perinatal workforce development & pathways - linked to the

   NCL-wide review of perinatal mental health services, 

   mapping of community prevention and early identification 

   perinatal mental health offer, strengthening of service 

   pathways and awareness raising and training for frontline

   health professionals in talking about and early identification

  of perinatal mental health complications

3.10 Complex Needs Plan

Jointly developed by commissioners and service providers from 

across education, health and care, Camden’s Complex Needs 

Plan aims to ensure positive outcomes from provision for 

children with complex special educational needs and 

disabilities (SEND) which represents value for money and the 

right care, in the right place, at the right time through:

• Increasing the number of children that are retained within

  the borough;

• Reducing the number supported in the I/N-M sector; and

• Repatriating children and young people currently placed in

   I/N-M provision back to local maintained services

A key deliverable of the plan is the development of 

high quality borough-based maintained provision 

which represents greater value for money, 

delivers improved clinical and quality of life 

outcomes for children and young people with 

complex needs and reduces the needs for specialist 

placements in independent /non-maintained (I/N-M) 

sector provision

provision.  

2
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3.11 Strategic Review of Community CAMHS (2012/13)

Undertaken in 2012/13, the Strategic Review of Community 

CAMHS has provided the framework for the further 

development of CAMH services over the last three years.  

The review identified strengths in the local CAMHS model 

and specific areas for development in relation to:

• Transitions services for young people ages 16-24;

• Children with complex and additional needs

• Parental mental health; and

• Mental health promotion

3.12 Camden Prevention Fund

Camden Council, with partners, has created a new £750k 

mental health prevention fund to help people get more 

support to manage their conditions earlier.  The programme 

has identified perinatal mental health as a key area for 

development and investment. 

4. Methodology and consultation

4.1 The development of Camden’s CAMHS Transformation Plan 

has been informed by a comprehensive assessment of the 

needs of children, young people and their families, including 

analysis of trend data, and in-depth analysis of the 

performance of existing services.  This has included assessment 

of current commissioning arrangements, current budgets and 

local prevalence rates, plus analysis of:

• Current service models;

• Activity;

• Outcomes; and

• Experience of service

4.2 Current commissioning arrangements and provision of 

services have been assessed against the Future in Mind ASD 

Self-Assessment Tool.  This assessment has been used to 

identify specific areas where service transformation would 

further enhance Camden’s offer and ensure greater integration 

across Camden’s children’s services and to identify where 

collaboration across North Central London CCGs could add value.

4.3 The involvement of children, young people and their 

families has been central to the development of this 

Transformation Plan.  Extensive and systematic consultation 

and participation forms part of the ongoing continuous 

methodology that underpins and guides CAMHS 

commissioning and service delivery in Camden, influencing the 

design of existing services, the identification of service 

transformation opportunities and recommendations for how 

these should be addressed.  Ongoing participation activities 

that have informed the development of Camden’s CAMHS 

Transformation Plan include: 

• Minding the Gap Youth Project Board

• You’re Welcome

• ChildrenCount 16-24 Well-being Survey in Camden, 

   Dartington Social Research Unit1

• Provider specific service user groups

• Experience of service questionnaires (including CHI-ESQ)

• Camden Shout Out youth conferences

• Real Talk 2 events

• Celebrating  Parents & Carers3  

• Health Related Behaviours Questionnaire (HRBQ) 2015 

• Healthwatch Camden

1Jointly commissioned by Camden CCG and Camden Council as part of 
the Minding the Gap project, Dartington Social Research Unit carried 
out door-to-door interviews and opportunity sampling of 
approximately 600 young people aged 16-24 across Camden, with a 
focus on mental health and service provision.
  2See section 9.4.5 for details                                    
  3See section 9.4.5 for details
  4See section 9.4.3 for details

4.4 In line with Camden’s integrated commissioning approach, the 
proposals set out in this Transformation Plan have been developed in 

partnership with a wide range of stakeholders, including:

• Public Health 

• GPs

• Service managers from external providers:

‒ Tavistock & Portman NHS Foundation Trust

‒ Royal Free Hospital NHS Foundation Trust

‒ Camden & Islington NHS Foundation Trust

‒ Brandon Centre

‒ Anna Freud Centre

‒ MAC-UK

‒ Depaul UK

‒ Catch 22

‒ Coram Family

‒ Strength in Horses

‒ Fitzrovia Youth in Action

• Primary, secondary and special schools, including local Free

   Schools and Academies

• Council service managers from:

‒ Family Services & Social Work

‒ SEN & Psychology Service

‒ MOSAIC (integrated disabled children’s service)

‒ Integrated Early Year Service

‒ ntegrated Youth Support Service

‒ Transformation Team

‒ Learning & Partnership Service

• CCG and Council commissioners for:

‒ Children’s health

‒ Children’s disability services

‒ Teenage pregnancy and sexual health

‒ Young people’s substance misuse

‒ Young People’s Pathway

‒ Adult mental health

‒ Adult substance misuse

• CCG commissioners from North Central London:

‒ Barnet

‒ Enfield

‒ Haringey

‒ Islington

5.1 Camden has an established tradition of integrated 

commissioning between commissioners and stakeholders, 

including children, young people and parents.  Given that 

social inequality of all kinds contributes to mental ill health, 

and, in turn, mental ill health can result in further inequality, 

for example, worse outcomes in education, care and physical 

health, the commissioning of CAMHS requires a broader 

response than solely focusing on dedicated mental health 

services.  The commissioning of CAMHS is therefore 

underpinned by an integrated approach that spans not only 

the entirety of the children’s services spectrum, but fosters 

increasingly close partnership with commissioning and services 

3

4. Methodology and consultation

5. Current commissioning 
arrangements
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for adults.  This methodology is helping Camden to take a 

lifespan approach that recognises that the foundations for 

lifelong wellbeing are already being laid down before birth, 

and that there is much we can do across the system to protect 

and promote wellbeing and resilience through the early years, 

childhood and into the teenage years.  

5.2 Camden commissions a number of providers to deliver a 

comprehensive range of community CAMH services under the 

banner, Open Minded.

 Tavistock & Portman NHS Foundation Trust
 

The Tavistock is a specialist mental health trust offering
 mental health care and education.  As Camden’s lead CAMHS 

provider, Tavistock provides the core community CAMHS 
service, which includes generic CAMH services and joint 
intake, plus CAMHS in a range of multi-agency teams 

(Children’s Centres, mainstream and special schools, GP 
surgeries, disabled children’s services, behaviour support 
services, safeguarding and social care, youth offending 

service) and specialist mental health services.  Tavistock also 
acts as the lead provider for Camden’s Children & Young 

People’s Increasing Access to Psychological Therapies 
CYP-IAPT) collaborative 5  which comprises The Brandon 

Centre, MAC-UK and Camden Council’s Families in Focus.

 Royal Free London NHS Foundation Trust

One of the largest NHS Trusts in the country, Camden CCG 
commissions the Royal Free Hospital to provide a range of 
CAMH services, covering general CAMHS, emergency and 

paediatric liaison, ADHD service, complex disorders services and 
the eating disorder service, including three places in the NCL 
jointly commissioned Eating Disorder Intensive Service (EDIS).  
The EDIS is an innovative and highly specialised service which 

combines intensive community-based interventions with 
structured admissions to a dedicated area of the paediatric 

ward in order to manage complex eating disorder cases locally 
without the need for Tier 4 admission.

 The Brandon Centre

The Brandon Centre is a third sector organisation which offers 
counselling and psychotherapy for young people aged 12 to 22.  

Camden commissions them to provide counselling, 
psychotherapy, Multi-Systemic Therapy (MST) for young people 
aged 12 to 25 years and to provide access to parenting groups 

and therapeutic support for young parents whose children have 
been removed from their care.

The Anna Freud Centre

The Anna Freud Centre is a third sector organisation which 
offers clinical training, research and therapy services, as well 

as support to children, young people and families 
experiencing emotional or behavioural difficulties.  Camden 

commissions them to provide the Parent Infant Project, a 
model of parent infant psychotherapy which helps families 

when there are concerns that a parent’s feelings are 
impacting on their baby’s development.

5.3 Camden also commissions a range of services that 

contribute to the wider emotional wellbeing, mental health, 

physical health and care needs for vulnerable and/or hard to 

reach groups.

  5In 2012, Camden joined the second year roll-out of C&YP IAPT as 
  part of the London & South East Collaborative.

Camden & Islington NHS Foundation Trust

Parental Mental Health Project, a systemic intervention 
for families where sub-threshold parental 

mental ill health is impacting on family functioning and 
child wellbeing.  The project works closely with 

multi-agency teams across Camden

Catch22

Commissioned by Camden CCG and Camden Council to 
co-ordin ate a consortium of health, local authority and 

third sector providers to deliver The Hive and Axis, a 
multi-disciplinary youth base and outreach service that 

aims to fill the gaps in support that is currently available 
for young people aged 16 to 24 as part of the innovative, 

jointly-commissioned Minding the Gap project.  
The partnership led by Catch22, includes The Tavistock & 
Portman NHS Foundation Trust, Camden & Islington NHS 
Foundation Trust, The Brandon Centre, The Anna Freud 

Centre, The Winch and The Integrate Movement

Depaul UK

 Camden Kaleidoscope, a specialist supported
 accommodation service for young people with higher tier 
mental health needs that provides a step down from, or 
alternative to, Tier 4 and offers enhanced mental health 

support which aims to reduce lengths of Tier 4 admissions and 
increase the likelihood of sustainable recovery and successful 
transition back to the community for highly vulnerable young 

people (jointly commissioned by Camden CCG and 
Camden Council)

MAC-UK

Jointly commissioned by Camden CCG and Camden Council 
to work alongside 66 Shoot Up Hill, Camden Council’s 
children’s residential unit for Looked After Children, 
to build a psychologically informed environment and 
support staff to manage the complex emotional and 

mental health needs of highly vulnerable children and 
young people.  The project is a pilot of the 

INTEGRATE model.

Coram

Creative Therapies, art and music therapies to young people 
with complex special educational needs and disabilities 
(SEND) who attend Robson House, Camden Centre for 
Learning and Swiss Cottage School.  The service forms 
part of an enhanced local offer for children and young 

people with complex needs commissioned as part of 
Camden’s Complex Needs Plan

Strength in Horses

Equine Therapy, for children and young people with 
complex SEND who are on roll at Robson House, Camden 
Centre for Learning and Swiss Cottage School (as part of 
Camden’s Complex Needs Plan) and individual and group 

equine therapy to young people placed at 
Camden Kaleidoscope.

Fitzrovia Youth in Action

Peer education, comprising mental health awareness-
raising workshops to young people in youth clubs 
and schools across Camden.  The delivery of the 

project is underpinned by accredited training for 
peer educators in both mental health awareness 

and peer education techniques
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6. Local investment in CAMHS and Tier 4 
specialist commissioning budget

6.1 A single, separately identifiable budget for CAMHS has 

been in place since 2006.  This budget comprises funding from 

both Camden CCG and Camden Council and is managed by the 

Children’s Commissioning Manager for CAMHS.  Camden has 

made and maintained a significant financial commitment to 

child and adolescent mental health services, however in the 

current financial climate there are now significant pressures 

and a small saving (£141k) has been identified from the 

2016/17 Council contribution to CAMHS as part of the Medium 

Term Financial Strategy.

6.2 The joint commissioning budget for CAMHS for 2015/16 is 

£7,402,786 (£6,309,760 CCG / £1,093,026 Camden Council).  

This budget includes additional CCG investment in:

• Minding the Gap (£1.06m)6  

• Complex needs (£739k)7  

• Parental mental health (£445k)8  

6.3 In addition to the joint commissioning budget, Camden 

commissions and provides a wide range of service that 

contribute to the emotional wellbeing and mental health of 

children and young people, spanning to full range of service 

from promotion, prevention and early identification to 

specialist and acute activity:   

• Camden CCG spends £258,773 on community eating disorder

   services provided by the Royal Free Hospital

• Camden CCG, Camden Council and Public Health commission 

   or provide an estimated £1,473,461 on additional services

   which contribute to supporting the emotional wellbeing and 

   mental health of children and young people (e.g. school 

   nursing, Healthy Schools, Education Psychology, Children’s

   Centres)

• Camden Council’s SEN department spends an estimated 

   £1,174,642 on Education, Health & Care Plans for children

   and young people with Social, Emotional & Mental Health 

   (SEMH) and Autistic Spectrum Disorders (ASD)

• Camden Council spends an estimated £5,144,783 on

   in-borough maintained specialist education provision for

   children and young people with SEMH and ASD

• Camden CCG and Camden Council jointly fund independent / 

   non-maintained sector placements for children and young 

   people with complex SEMH and ASD, totalling an estimated

   £3,627,210

6 Minding the Gap (MTG) is a three year project up to March 2018, 
which aims to improve the mental health outcomes of young people, 
aged 16-24 years, particularly those who often do not seek help from 
traditional existing services.  
7 Children and young people with complex needs are defined in 
Camden’s Integrated Working Guide as those whose needs are 
complex and enduring and cross multiple areas.  Camden CCG and 
Camden Council have made significant additional capital and revenue 
investment in a range of health, education and care services to 
support children and young people with complex needs, in line with 
Camden’s Complex Needs Plan.

8 Camden CCG has made additional investment in mental health 
services for parents (including vulnerable young parents) who have 
sub-threshold mental health needs which are impacting on child 
development and family functioning.

6.4 It should be noted that the estimates listed above include 

the majority of Camden’s expenditure on children and young 

people’s emotional wellbeing and mental health.  However 

there are a number of additional funding sources where 

detailed information is not currently available, either because 

it is part of an acute block contract is and is not currently 

available in a disaggregated form (as is the case for CAMHS 

liaison at Royal Free Hospital and University College London 

Hospital), or because it is held within external budgets to 

which the CCG and / or Council do not have access (as is the 

case in schools’ direct commissioning of counselling, family 

support and learning mentor services).  Further work will be 

undertaken of the lifetime of this Transformation Plan to 

better understand and quantify this expenditure in order to 

have a clearer picture of the total expenditure across the 

borough to support children and young people’s emotional 

wellbeing and mental health.
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6. Local investment in CAMHS and 
Tier 4 specialist commissioning budget

Estimated Camden expenditure on 
children & young people’s emotional 
wellbeing and mental health 

Camden CCG - CAMHS joint commissioning

Camden Council - CAMHS joint commissioning

Camden CCG - Royal Free Hospital community 
eating disorder service

Camden CCG - School Nursing

Camden Health Minds Fund

Camden Council - Public Health 

Camden Council - Health Schools

Camden Council - Integrated Early Years Service

Camden Council - Education Psychology Service

Camden Council - SEN: SEMH statements

Camden Council - SEN: ASD statements 

Camden Council - Specialist educational provision:
SEMH Primary Learning Support Service 

Camden Council - Specialist educational provision:
SEMH Camden Centre for Learning

Camden Council - Specialist educational provision:
ASD

Camden Council - Specialist educational provision:
ASD - resource bases

Camden Council / CCG - I/N-M placements - SEMH

Camden Council / CCG - I/N-M placements - ASD    

£6,309,760 

£1,093,026

£258,773

£645,297

£340,000

£24,750

£20,000

£332,914

£110,500

£438,100

£736,542

£1,145,833

£2,091,240

£1,314,474

£593,236

£1,193,210

£2,434,000
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In addition, Camden has been selected to join the NHS England 

/ Department for Education for the CAMHS & Schools Link Pilot 

Scheme, funding for which was awarded separately through an 

Expression of Interest process.  Camden will receive grant 

funding of up to £50,000 from NHSE / DfE for its participation in 

the pilot, plus £3,500 each of direct funding for 10 participating 

schools.  NHSE funding allocations for the development of 

perinatal services have yet to be announced, however it is 

anticipated that allocations and commissioning guidance will be 

published before the end of the financial year.  

6.7 Commissioners and providers are confident that full 

expenditure in 2015/16 will be achieved.  To ensure full 

utilisation of funding available in 2015/16, commissioners have 

been proactively planning with providers to ensure that 

delivery of activity can commence as soon as the assurance 

process is complete.  This includes the development of job 

descriptions for new posts so that recruitment can commence as 

soon as the Transformation Plan is assured.

6.8 Camden CCG’s Annual Operating Plan for 20151/6 identifies 

the top line budget for children’s services as £17.5m, of which 

£6.3m is CAMHS budget.  The Operating Plan budget has been 

adjusted to reflect the addition £134k already received in 

2015/16 for CAMHS Transformation and will be further uplifted 

following receipt of the additional £335k for CAMHS 

Transformation funding and £50k for the CAMHS & Schools Link 

Pilot Scheme.

6.9 Tier 4 spend

NHS England Specialised Commissioning have estimated that 

the total spend for Camden CCG in 2014/15 on CAMHS Tier was 

£456k (including CAMHS secure services).  Due to the use of 

block contracts, it is not possible for NHSE Specialised 

Commissioning to provide actual expenditure therefore the 

above figures are calculated by costing the activity reported by 

providers for London patients.  It should be noted that the 

figures only relate to activity where NHSE – London Region are 

the contract holders as non-London information for London 

patients placed in non-London contracted services is not 

currently held by NHSE – London Region.

7.1 The development of Camden’s CAMHS Transformation Plan 

has been informed by a comprehensive assessment of the needs 

of children, young people and their families, including analysis 

of trend data, and in-depth analysis of the performance of 

existing services.  This section sets of the findings of this analysis 

in relation to:

• Prevalence rates;

• The current service model;

• Activity

• Outcomes; and

• Experience of service 

Ongoing needs assessment and trend analysis will be 

undertaken during the lifetime of this Transformation Plan to 

identify emerging trends and drive ongoing service 

development and improvement.  Further work will also be 

undertaken to benchmark Camden services against other CAMH 

services nationally in order to better understand cost 

effectiveness and impact.

7.2 Prevalence rates

7.2.1 According to GLA 2014 population estimates, as set out in 

Camden’s Joint Strategic Needs Assessment (JSNA), there are 

48,630 children and young people aged 0-19 living in Camden.  

Based on national prevalence data9 the following high level 

assumptions can be made about the emotional wellbeing and 

mental health of children and young people aged 5-16 in 

Camden

9 ONS mental health of children and young people in Great Britain, 
2004

      

7. Needs assessment and outcomes

6.1 Parity of esteem

The following table indicates that Camden CCG has increased its mental health spend in excess of its overall income increase and in 

excess of NHSE targets, thus helping to ensure greater parity of esteem between funding for physical and mental health needs:

  Area of Spend (£'000)                          2014/15 (Month 9 ) Forecast Outturn            2015/16 Budget % Change

 Mental Health Services                                            62,707                                       65,277                  4.10%                                  

 Income (programme baseline 

 allocation published by NHSE                                335,912                                     342,429                 1.94% 

 in Dec 14)

6.6 CAMHS Transformation Funds

The anticipated additional income for Camden subject to the assurance of the CAMHS Transformation Plan is as follows:

     Initial allocation of funding 
    for eating disorders and 
    planning in 2015/16

 

Additional funding available for 
2015/16 when Transformation 
Plan is assured

Minimum recurrent uplift for 
2016/17 and beyond if plans are 
assured (includes eating disorders)

£133,837                                  £335,007                                            £468,843

6

    

                          Primary
          

• 43% of boys had high self-esteem scores
• 37% of girls had high self-esteem scores 
• 77% of boys and 83% of girls reported that they worry 
   about at least one problem 'quite a lot' or 'a lot'
• When things had gone wrong in the last six months, 
  14% of pupils said they ‘often’ or ‘very often’ got upset
   and felt bad about it for ages, 51% said they felt calm 
   and carried on. 55% said that they learnt from it for next
   time

                       Secondary   

• 51% of Year 8 boys and 50% of Year 10 boys had high
   self-esteem scores
• 41% of Year 8 girls and 38% of Year 10 girls had high
  self-esteem scores
• 22% of Year 8 pupils and 23% of Year 10 pupils said that
  they worry about their own mental health 'quite a lot' 
  or 'a lot'
• When asked ‘if at first you don’t succeed, would you?’ 
   75% of pupils said they would have another go ‘usually’ 
   or ‘whenever possible’. 69% said they would keep on 
   trying until you do. 46% of pupils said they would ask 
   for help
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9.6% of children and young people aged between 5-16 

years have some type of mental disorder

7.7% of children aged 5-10 years have a mental 

disorder

11.5% of young people aged between 11-16 years 

have a mental disorder

 7.2.2 Camden and Islington’s joint Public Health team have 

undertaken further work as part of the JSNA and development 

of Camden’s Health & Wellbeing Strategy to refine local 

‘preferred prevalence’ estimates, utilising information on 

housing tenure which, given the links to child poverty and 

other related risk factors for mental health conditions, is likely 

to be a better indicator of need10.  Taking this into account, 

prevalence estimates for Camden are 33% higher compared to 

national averages, giving a preferred prevalence of 13%, or 

3,230 children and young people with some type of mental 

disorder in Camden.  These prevalence rates have informed the 

identification of priorities set out in Camden’s Joint Health & 

Wellbeing Board Strategy.

It should be noted that ‘mental disorder’ is a wider definition 

than mental illness and encompasses a range of needs, from 

those that can be supported through universal services to those 

which require direct input from specialist CAMH services.

7.2.3 Health Related Behaviours Questionnaire

Responses to the 2015 HRBQ indicate the following prevalence 

rates within Camden’s school population:

7.2.4 Recent research commissioned by the Minding the Gap 

project and undertaken by Dartington Social Research Unit into 

the mental health of young adults (16-24) in Camden, found 

that 25% of young people in the survey sample were identified 

as having poor mental health11.   The research examined 

prevalence of numerous risk factors for poor mental health in 

Camden and found that four risk factors in particular were 

strongly associated with poor mental health when everything 

else was taken into account and controlled for: 

• A history of abuse and neglect in childhood;

• Being socially isolated;

• Living in a poor physical environment; and 

• Being of a younger age

Camden population data (children and young 

people)* Source: GLA 2014 population estimates
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5 to 16                 5 to 10              11 to 16

26,566                 14,272    12,294                 

2,550                            

1,099                            

1,414                            

All mental disorders

Prevalence of key risk factors for poor 
mental health along with the odds ratio 
indicating the extent to which it increases 
the association with poor mental health

• 22% of Year 8 pupils and 23% of Year 10 pupils said that
  they worry about their own mental health 'quite a lot  

10 Children and young people living in social housing are significantly more likely to 
have a mental health disorder than average and over twice as likely as those living in a 
house owned by their parents or caregiver.  With 52% (20,279) of children in Camden 
living in social housing compared with 31% in London and 21% in England and Wales, 
this will impact on the level of need in Camden.  11 Poor mental health was defined as a 
young person who had three or more of the following problems: An inability to 
concentrate; Lost sleep due to worries; Feelings of not playing a useful part in things; 
Low confidence in ability to make decisions; Feeling constantly under strain and 
pressure; Feeling an inability to overcome challenges; An inability to enjoy daily life and 
activities; Feeling unhappy and depressed; Lost confidence in themselves and their 
abilities; Thoughts of themselves as useless; and/or Feeling a lack of general happiness.

    

                          Primary
          

• 43% of boys had high self-esteem scores
• 37% of girls had high self-esteem scores 
• 77% of boys and 83% of girls reported that they worry 
   about at least one problem 'quite a lot' or 'a lot'
• When things had gone wrong in the last six months, 
  14% of pupils said they ‘often’ or ‘very often’ got upset
   and felt bad about it for ages, 51% said they felt calm 
   and carried on. 55% said that they learnt from it for next
   time

                       Secondary   

• 51% of Year 8 boys and 50% of Year 10 boys had high
   self-esteem scores
• 41% of Year 8 girls and 38% of Year 10 girls had high
  self-esteem scores
• 22% of Year 8 pupils and 23% of Year 10 pupils said that
  they worry about their own mental health 'quite a lot' 
  or 'a lot'
• When asked ‘if at first you don’t succeed, would you?’ 
   75% of pupils said they would have another go ‘usually’ 
   or ‘whenever possible’. 69% said they would keep on 
   trying until you do. 46% of pupils said they would ask 
   for help

 

OR = 3.9

OR = 3.4

OR > 3 
OR 2 - 3 
OR 1 - 1.99 
OR < 1

Community 
disorganisation

25%

Poor general health
Offending behaviourAbuse and neglect

Money worries

34%

Social isolation

Social support

Discrimination

Social cohesion

44%

22%

27%

40%

47%

OR = 4.4 OR = 0.97

OR = 2.73

OR = 1.70

OR = 2.24

OR = 2.04

OR = 2.50

7%7%
9%
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1,414                            

7.2.5 Estimated incidence of eating disorders in Camden:

* Source: Micali et al., 2013

7.2.6 Autistic Spectrum Disorders (ASD)

Recent trend analysis undertaken for the development of Camden’s all-age ASD strategy indicates that the number of referrals for 

ASD has more than doubled since a baseline of 33 in 2009/10 to ~7312  in 2014/15.  The number of referrals is projected to almost 

double in 5 years from 73 in 2014/15 to 138 in 2019/20 (+105 referrals), assuming that there is no change in the number of referrals 

each year:

8

Incidence of eating disorders amongst males aged 

10-19 (31 per 100,000)*

Incidence of eating disorders amongst females aged 

10-19 (120 per 100,000)*

Incidence of AN, BN and EDNOS for girls aged 

15-19 (86 per 100,000)*

 

Camden population data (children and 

young people)*

  Males 10-19          Females 10-19       Females 15-19 

11,678                 11,604    6,347                 

4                  

                            14    

                                                         5                

Eating disorders

Actual number 
and estimated 
projection of 
children aged 
5-18 years old 
referred for 
autism in 
Camden, 
2009/10 to 
2019/20

  12 Actual number for 2014/15 has been estimated for the entire period between 1st April 2014 to 31st March 2015.  Source: Kentish Town Health Centre – MOSAIC & SCAS (2015)
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7.2.7 Perinatal mental health

Depression and anxiety are common during pregnancy and the postnatal period and between 10 and 20% of women develop a mental 

illness of some kind during pregnancy or within the first year after the baby’s birth13 . Collaborative commissioning work undertaken 

across NCL in relation to perinatal mental health has identified the following level of need within the Camden population.  This data has 

fed into Camden’s JSNA and informed the development of Joint Health & Wellbeing Strategy and 1001 Days priorities in relation to 

perinatal mental health.

7.2.8 Parental mental health

Local work undertaken as part of the Resilient Families Programme has identified specific needs in relation to parental mental health 

and associated risk factors:

• For 2014-15, parental mental health was one of the top risk factors, identified in 20.5% of cases as part of social care assessments

• An audit of open CAMHS cases found that there were concerns about a parent’s mental health in 32% of the cases 

• For children subject to Child Protection plans, trend analysis has identified that  there has been a steady increase in the percentage

  of cases where parental mental health is identified as a factor (33% in 2010/11, 45% April-September 2012) 

• Almost all of the parents known to the Multi-agency Liaison Team (MALT) have a range of chronic mental health difficulties 

   including personality disorder, alcohol and substance misuse, or major mental illness.  Local clinicians report that there are particular

   needs amongst parents with personality disorders whose needs are below the adult mental health threshold but their inconsistent 

   parenting and poor relationships are likely to have a very serious impact on the child

• Due to the high risk factors associated with parental ill health it was identified as one of the local filters for Camden’s work on 

   complex families

Postpartum psychosis

Chronic serious mental illness

Severe depressive illness

Mild-moderate depressive illness

Post-traumatic stress disorder

2

2

30

100-150

30

0.2

0.2

3

10-15

3

5

5

81

270-405

81

2014 births ONS

Established 

rate per 

1,000 births

Camden 

expected 

cases

% women 

affected

Disorders

9

Family 
issues: 
the 
‘toxic trio’

  13 Centre for Mental Health / LSE, 2014
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  14 All activity figures reported are for 2014/15.

7.3 Current service model

7.31 Services within Open Minded are staffed by clinicians from a wide range of disciplines.  A breakdown of Royal Free Hospital staff 

is not currently available as the service is provided to all NCL CCGs.  Figures will be disaggregated and baselined during 2015/16. 

7.3. Evidence-based treatments 

Evidence-based practice and treatments are embedded across 

the CAMH services which comprise Camden’s Open Minded 

service.  All new NICE guidelines that are relevant to the 

population are discussed in the Tavistock’s monthly governance 

meetings and distributed to all clinicians in the service.  Each 

team within the Tavistock’s Open Minded services has a NICE 

champion whose role it is to facilitate discussion within the 

team about the new guidance and how it informs the evidence 

base.  Local CAMHS care pathways have been structured so 

there is multi-disciplinary input at referral, assessment and 

review to ensure that the evidence base is taken into account in 

all clinical decisions at these stages in care.  In addition, 

automatic prompts on electronic case management systems 

remind clinicians to review assessment decisions in light of the 

evidence base.  Evidence-based treatments available to children, 

young people and families referred to Open Minded services 

include the following treatment modalities:

• Individual Psychodynamic Psychotherapy 

• Dynamic interpersonal psychotherapy

• Interpersonal psychotherapy

• Group Psychotherapy

• Interpersonal Psychotherapy for Adolescents (IPT-A) 

• Time limited child and adolescent psychotherapy

• Psychopharmacology

• Systemic Family Practice

• Cognitive Behavioural Therapy (CBT)

• Eye Movement Desensitisation & Reprocessing (EMDR)

• Multi-Systemic Therapy (MST) – Standard, Substance Abuse,

   Problem Sexual Behaviour

• Individualised Parenting Sessions

• Video Interaction Parenting Programme (VIPP) 

• Webster Stratton Parenting Groups

• Parenting with Love & Limits

    

7.4 Activity14 

7.4.1 Referrals 

The majority of referrals to Open Minded services are made 

through Joint Intake, Camden’s single point of access, however 

some self-referrals are made direct to providers.  The following 

table represents all referral activity for Open Minded services:

Referral data (Tavistock services)

5.8
0.4

10.1
18.9

10.3

0.5
0.75
4.8
2.4
0.5
2.3
0.4
2.6
1.4
0.6
 0.6
1.8

 9.03
73.18

Child & adolescent psychiatrists 
Adult psychiatrists 
Nursing 
Clinical psychologists 
Child & adolescent
psychotherapists 
Parent infant psychotherapists 
Psychologists
Family therapists 
CAMHS clinicians
CBT therapists 
MST therapists 
Education psychologists 
Social work 
Assistant psychologists 
Associate clinical director 
PA to associate clinical director 
Coordinators 
Administrators 
Total

5.8 
0.4 

10.1 
16.7

 
9 

4.8 
2.4 

 
0.4 
2.6 
1.4 
0.6 
0.6 

 
7.7

62.5 

2.2

1.3

0.75

0.5
2.3

1.8

1.3
10.15

Discipline Tavistock Brandon
Centre

Anna Frued
Centre

Anna Frued
Centre

0.5

0.3
0.53

Tavistock    
Brandon Centre 
Anna Freud Centre
Royal Free Hospital 
(general CAMHS)
Royal Free Hospital 
(eating disorder service)

Total

1,280
452
48

218

18

2,016

1,214
405
47

173

17

1,856

Cases
referredProvider

Cases
accepted

base.  Local CAMHS care pathways have been structured so base.  Local CAMHS care pathways have been structured so 
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Age

Gender

Ethnicity

Post code
distribution

  15 All ethnic groups other than White (i.e. White British, White Irish or White Other)
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Referrel
source

Presenting 
Problems

12
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7.4.2 Waiting times 

Waiting times between referral and assessment and first appointment to treatment for all Open Minded services indicates that services 

are responsive and that access for the majority of patients is swift.  However, combined waiting times for assessment and treatment 

reveal a more complex pattern and suggests that patients who are assessed quickly wait longer for treatment.

Average 
waiting 
times

Referral to 
assessment 

1st 
appointment 

to 
treatment 

Referral to 
treatment 
(Tavistock 

only)

1313
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7.4.2 Length of treatment 

The mean length of treatment for patients seen by the Tavistock’s Open Minded services is 39.77 weeks.  The following graph provides 

a distribution breakdown of the lengths of treatments for patients:

It should be noted that activity data does not capture those children and young people with lower tier mental health disorders who 

are appropriately supported through universal settings (e.g. schools and GP practices) without the need for direct intervention from a 

specialist CAMH service.

Significant progress has been made towards increasing community-based access to CAMH service, with almost half of appointments 

provided by the Tavistock’s Open Minded services now taking place in community settings:

7.4.5 Outputs – acute activity 

Public Health England data drawing on hospital episode statistics provides baseline activity levels for hospital admissions for mental 

health conditions.  This data is compiled annually by Public Health England from Hospital Episode Statistics (HES) however the time lag 

on data means that the 2015 report covers 2013/14 activity.  It should be noted that in July 2013, NHS England launched a consultation 

on hospital data and datasets in recognition that the data currently collected from hospitals, the principal source of which is the 

Hospital Episode Statistics (HES) dataset, is ‘sufficient neither for commissioners to make properly informed decisions nor for clinicians 

and patients to understand the quality of care provided’.  NHSE proposed ‘using its powers under the Health and Social Care Act 2012’ 

to direct ‘the Health and Social Care Information Centre (HSCIC) to collect a far more complete data set from hospitals, beginning in 

April 2014’ 16.  The data set out below should therefore be approached with caution.

7.4.4 Outputs – community activity

Analysis of output data against national prevalence rates and analysis of trend data in activity indicates that significant progress has 

been made in improving service reach into the target population for CAMHS:

14

  16 NHS England / Health & Social Care Information Centre, NHS Hospital Data and Datasets: A Consultation, July 2013
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However, Camden data for hospital admissions for mental health conditions amongst 0-17 year olds, indicates that activity in Camden 

in 2013/14 was the highest in the country:

Data for hospital admissions as a result of self-harm amongst 10-24 year olds indicated that, in 2013/14, Camden had one of the lowest 

rates of admission in London:

2013/14 
hospital 

admissions 
as a result of 

self-harm 
(directly 

standardised 
rate per 

100,000 aged 
10-24 years)*

15

2013/14 
hospital 

admissions 
for mental 

health 
conditions 
(crude rate 
per 100,000 
aged 0-17)*
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An audit has been undertaken by local commissioners and clinical managers from provider services to better understand the detail 

behind this data.  Bearing in mind that there are issues with the quality of data (as described above), it does appear there was an 

increase in all mental health paediatric admissions.  This can in part be accounted for by the following reasons:

• ChiMat have confirmed that data is for admissions rather than individuals, meaning that any child / young person with multiple 

  admissions will be counted in the data multiple times.  The data therefore includes a number young people who had multiple 

   short-term admissions to paediatric wards as part of an intensive community care package to support discharge from and prevent

  readmission to Tier 4.
   

• Local hospitals have comprehensive CAMHS liaison teams which are able to identify / diagnose mental health conditions amongst 

   under 18s presenting via A&E.

In addition, a significant proportion of this can be accounted for by an increase in activity at the Royal Free Hospital, particularly in 

relation to complex eating disorder cases.  In 2013/14, Camden commissioned two places in the Royal Free’s Eating Disorder Intensive 

Service (EDIS).  This is a highly specialist service that combines a hybrid of intensive community based treatment with admissions to the 

paediatric ward in order to manage complex cases locally without the need for admission for Tier 4.  Due to the higher number of 

complex eating disorder cases that presented in 2013/14, commissioners had to spot purchase additional places within the EDIS.  As 

these were spot purchased rather than contracted activity they appeared in admission activity data, inflating the levels of activity 

(young people in the EDIS may be admitted for as many as 40 days as a part of their treatment).

In response to the increase in activity commissioners worked proactively with managers at the Royal Free and made arrangements to 

commission an additional place in the service for 2014/15.  As of 2014/15, Camden commissions 3 places within the EDIS and an audit of 

activity in 14/15 indicates a 49% reduction in admission activity.  It should also be noted that Camden had no Tier 4 admissions for 

eating disorders in 2014/15.  Analysis of year to date activity for 15/16 indicates that the reduced trend in admissions continues.  

Tier 4 admissions

Commissioners and providers in Camden have a proven record of working across the CAMHS system to significantly reduce the number 

of admissions to Tier 4.  This work has been underpinned by proactive re-investment in community provision to better meet the need 

of children and young people with complex mental health needs.  This has resulted in a 52% reduction in Tier 4 activity since 2010/11:

Specialist placements for children and young people with complex needs

Implementation of Camden’s Complex Needs Plan has resulted in a 50% reduction in the number of children and young people with 

complex needs placed in I/N-M special school provision to 2014/15, with further progress made in 15/16:

However, despite the effectiveness of the plan for most SEND groups, 41 children and young people with complex ASD are currently 

placed in independent / non-maintained sector provision.

7.5 Outcomes

7.5.1 Camden CAMH services have a high level of compliance with the recording of Goal-Based outcome measures: 

1516

Percentage of 
cases with Goals 
recorded (Q1 4): 
Camden (#1013) 

compared to 
CYP-IAPT London 

& South East 
Collaborative*17 

N Cases

Pe
rc

en
ta

g
e

17 Information from the London & South 
East CYP-IAPT collaborative currently 
focuses on compliance with setting 
Goals rather than reporting change 
against GBM
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7.6 Experience of service

7.6.1 CHI-ESQ

Rated by patients on a 6-monthly basis and at case closure, the Commission for Health Improvement Experience of Service 

Questionnaire (CHI-ESQ) is used by the majority of services within Open Minded to capture experience of service feedback from 

children, young people and parents.  

Collection of CHI-EQS data has significantly improved over the last three years; in 2014/15 the Tavistock Open Minded services 

collected 1,001 CHI-ESQs compared to 444 in 2013/14 and 150 in 2012/13.

7.6.2 Feedback from the CHI-ESQ is used on an ongoing basis to help shape the development and delivery of CAMH services in 

Camden.  For example, feedback from children, young people and parents about the poor state of the Child & Family waiting room 

and treatment rooms at the Tavistock in response to the question ‘The facilities here are comfortable (e.g. waiting area)’, has led to 

the complete refurbishment of facilities in the Children, Young Adults and Families Directorate at the Tavistock.  

7.6.3 Feedback from the 2014/15 CHI-ESQ has highlighted the following questions as outliers for the service, both scoring below 90%:

     • I have been given enough explanation about the help available here

     • I feel that the people who have seen me are working together to help me

Work has been undertaken by the Trust to redesign patient information leaflets and the Tavistock website in response to feedback on 

the quality of information provided.  Children, young people and parents have been involved in the review and redesign of 

information resources, and clinicians have changed the way that information is provided at the assessment stage in response to this 

feedback.  In addition, a new KPI has been developed for the Tavistock CAMH services (see section 9.5.6 for more details).  Responses 

to the question ‘I feel that the people who have seen me are working together to help me’ are driving the ambitions identified in 

Local Priority Scheme 10 to significantly improve the integration of multi-agency services for Camden’s most vulnerable children, 

young people and families (see section 8.4.3 for further information).

Changes in 
GBM score 

during 
treatment 

provided in 
14/15 (n=554)

* ‘Working Together’ is not collected by the Brandon Centre as service provides individual interventions only (n=1,008 for this line)

17
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7.6.4 Health Related Behaviours Questionnaire

Responses to the 2015 HRBQ indicate that although primary 

age children are generally satisfied with the usefulness of 

lessons about feeling, emotional health and wellbeing, the 

majority of secondary young people found did not find these 

lessons useful:

Primary

• 65% of boys and 73% of girls said that their lessons on

  feelings, emotional health and well-being were ‘quite’

  or ‘very useful’; 8% said they couldn’t remember any

Secondary

• 45% of pupils said that their lessons about feelings,

  emotional health & wellbeing were at least 'quite useful'

7.6.5 Healthwatch Camden

Feedback gathered by Healthwatch Camden through their 

ongoing outreach work to children, young people and parents 

in Camden has indicated high levels of satisfaction with CAMH 

service available, including those provided by the Tavistock.  

However concerns have been raised by parents in relation to 

length of waits for specialist ASD assessments, particularly at 

the point of transition to adult services.

7.7 Access to networks of support

7.7.1 The HRBQ highlighted the important role family and 

friends play in supporting the emotional wellbeing and mental 

health of children and young people

Primary

• When asked where they would go to for support if they

  were worried about someone the top answer was ‘Mum 

  and Dad’ followed by friend and member or school staff

• 26% of pupils said if they were worried about something,

   they would ‘keep it to myself’

Secondary

• If pupils were worried about something 68% of pupils said

  they would get advice, support or reassurance from 

  parents/carers. 67% said from friends 

• 44% of pupils said if they were worried about something, 

  they would ‘keep it to themselves’

7.7.2 The Dartington Social Research Unit survey asked young 

people about the degree to which they have informal supports 

to lean on in times of difficulty (e.g. s friends and family). This 

encompassed the proportion of participants that are 

connected to or disconnected from civil society, and those who 

feel socially isolated. Most young people responding to the 

survey reported that they have a friend or family member who 

they feel able to turn to at times of high need: five in six were 

connected (84%), whilst one in six were disconnected (16%).  

Of the 25% of young people with poor mental health, 

three-quarters were connected (76%) meaning one in four 

those with poor mental health (24%) were disconnected: they 

report not having someone they can talk to in times of need.  

This is approximately 5% of the population of young adults in 

Camden as a whole and 22% of those with poor mental 

health. If these figures were to be extrapolated to the Camden 

population of 16-25 years olds, it is estimated that this figure 

to be in the region of 1,500 young adults.

Source: ChildrenCount 16-24 Well-being Survey in Camden – 

The mental health of young adults in Camden, Dartington 

Social Research Unit (October 2015)

7.7.3 Given the importance of friends and family as informal 

supports (as highlighted in the Dartington survey and the 

HRBQ), recent consultation has been undertaken at Camden’s 

Celebrating Parents & Carers event to seek the views of 

parents on whether they:

• Feel confident that they know what to do if they are worried 

about their child / young person’s mental health

• Know where to go for help and whether they would seek 

help / information online

In addition parents were asked whether they ‘Think schools 

help children to be emotionally healthy? If not, should they? 

And how?’

Key responses were as follows:

• 67% of parents reported feeling confident that they would 

know what to do if they were worried about their child’s 

mental health.  For those parents that did not feel confident 

about what to do, the majority reported that they do not know 

what signs to look for to indicate that their child had mental 

health needs

• 87% of respondents said they would seek help from their GP; 

27% or respondents said they would go online for help / 

information 

• Parents generally felt that schools try to support children and 

young people to be emotionally healthy but that more could 

be done
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8.1 Commissioners in Camden have used the Future in Mind 

Associate Development Solutions Self-Assessment Tool to 

analyse current provision and commissioning of CAMHS.  The 

self-assessment indicates that Camden is well placed to deliver 

the recommendations set out in Future in Mind, with many 

already implemented and embedded within existing practice.  

This section of the Transformation Plan provides an overview 

of the work undertaken to date and sets out actions and Local 

Priority Schemes where service transformation will further 

enhance Camden’s offer and ensure greater integration across 

Camden’s children’s services.  The Plan also identifies areas 

where cross-borough collaboration across the North Central 

London CCGs can add value.  Through this Plan, Camden aims 

to develop a comprehensive model of CAMHS provision that is 

amongst the best in the country.
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8. Service transformation

Improving access to support  a system without tiers

Care for the most vulnerable

 

Local Priority Scheme  Section  
Transformation funding 

allocation  

 
LPS -1 Mental health promotion in schools  8.2.2 £25,000 
LPS -2 Community mental health promotion  8.2.3 £10,000 
LPS -3 Perinatal mental health 8.2.4 £0 

Allocations to be published 
later in 2015 

Improving access to support –  a system without tiers 

LPS -4 Implementation of THRIVE 8.3.1 £0 
Within existing CAMHS 
budgets 

LPS -5 CAMHS & Schools Link Pilot Scheme  8.3.4 £0 
NHSE / DfE  funding allocated 
through successful Expression 
of Interest bid – £50k CCG 
(match funded) / £35k Schools 
(£3.5k per school)  

LPS -6 Mental health peer education 8.3.6 £28,000 
LPS -7 Community CAMHS restructure, crisis care, 

extended opening hours and improved 
response and waiting times   

8.3.7 
£258,233 

LPS -8 Community eating disorder service 8.3.8 £66,920 

Care for the most vulnerable 

LPS -9 All age Autistic Spectrum Disorder (ASD) 
strategy  

8.4.2 £0 
Capital investment from 
Camden Council 

LPS -10 Restructure of CAMHS and parental mental 
health support to services in Children, 
Schools & Families (CSF) Directorate of the 
Council 

8.4.3 

£55,690 

LPS -11 Embedded mental health support to the 
Young People’s Pathway (supported 
accommodation) 

8.4.9 
£25,000 

Total Funding  £468,843 
 

Promoting resilience, prevention and early intervention for the mental wellbeing of 
children and young people

Service transformation overview – 

local priority schemes by theme
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8.2 Promoting resilience, prevention and early intervention for 

the mental wellbeing of children and young people

In line with the aspirations of Camden’s All Together Better and 

1001 Days programmes, Camden CCG and Camden Council are 

working in partnership with Public Health to review mental 

health prevention and promotion activity across Camden and  

Islington with a view to developing joint approaches to raising 

awareness and reducing stigma, promoting positive emotional 

wellbeing and resilience and fostering self-care to prevent  

mental health problems from arising.  Collaborative work will be 

undertaken with NCL CCGs to develop comprehensive shared 

pathways for perinatal mental health.

Where are we now?

Mental health disorders are common across almost all groups 

across the age range in Camden and for almost all mental health 

disorders, rates are highest among children and young people 

experiencing deprivation, disadvantage and discrimination.  In 

2015, it is estimated that there are:

• Over 3,200 children and young people aged 5-16 experiencing 

   mental health conditions in Camden during any one week -

   33% higher than national levels

• Between 270 and 405 expectant and new mother are likely to

   develop mild to moderate depressive illness.  For over 80 of 

   these women this is likely to develop into severe depressive

   illness

• Of primary aged children in Year 6, only 43% of boys and 37%

   of girls report having high self-esteem.  For secondary age

   pupil, 51% of boys and 40% of girls had high self-esteem

   scores

• The majority of children and young people report that they

   rely on informal support networks, such as friends and family,

   rather than targeted services, to support their emotional

   wellbeing and mental health

What will we do: The local ambition

Undertake a wide-ranging programme of actions to improve 

emotional wellbeing and mental health outcomes for children, 

young people and their parents in their schools and wider 

communities.  This programme will aim to:

• Change attitudes towards and improve understanding of

   mental health 

• Reduce related inequalities by promoting good mental

   wellbeing and helping to prevent mental health conditions

   developing in the first place

• Support children and young people to thrive, cope and be

   resilient

For new and expectant parents, we will:

• Implement evidence based and needs led preparation for

   parenthood intervention that aims to improve parents’ 

   resilience when they have a new baby

• Strengthening early intervention around parental mental

   health, including up-skilling key frontline staff to effectively

   assess, support and/or refer families into support services

• Work collaboratively with other north central London boroughs

   to develop a comprehensive pathway of community and

   specialist services for expectant and new parents who are at

   risk of or are experiencing mental health difficulties

How will we know we’re making a difference?

• Increased numbers of children and young people who report

   having high self-esteem

• Increased numbers of children and young people who report 

   that they:

     −  ‘Felt calm and carried on when things had gone wrong’

         (primary age); 

     −  ‘Usually’ or ‘whenever possible’ ‘have another go’ if at

          first they don’t succeed (secondary age)

• Increased awareness in children, young people and their

  parents of mental health issues, understanding of resilience

  and self-care strategies

• A more knowledgeable workforce, across health, education 

and care service (including early years) who are:

      − Skilled at identifying potential emotional wellbeing / 

         mental health risk factors early on 

      − Able to offer accessible, evidence-based guidance and

         support to children, young people and parents

      − Know when and how to refer children, young people and 

         parents with the most need for further support and

         evidence-based intervention 

• Improved identification and support for women affected in

  pregnancy by mental health conditions and their families 
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8.2.1  Promoting and driving established requirements and programmes of 
work on prevention and early intervention

What we’ve done so far:

• Comprehensive Sure Start offer through Camden’s Children’s Centres, which includes integrated provision of CAMHS to

   deliver:

− Individual assessments and brief interventions for parents with mental health problems, e.g., anxiety and depression,

   Postnatal depression (PND);

− Individual clinical services to children (aged up to 5 years) where appropriate. This may also involve joint work with their

   parents/carers;

− Webster-Stratton parenting groups to parents with children aged 0- 5 years;

− Professional consultation, advice and support to Integrated Early Years Service (IEYS) teams on mental health, emotional

   and behavioural difficulties in children, and the wider CAMHS and adult mental health services to enable them to provide

   an effective service to children and families living with emotional or mental health difficulties. Includes referral on and

   signposting to specialist CAMHS and Adult Mental Health (AMH) services;

− Support the delivery of Family Support by working closely with the Family Support Manager to co-ordinate and facilitate

   case review meetings in localities to promote good practice, encourage shared learning and reflective practice amongst 

   the multi-agency, multi-disciplinary IEYS Foundation Stage teams

− Deliver VIPP-SD (video intervention for positive parenting and sensitive discipline) across all Children’s Centre locality

   teams

• Developed the Public Health led 1001 Days Programme to improve outcomes for children and their families by focusing on

   greater integration of services, including children’s centres, midwifery and health visiting, from conception to age 2 years,

   which has a strong focus on mental health and parental resilience (see section 8.2.4 for details) 

In 2015/16 we will:

• Review the current health visiting model to ensure that maternal mental health is prioritised and focused on during ‘listening

   visits’

• Improve links between maternity services and health visiting to ensure vulnerable women are identified early

• Develop a joint Camden and Islington all-ages suicide prevention strategy. Recommendations from the strategy will inform

   the further development of Camden’s Transformation Plan, with likely areas of focus for CAMHS covering:

    − Post-vention; how communities and services (including education settings) respond to attempted or completed suicides

    − Self-harm prevention 

By 2020 we will:

• Ensure that every birthing unit has access to a specialist perinatal mental health clinician by 2017 (see section 8.2.4 for

   details)

• Explore options for roll-out of existing Tavistock provided training for School Nurses (see section 8.2.2 for details) to health

   visitors and midwives and implement as appropriate

• Implement the joint Camden and Islington all-ages suicide prevention strategy
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Forward
As clinicians and commissioners we know that there are key 

strands to improving health outcomes-the 

prevention of illness, the early identification of those at risk 

of illness, the provision of high quality services to look after 

those with illness and for those services to be integrated 

around that person’s needs.  Nowhere is this more 

important than for children and young people where the 

failure to provide these can have devastating impacts on 

health and well-being over a whole life-time.  We already 

have in Camden some outstanding examples of services, 

delivered by a range of organisations across health, mental 

health, social care and the Voluntary sector, which are 

delivering demonstrably improved outcomes for children 

and reducing costs through more efficient working.  

Transforming Child and Adolescent Mental Health Services 

(CAMHS) in Camden sets out how, through working 

together across the CCG and Camden Council, we will 

build on the already considerable progress we have made 

over the last few years as a result of a focus on this area 

and significant investment into both the range of services 

and the changes to cultures and behaviours that are 

required to integrate the many organisations committed to 

providing care for this age group.  At the heart of both the 

current work and the proposals are the young people 

themselves who have been a vibrant driving force to 

improving and informing the way services work for them.  

Our ultimate goal must be to equip all our young people in 

Camden with an understanding of the importance of health 

and well-being to all aspects of their future life, the 

resilience to cope with the challenges life brings and an 

awareness and confidence in where they and their families 

can seek and receive help for themselves when this is 

needed. 

Dr Caz Sayer - Chair, Camden Clinical Commissioning Group
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8.2.2  Continuing to develop whole school approaches to promoting mental 
health and wellbeing

What we’ve done so far:

• Since September 2011, provided the CAMHS in Schools programme (see section 8.3.3)

• Successful Expression of Interest bid to join the Department for Education (DfE) / NHS England CAMHS & Schools Link Pilot

   Scheme (see section 8.3.4).  Outcome of Expression of Interest to join the extended pilot pending

• Rolled-out of the Education Psychology Service (EPS) developed Bright Minds; Bright Moods programme to a number of 

   Camden primary schools 

• Supported School Nurses to better identify and respond to mental health needs through:

− Additional CCG investment of £645k to significantly increase the size of Camden’s School Nursing service to increase

   capacity and enable a greater focus on health promotion activities, including mental health.  

− Capacity building training for School Nurses in relation to mental health awareness developed and delivered by the 

   Tavistock.  As a result of this training, Camden’s Schools Nursing service has developed a bespoke enhancement to the

   School Entrant Screening standard health check at 5 years of age to include aspects of emotional wellbeing including 

   attachment

− Employed a mental health nurse through the Tavistock, who is seconded for 4 sessions to the School Nursing service to

   support the team and school based staff to:

• Increase pupils’ awareness of the importance of mental health

• Explore and reduce stigma around mental health

• Identify factors impacting on mental health

• Explore the relationship between physical and mental health

• Explore how feelings affect behaviour

•  Promote emotional wellbeing and mental health

• Identify sources of help and information within and outside of school

In 2015/16 we will:

• Work with Public Health, Camden’s Learning & Partnership Service (Healthy Schools Team), Camden EPS, Tavistock, Islington

  CCG and Islington Council, local schools and children, young people and parents to explore opportunities to develop a 

  comprehensive programme of mental health promotion activities for schools.  This work will build on existing local good 

  practice and will include consideration of the applicability of resources and programmes developed by Islington, for

  example Healthy Minds and the Mental Health & Resilience in Schools (MHARS) Framework.  A Mental Health in Schools

  working group (sitting beneath the CAMHS Transformation Steering Group) will be established to oversee this work and

  capacity will be provided to assist with the co-ordination and development of the programme, either through the 

  appointment of a dedicated post or through backfill to existing services (e.g. CAMHS, EPS, Learning & Partnerships) 

  Local Priority Scheme 1)

By 2020 we will:

• Embed a programme of mental health promotion activities across Camden’s schools to support them to better promote 

   resilience in pupils as part of a mental health and resilience quality improvement community and enabling the 

   development of skills and attributes in schools that help pupils develop into emotionally resilient individuals 

8.2.3  Building on the success of the anti-stigma campaign led by Time to Change 
and promoting a broader conversation about, and raise awareness of mental 
health issues for children and young people

What we’ve done so far:

• Open Minded, the new name for Camden CAMHS: following feedback from children, young people and parents that the

   term CAMHS has little meaning and is stigmatising, Camden ran a competition to rename CAMHS.  The competition was

   promoted through a wide range of settings including schools, GP practices, Children’s Centres as well as through targeted

   services. Service users and other children, young people and parents, as well as volunteers and students submitted over 100

   name suggestions and a panel of young people chose Open Minded as the overall winner.  After deciding on the name, 

   another competition was run to design a logo for the service.  A student from a local secondary school came up with the

   design that the new logo is based on

• The co-creation ethos of the Minding the Gap project is driven by a strong focus on reducing stigma.  In turn this has

   heavily influenced the service delivery model for The Hive, the integrated youth hub which has been designed with young

   people to ensure that it does not feel like a statutory service or clinical setting (see section 8.3.10 for further details of MTG) 
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Forward
As clinicians and commissioners we know that there are key 

strands to improving health outcomes-the 

prevention of illness, the early identification of those at risk 

of illness, the provision of high quality services to look after 

those with illness and for those services to be integrated 

around that person’s needs.  Nowhere is this more 

important than for children and young people where the 

failure to provide these can have devastating impacts on 

health and well-being over a whole life-time.  We already 

have in Camden some outstanding examples of services, 

delivered by a range of organisations across health, mental 

health, social care and the Voluntary sector, which are 

delivering demonstrably improved outcomes for children 

and reducing costs through more efficient working.  

Transforming Child and Adolescent Mental Health Services 

(CAMHS) in Camden sets out how, through working 

together across the CCG and Camden Council, we will 

build on the already considerable progress we have made 

over the last few years as a result of a focus on this area 

and significant investment into both the range of services 

and the changes to cultures and behaviours that are 

required to integrate the many organisations committed to 

providing care for this age group.  At the heart of both the 

current work and the proposals are the young people 

themselves who have been a vibrant driving force to 

improving and informing the way services work for them.  

Our ultimate goal must be to equip all our young people in 

Camden with an understanding of the importance of health 

and well-being to all aspects of their future life, the 

resilience to cope with the challenges life brings and an 

awareness and confidence in where they and their families 

can seek and receive help for themselves when this is 

needed. 

Dr Caz Sayer - Chair, Camden Clinical Commissioning Group
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In 2015/16 we will:

• Open The Hive (September 2015)

• Work with children, young people and parents and agencies across Camden to develop a community mental health

   promotion programme to:

− Raise awareness of mental health issues;

− Promote emotional resilience; 

− Raise awareness of self-care strategies;

− Reduce stigma; and 

− Promote help seeking as positive

The programme will be developed as part of All Together Better and will build on existing practice in Camden and draw on 

the NHS Choices Five Steps to Mental Wellbeing.  The programme will seek to draw on a wide range of community resources, 

including making links with leisure centres and existing community events.  Consideration will be given to how Camden’s 

pool of mental health peer educators (see section 8.3.6) can be utilised in the delivery of the programme.  

(Local Priority Scheme 2)

By 2020 we will:

• Embed the delivery of mental health awareness activities across a wide range of community settings

8.2.4  Enhancing existing maternal, perinatal and early years health services and 
parenting programmes to strengthen attachment between parent and child, 
avoid early trauma, build resilience and improve behaviour by ensuring parents 
have access to  evidence-based programmes of intervention and support

What we’ve done so far

• Through Children’s Centres and Families in Focus, Camden delivers an extensive range of evidence-based parenting

   programmes, including: 

− Webster Stratton Incredible Years

− Triple P (Teen, Pathways, Stepping Stones and Enhanced) 

− Strengthening Families Strengthening Communities

− Strengthening Families Parallel Programme (10-14)

− Caring Dads (new domestic violence programme with Islington) 

• Undertake screening for post-natal depression through the Health Visiting service

• Camden commissions the Anna Freud Centre to deliver the Parent Infant Project, a model of parent infant psychotherapy

   which helps families when there are concerns that a parent’s feelings are impacting on their baby’s development

• Developed the Public Health led 1001 Days Programme to improve outcomes for children and their families by focusing on

   greater integration of services, including children’s centres, midwifery and health visiting, from conception to age 2 years

• Commissioned Camden & Islington NHS Foundation Trust to provide the Parental Mental Health Project for parents with

   sub-threshold mental health problems that are impacting on family functioning and child development

• Commissioned the Tavistock to provide the Young Parents’ Service which takes referrals from midwives and provides

   psychological support and intervention during pregnancy and post-birth (up to 1 year) for vulnerable young people with

   complex needs

• Commissioned the Brandon Centre to provide Camden Reach, a therapeutic support service for young parents whose 

   children have been removed from their care

• Through the Tavistock, provide the Family Nurse Partnership service, a voluntary home visiting programme for first time

   young mother, aged 19 or under 

• With other North Central London (NCL) CCGs, commenced a comprehensive review of perinatal mental health services to 

  map the current community prevention and early identification perinatal mental health offer and  address significant gaps

  in provision of perinatal mental health services across the sector
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In 2015/16 we will:

• As part of the 1001 Days Programme consider the introduction of the NSPCC Baby Steps preparation for parenthood 

  programme, an evidence-based and therapeutically informed curriculum and creating social network of support for

  expectant and new parents.  Delivered by midwives, health visitors and family support workers

• Collaborate with NCL CCGs to develop a joint NCL strategy and business case for a comprehensive sector-wide perinatal

   mental health pathway comprising acute and community provision.  This work will be supported through Camden’s 1001

   Days Programme and the Camden Prevention Fund

(Local Priority Scheme 3)

By 2020 we will:

• Implement and deliver a comprehensive NCL-wide perinatal mental health service

• Develop an EMIS template for antenatal appointments which covers perinatal mental health and includes links to relevant

   services (including Children’s Centres)

8.2.5 Supporting self-care be incentivising the development of new apps and 
digital tools; and consider whether there is a need for a kite marking scheme in 
order to guide young people and their parents in respect of the quality of the 
different offers

What we’ve done so far

• Commissioned Central St Martin’s University of the Arts London to work with young people from Camden secondary 

   schools to redevelop and redesign Camden’s UrLife website to include interactive information on mental health and 

   substance misuse as well as sexual health.  The website provides links national websites, including nationally developed

   apps and digital tools, e.g. NHS Choices Wellbeing Self-Assessment tool and the My Health London WellHappy app

   (currently under redevelopment)

In 2015/16 we will:

• Consider options for the development of a local kite mark based on the Open Minded logo to help guide young people

   and their parents to local, high quality mental health services

By 2020 we will:

• Update the UrLife website to include up to date information on local services, access to high quality information and online

   support via national branded websites and access to new apps and digital tools relating to emotional wellbeing and mental

   health

8.3  Improving access to support – a system without tiers
In line with the THRIVE model and Camden’s Crisis Care Concordat, 

streamline and improve access to services; improving outcomes for 

people with serious and enduring mental health conditions, 

including eating disorders; and improving crisis interventions to 

better support children and young people in community settings 

without the need for Tier 4 admissions.

Where are we now?

• 2,514 children and young people accessed Open Minded CAMH

  services

• 17 new cases of children and young people with eating disorders 

  accepted by the Royal Free Hospital community eating disorder

   service

• Average waiting times from referral to treatment for Tavistock

   Open Minded services is less than 8 weeks (54.3 days); some

   children and young people wait much longer to get the support

   they need

• 78% of children and young people accessing Open Minded services

   in 2014/15 reported an improvement in mental health outcomes

• 38.5% of referrals from schools to Open Minded services in 

  2014/15 were below ‘Tier 3’ thresholds 

• 5% of young people aged 16-24 with poor mental health report

   having access to targeted services, 22% report not having

   someone they can talk to in times of need

• Approximately 190 hospital admissions for mental health

   conditions amongst 0-17 year olds in 2013/14

• 15 Tier 4 admissions for young people with severe mental health

  conditions in 2014/15 (of which none were for eating disorders) 

What will we do: The local ambition

Work across services to ensure that children and young people 

receive the right care at the right time; that support best fits their 

current needs, rather than distinguishing by severity or type of 

problem; and that support provided improves mental health 

outcomes.  This will be achieved through:

• Re-designing Open Minded services around the needs of children,

  young people and their parents, rather than by diagnosis or tiers

   of need

• Promoting better understanding amongst the school-based staff of

  which children and young people should be getting help and

   getting more help from CAMH services

• Extending peer support networks for young people

• Ongoing implementation of Camden’s Crisis Care Concordat

• Promoting and improving timely access to effective help and

  support with a focus on recovery (including through collaborative

  commissioning with NCL CCGs for children and young people with

  eating disorders); providing services with the capacity to treat 

  children and young people more quickly

How will we know we’re making a difference?
• Improved access to Open Minded services for children and young

  people
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8.3.1 Moving away from the current tiered system of mental health service to 
investigate other models of integrated service delivery based on existing best 
practice

Where we are now::
• Commissioners from Camden have worked with the Tavistock and Anna Freud Centre to develop the THRIVE model, a new

   model for how children's mental health services are conceived of, commissioned and run.  The model is organised around 

   the needs and strengths of children and their parents and is clearer about the limitations of what CAMHS can and can't

   offer and draws a clearer distinction than before between treatment and support; self-management and intervention; and 

   more systematic integration of shared decision making and routine collection of data

 

In 2015/16 we will:

• Evaluate options for the local application of the THRIVE model within Open Minded services, including those integrated 

   within the Council Children’s School & Families (CSF) proposed new Prevention and Resilience Division as part of Camden’s 

   Resilient Families Programme 

By 2020 we will:

• Implement and embed the THRIVE model across applicable service areas and engage in ongoing evaluation to establish the

  evidence-base for the model and inform practice 

(Local Priority Scheme 4)

8.3.2 Enabling single points of access and One-Stop-Shop services to 
increasingly become a key part of the local offer, harnessing the vital 
contribution of the voluntary sector

Where we are now:::
• A well-established single point of access to Open Minded services through Camden Joint Intake.  All referrals for CAMHS

  are coordinated by Joint Intake which is managed by the Tavistock on behalf of all CAMH services in Camden.  Membership

  of Joint Intake includes representatives from the full range of Tavistock provided community CAMHS, The Brandon Centre, 

  Royal Free Hospital CAMHS and the Anna Freud Centre. Referrals are considered by Joint Intake to decide on the most 

  appropriate provision according to agreed pathways

• Through MTG, Camden has developed The Hive, a One-Stop-Shop service for 16-24 year olds.  Catch22 have been 

  commissioned by Camden CCG and Camden Council to lead a consortium of health, local authority and voluntary sector

  providers to deliver The Hive, a multi-disciplinary team and social enterprise and will have the following characteristics:

− Integrated youth base 

− Designed by young people

− Provision of holistic support, including mental health, substance misuse, sexual health, advice, employment, training, 

   housing & other support services

− Centred around the needs and wishes of vulnerable 16 to 24 year olds

− Open access and stigma free

− Outreach to young people that do not readily seek help

− Bridging on to more specialist services where required

− Enterprise opportunities

• More children and young people get the right care; that they are

  getting help and getting more help as appropriate to their

   needs

• Increased numbers of young people have someone to talk to at

  times of need 

• Increased numbers of children and young people, including those

  with eating disorders, get timely access to the support they need

• Fewer children and young people are admitted to hospital (acute

  paediatric or CAMHS Tier 4) for mental health conditions
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In 2015/16 we will:

• Commence delivery of The Hive from September 2015

By 2020 we will:

• Through the evaluation of MTG, explore opportunities to extend the One-Stop-Shop model to other areas 

8.3.3 Improving communication and referrals, for example, local mental health 
commissioners and providers should consider assigning a named point of contact 
in specialist children and young people’s mental health services for schools and 
GP practices; and schools should consider assigning a named lead on mental 
health issues

Where we are now:

• Camden has a well-established CAMHS in Schools programme which is jointly commissioned by the CCG and CSF.  

   The service is provided by the Tavistock as part of Open Minded.  The existing CAMHS in Schools programme offers a 

   named CAMHS practitioner to every maintained mainstream school in the borough.  The service provides a differentiated 

   model of CAMHS outreach which is tailored to meet the needs of each school and includes:

− Direct work with individual children

− Clinical observation

− Assessment of child or family for possible referral to other agencies 

− Staff consultation on possible referrals and pathways

− Staff work discussion groups

− Whole staff training regarding child development, emotional aspects of learning and teaching etc.

− Contribution to multi-disciplinary planning meetings

The level of input offered is as follows:

− Core: 1 day per month (19 primary schools)

− Enhanced: 2 days per month (15 primary schools)

− Super enhanced: 1 session a week (2 primary schools)

− Secondary offer: 2 clinical sessions per week (9 secondary schools)

− Enhanced secondary offer: 7 sessions per week (1 secondary school)

− Named link: termly visits plus remote contact (1 school)

• Through Open Minded, the Tavistock provides CAMHS input to 7 large GP practices across the borough

• Managers from Open Minded services participate in GP training events

In 2015/16 we will:

• Support schools to identify a named lead for mental health from within their staff, to act as a champion and drive forward

   whole school approaches to mental health

• Review current CAMHS in Schools programme to ensure a more consistent offer across Camden schools and a greater focus

   on whole school approaches

• Identify a named point of contact from within CAMHS for every GP practice

• Work with GPs to increase the number of practices that receive CAMHS input 

• Explore options for links between CAMHS and the Adult Mental Health Services Team Around the Practice (TAP) model

   By 2020 we will:

• Have named points of contact within CAMHS for all schools (including free schools and academies) and all GP practices

• Maximised opportunities for CAMHS input to GP practices, including exploring options for co-location and TAP 

8.3.4 Developing a joint training programme to support lead contacts in 
specialist children and young people’s mental health services and schools

Where we are now:

• The existing CAMHS in Schools offer (described in section 8.3.3) provides staff training in a range of topics relating to

   emotional wellbeing and mental health including child development, emotional aspects of learning and teaching.  The

   programme has gone some way towards the development of schools as psychologically informed environments.  However 

   the impact of these elements of the offer has been more limited and the current CAMHS in Schools model remains 

   predominantly a targeted service which focuses on individual cases and referrals

• Camden’s Education Psychology Service provide training to assist schools in supporting the resilience and emotional

   wellbeing of student 
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In 2015/16 we will:

• Camden has been selected to join the DfE / NHS England CAMHS & Schools Link Pilot Scheme (outcome of Expression of 

   Interest to join the enhanced pilot is pending).  Through the pilot, Camden aims to develop and extend a universal 

   approach to mental health promotion, emotional wellbeing and resilience which is largely delivered through classrooms 

   and group interventions and which interfaces with a continuum of more targeted support (see, for example, THRIVE – 

   section 8.3.1).  The aim of this approach is ensure more staff, children and young people:

− Develop the core attributes that underpin mental health and resilience;

− Have a clearer awareness of how to recognise when they might have a mental health problem;

− Know where and how to get help;

− Have clarity about what help is available

− Understand what might happen when they access support; and 

− Know what to do while they are waiting

As school staff acquire the capacity and confidence to manage front line responses to mental health without over-reliance on 

specialist input, it is hoped that they will also develop the competencies to triage effectively to ensure the right cohort get 

appropriate support through rapid access to specialist services.  This in turn will ensure more efficient use of resources by 

reducing inappropriate escalation to CAMH services, where referrals and demand is consistently increasing quarter on 

quarter, and reduce ‘handovers’ in care.  To support this, the CAMHS & Schools Link Scheme will have robust links the 

ongoing work of Camden’s Education Psychology Service, the CAMHS in Schools programme and with the mental health 

promotion in schools programme (section 8.2.2)

(Local Priority Scheme 5)

By 2020 we will:

• Embed a comprehensive and coordinated offer across all schools which spans mental health promotion, emotional 

   wellbeing and resilience and direct work and interventions

8.3.5 Strengthening the links between children’s mental health and learning 
disabilities services and services for children and young people with special 
educational needs and disabilities (SEND)

Where we are now:

• Provide MOSAIC, Camden’s integrated disabled children’s service which comprises CAMHS (clinical psychology, child 

psychotherapy, family therapy and psychiatry) alongside speech and language therapy, occupational therapy, physiotherapy, 

specialist health visiting, paediatrics, social work and family support work.  The service provides:

− Assessment:

• Provide a comprehensive assessment of the mental health needs of children and young people with developmental 

   concerns and/or disability.

• Assess the emotional needs of their parents and carers and refer on where necessary

• Provide or contribute to specialist diagnostic assessment, working with key colleagues in Health (e.g. Speech & Language

   Therapists and Occupational Therapists) and/or other agencies such as CSF

− Treatment:

• Provide a range of therapeutic services including group work and individual therapy including Positive Behaviour Support,

  Child Psychotherapy, Cognitive Behavioural Therapy, Family Therapy, and psychopharmacology.

• Undertake joint work with other agencies

− Other interventions:

• Provide consultation and liaison to MOSAIC staff plus other practitioners working with children and young people with

   developmental concerns and disabilities and their families in education, school health and VCS settings. This includes

   consultation to resource bases and maintained special schools

• Provide training and skill development for parents, carers and professionals

• Disseminate information about mental health services for children and young people with developmental concerns and/or

   disabilities

• Jointly commission the Social Communication Assessment Service (SCAS), as part of MOSAIC, a community-based service

   which provides a multi-disciplinary assessment and diagnosis of children who may have Autism Spectrum disorder or

   related social and communication difficulties

• Commission the Tavistock Lifespan service a specialist assessment and treatment service for people with autistic spectrum 

  disorders (ASD)

• Promote close working between CAMHS and services for children with SEND through Camden’s Complex Needs Plan 

   (see section 8.4.2)  
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In addition, Camden has been selected to join the NHS England 

/ Department for Education for the CAMHS & Schools Link Pilot 

Scheme, funding for which was awarded separately through an 

Expression of Interest process.  Camden will receive grant 

funding of up to £50,000 from NHSE / DfE for its participation in 

the pilot, plus £3,500 each of direct funding for 10 participating 

schools.  NHSE funding allocations for the development of 

perinatal services have yet to be announced, however it is 

anticipated that allocations and commissioning guidance will be 

published before the end of the financial year.  

6.7 Commissioners and providers are confident that full 

expenditure in 2015/16 will be achieved.  To ensure full 

utilisation of funding available in 2015/16, commissioners have 

been proactively planning with providers to ensure that 

delivery of activity can commence as soon as the assurance 

process is complete.  This includes the development of job 

descriptions for new posts so that recruitment can commence as 

soon as the Transformation Plan is assured.

6.8 Camden CCG’s Annual Operating Plan for 20151/6 identifies 

the top line budget for children’s services as £17.5m, of which 

£6.3m is CAMHS budget.  The Operating Plan budget has been 

adjusted to reflect the addition £134k already received in 

2015/16 for CAMHS Transformation and will be further uplifted 

following receipt of the additional £335k for CAMHS 

Transformation funding and £50k for the CAMHS & Schools Link 

Pilot Scheme.

6.9 Tier 4 spend

NHS England Specialised Commissioning have estimated that 

the total spend for Camden CCG in 2014/15 on CAMHS Tier was 

£456k (including CAMHS secure services).  Due to the use of 

block contracts, it is not possible for NHSE Specialised 

Commissioning to provide actual expenditure therefore the 

above figures are calculated by costing the activity reported by 

providers for London patients.  It should be noted that the 

figures only relate to activity where NHSE – London Region are 

the contract holders as non-London information for London 

patients placed in non-London contracted services is not 

currently held by NHSE – London Region.

7.1 The development of Camden’s CAMHS Transformation Plan 

has been informed by a comprehensive assessment of the needs 

of children, young people and their families, including analysis 

of trend data, and in-depth analysis of the performance of 

existing services.  This section sets of the findings of this analysis 

in relation to:

• Prevalence rates;

• The current service model;

• Activity

• Outcomes; and

• Experience of service 

Ongoing needs assessment and trend analysis will be 

undertaken during the lifetime of this Transformation Plan to 

identify emerging trends and drive ongoing service 

development and improvement.  Further work will also be 

undertaken to benchmark Camden services against other CAMH 

services nationally in order to better understand cost 

effectiveness and impact.

7.2 Prevalence rates

7.2.1 According to GLA 2014 population estimates, as set out in 

Camden’s Joint Strategic Needs Assessment (JSNA), there are 

48,630 children and young people aged 0-19 living in Camden.  

Based on national prevalence data9 the following high level 

assumptions can be made about the emotional wellbeing and 

mental health of children and young people aged 5-16 in 

Camden

9 ONS mental health of children and young people in Great Britain, 
2004
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In 2015/16 we will:

• Continue with the current commissioning and service provision arrangements

By 2020 we will:

• Monitor and review commissioning and provision of CAMHS for children and young people with special educational needs

   and disabilities to identify future opportunities for service development and transformation

8.3.6 Extending use of peer support networks for young people and parents 
based on comprehensive evaluation of what works, when and how

Where we are now:

• Fitzrovia Youth in Action (FYA) have been commissioned by Camden CCG and Camden Council to run a two year pilot of 

   mental health peer education to improve awareness and reduce stigma in relation to mental health.  The service provides 

   20 young people per year with a four month programme comprising training in mental health awareness and peer 

   education techniques, plus support to plan and deliver peer education.  Two rounds of peer education are delivered per

   year to 70 young people, with each peer educator delivering two peer education sessions.  In addition, peer educators 

   produce two films, soundtracks and / or art performances on the theme of mental health awareness. Peer educators are

   working towards AQA accreditations in a combination of art related AQAs (e.g. music / film / theatre production) and

   ‘understanding basic mental health’ or ‘delivering a peer education programme’. 

In 2015/16 we will:

• Evaluate the current pilot of mental health peer education to inform future commissioning and service provision

By 2020 we will:

• Commission and deliver a comprehensive peer education programme to raise awareness of mental health issues amongst

   young people based on learning from the Fitzrovia Youth in Action pilot

• (Local Priority Scheme 6) 

8.3.7 Ensuring the support and intervention for young people being planned in the 
Mental Health Crisis Care Concordat are implemented

Where we are now:

• Camden has led the development of the joint Camden & Islington Crisis Care Concordat Local Action Plan, a comprehensive

   set of actions which are being implemented during 2015

• Young people who present in crisis during the day who do not need hospital treatment for physical reasons are assessed in

   the community, either at the outpatient base or at home

• Outreach nurses work intensively with young people at risk of admission, alongside the psychiatrists and Tier 3 MDT. Safety

   plans are drawn up with young people to help avoid A&E attendance out of hours

• Robust out of hours psychiatric on call service, and well developed paediatric liaison service at UCLH and Royal Free

   Hospitals

• A Service Level Agreement has been developed between Camden CCG and the Tavistock for the provision a Community

   Mental Health Act Assessment Service for children and young people who require assessment out of hours

In 2015/16 we will:

• Continue to audit and review hospital admission data for mental health conditions to identify emerging trends and ensure

   appropriate response

• Restructure the generic community CAMHS teams (North and South Community CAMHS) at the Tavistock into a single team

   and increase capacity of the service to:

− Ensure sufficient resource to meet an increasing demand for services

− Extend opening hours and improve response and waiting times  (see section 8.3.11)

− Increase efficiency and flexibility of the community CAMHS offer

− Provide an enhanced crisis response offer with options to be considered regarding the development of a dedicated

   multi-agency Crisis Team, comprising CAMHS and social work.  The offer will include assertive and intensive outreach from 

   community CAMHS to children and young people in crisis in the community and those admitted via A&E paediatric wards in

   mental health crisis who are not currently known to CAMHS.  Outreach will take place whilst the individual is on the

   paediatric ward to engage with and bridge out to community CAMHS prior to discharge

− Enable release of CAMHS staff to attend  Approved Mental Health Professionals (AMHP) training through backfill

   (Local Priority Scheme 7a)

By 2020 we will:

• Train a shared pool of CAMHS practitioners across Camden and Islington as Approved Mental Health Professionals (AMHP) 

(Local Priority Scheme 7b)

    

                          Primary
          

• 43% of boys had high self-esteem scores
• 37% of girls had high self-esteem scores 
• 77% of boys and 83% of girls reported that they worry 
   about at least one problem 'quite a lot' or 'a lot'
• When things had gone wrong in the last six months, 
  14% of pupils said they ‘often’ or ‘very often’ got upset
   and felt bad about it for ages, 51% said they felt calm 
   and carried on. 55% said that they learnt from it for next
   time

                       Secondary   

• 51% of Year 8 boys and 50% of Year 10 boys had high
   self-esteem scores
• 41% of Year 8 girls and 38% of Year 10 girls had high
  self-esteem scores
• 22% of Year 8 pupils and 23% of Year 10 pupils said that
  they worry about their own mental health 'quite a lot' 
  or 'a lot'
• When asked ‘if at first you don’t succeed, would you?’ 
   75% of pupils said they would have another go ‘usually’ 
   or ‘whenever possible’. 69% said they would keep on 
   trying until you do. 46% of pupils said they would ask 
   for help
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7.2.2 Camden and Islington’s joint Public Health team have 

undertaken further work as part of the JSNA and development 

of Camden’s Health & Wellbeing Strategy to refine local 

‘preferred prevalence’ estimates, utilising information on 

housing tenure which, given the links to child poverty and 

other related risk factors for mental health conditions, is likely 

to be a better indicator of need10.  Taking this into account, 

prevalence estimates for Camden are 33% higher compared to 

national averages, giving a preferred prevalence of 13%, or 

3,230 children and young people with some type of mental 

disorder in Camden.  These prevalence rates have informed the 

identification of priorities set out in Camden’s Joint Health & 

Wellbeing Board Strategy.

It should be noted that ‘mental disorder’ is a wider definition 

than mental illness and encompasses a range of needs, from 

those that can be supported through universal services to those 

which require direct input from specialist CAMH services.

7.2.3 Health Related Behaviours Questionnaire

Responses to the 2015 HRBQ indicate the following prevalence 

rates within Camden’s school population:

7.2.4 Recent research commissioned by the Minding the Gap 

project and undertaken by Dartington Social Research Unit into 

the mental health of young adults (16-24) in Camden, found 

that 25% of young people in the survey sample were identified 

as having poor mental health11.   The research examined 

prevalence of numerous risk factors for poor mental health in 

Camden and found that four risk factors in particular were 

strongly associated with poor mental health when everything 

else was taken into account and controlled for: 

• A history of abuse and neglect in childhood;

• Being socially isolated;

• Living in a poor physical environment; and 

• Being of a younger age

• 22% of Year 8 pupils and 23% of Year 10 pupils said that
  they worry about their own mental health 'quite a lot  

10 Children and young people living in social housing are significantly more likely to 
have a mental health disorder than average and over twice as likely as those living in a 
house owned by their parents or caregiver.  With 52% (20,279) of children in Camden 
living in social housing compared with 31% in London and 21% in England and Wales, 
this will impact on the level of need in Camden.  11 Poor mental health was defined as a 
young person who had three or more of the following problems: An inability to 
concentrate; Lost sleep due to worries; Feelings of not playing a useful part in things; 
Low confidence in ability to make decisions; Feeling constantly under strain and 
pressure; Feeling an inability to overcome challenges; An inability to enjoy daily life and 
activities; Feeling unhappy and depressed; Lost confidence in themselves and their 
abilities; Thoughts of themselves as useless; and/or Feeling a lack of general happiness.
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8.3.8 Implementing clear evidence-based pathways for community-based care, 
including intensive home treatment where appropriate, to avoid unnecessary 
admission to inpatient care

Where we are now:

• Ongoing provision of Multi-Systemic Therapy (MST) intensive home-based treatment to help avoid Tier 4 admission,

   including MST for problem sexualised behaviour and MST for substance misuse, for 13 cases per year.  The service is jointly 

   commissioned by Camden CCG, CSF Commissioning & Partnerships, Family Service & Social Work and Youth Inclusion & 

   Support Service

• With NCL CCGs, collaboratively commission the Royal Free Hospital to provide:

− A comprehensive community eating disorder service (accessed via Joint Intake or direct referral) 

− 3 places within the Eating Disorder Intensive Service (EDIS), an innovative and highly specialised service which combines

   intensive community-based interventions with structured admissions to a dedicated area of the paediatric ward in order

   to manage complex eating disorder cases locally without the need for Tier 4 admission.

  

The EDIS comprises:

• EDIS admissions to the paediatric ward for medical stabilisation and re-feeding. These are for young people who have

   been very undernourished and physically compromised.  While on the ward, young people are encouraged to spend as

   much time at home as they can manage and are the service aims to discharge young people home as soon as possible

• Outreach meal support; members of the EDIS work with young people at home, school, or in other places in their

   community where they are having difficulties eating.  The outreach work is targeted, time-limited, goal focused and 

   regularly reviewed.  This always occurs in combination with out-patient treatment and the full range of out-patient 

   treatments are provided at a high intensity Activity data for the service indicates that current provision is sufficient to meet

   the expected prevalence rates of eating disorders for Camden

• Participating in NCL-wide collaborative commissioning review of Royal Free Hospital community eating disorder services

   and EIDS.  Initial analysis indicates that the service is high performing and well-placed to meet the expectations set out the

   new NHSE Eating Disorder Commissioning Guide.  The service routinely uses evidence-based outcomes measure to assess

   clinical effectiveness, including clinician rated measures and PROMS, however these are not currently reported to 

   commissioners as part of a contract monitoring framework

• Where young people do require inpatient treatment, Camden’s CAMHS and local authority multi-agency Tier 4 Clinical

   Monitoring Group oversees Tier 4 admissions, providing rigorous monitoring of individual cases, oversight of length of stay

   against national benchmarks, outcomes and assists in coordinating the network of services to ensure proactive in-reach and

   discharge planning from the point of admission.  The work of the Tier 4 Clinical Monitoring Group is supported through 

   the provision of Tier 4 in-reach provided by the Tavistock

In 2015/16 we will:

• Collaborate with NCL commissioners to complete the NCL review of Royal Free Hospital community eating disorder services

   and EDIS and identify areas for enhancement to the existing service model, indicatively:

− An increase in provision of therapists to reduce waiting times between referral and treatment

− Development of shared care arrangements with community CAMHS for cases with complex co-morbid presentation

− Exploration of the potential to further develop day services 

− Development of prevention activities, including awareness raising and capacity building training for practitioners in

   universal settings (health visitors, Children’s Centres, schools and GP practices) and generic CAMHS teams 

− Develop and implementation of comprehensive contract monitoring framework which facilitates the regular reporting of

   activity and outcome data to commissioners

Additional capacity will be collaboratively commissioned by NCL, with funding provided from Eating Disorder Transformation 

Funding from Camden (£66,920), Barnet (£100,000) and Islington (£67,587)

(Local Priority Scheme 8) 

• Join the trial of Brandon Prevent.  Developed by the Brandon Centre, the programme will offer up to 20 families per year a

   6-8 week parenting programme (Parenting with Love & Limits), plus psychology outreach into the family home to support 

   implementation of interventions and techniques and reinforce principles and up to 10 months follow up support on an as

   needed basis.  The programme will also provide support around a range of other issues including anger management and

   education

• Develop closer working with NHSE Specialised Commissioning to ensure smooth care pathways to CAMHS Tier 4 and 

   facilitate safe and timely discharge, including inviting NHSE regional Case Managers to join the Tier 4 Clinical Monitoring

   Group

    

                          Primary
          

• 43% of boys had high self-esteem scores
• 37% of girls had high self-esteem scores 
• 77% of boys and 83% of girls reported that they worry 
   about at least one problem 'quite a lot' or 'a lot'
• When things had gone wrong in the last six months, 
  14% of pupils said they ‘often’ or ‘very often’ got upset
   and felt bad about it for ages, 51% said they felt calm 
   and carried on. 55% said that they learnt from it for next
   time

                       Secondary   

• 51% of Year 8 boys and 50% of Year 10 boys had high
   self-esteem scores
• 41% of Year 8 girls and 38% of Year 10 girls had high
  self-esteem scores
• 22% of Year 8 pupils and 23% of Year 10 pupils said that
  they worry about their own mental health 'quite a lot' 
  or 'a lot'
• When asked ‘if at first you don’t succeed, would you?’ 
   75% of pupils said they would have another go ‘usually’ 
   or ‘whenever possible’. 69% said they would keep on 
   trying until you do. 46% of pupils said they would ask 
   for help
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By 2020 we will:

• Evaluate the enhanced community eating disorder service at the Royal Free Hospital utilising performance data (activity 

   and outcomes) to ensure compliance the eating disorder guidance

8.3.9 Include appropriate mental health and behavioural assessment in admission 
gateways for inpatient care for young people with learning disabilities and / or 
challenging behaviour

Where we are now:

• Since 2012 Camden has commissioned the Tavistock to provide the Complex Needs Outreach Team (CNOT) to work

   alongside Camden’s Complex Needs Panel (CNP) to ensure appropriate provision is made for children and young people 

   with complex special educational needs and disabilities (SEND), including appropriate use of CAMHS Tier 4 or specialist day

   or residential provision.  The team undertakes:

− Specialist mental health assessments for children and young people with complex SEND, which take place in 

   whatever setting it was most appropriate to see them (clinic, family home, educational provision, inpatient 

   unit, residential unit) and includes the parents and other family members, education and care staff in the

  assessment

− Liaison with professional networks to formulate holistic assessments of need, and consider how those needs

   could be best met from a multi-agency perspective, developing creative and flexible care plan around the child

   or young person

− Review of formulations and care plans as appropriate, via liaison with the professional network or via further

   direct assessment appointments

− Outreach to children and young people with complex needs who are known to Camden’s Complex Needs Panel

− Proactive discharge planning for young people placed in Tier 4 units

In 2015/16 we will:

• Continue with the current commissioning and service provision arrangements

By 2020 we will:

• Monitor and review provision of specialist mental health assessments for children and young people with complex SEND to

   identify future opportunities for development and transformation

8.3.10 Promoting implementation of best practice in transition, including ending 
arbitrary cut-off dates based on a particular age

Where we are now:

• Minding the Gap (MTG) is a three year project up to March 2018, which aims to improve the mental health outcomes of
   young people, aged 16-24 years, particularly those who often do not seek help from traditional existing services.  The
   project is jointly funded by Camden CCG and Camden Council.  MTG will increase the availability of services for young
   people with mental health needs that reach the level of need required for adult mental health services and young people
   with mental health needs who do not reach that threshold but often still have serious mental health problems. MTG has 
   added capacity to the Brandon Centre’s counselling and therapy services to significantly provision for young people aged 
   up to 25 whose mental health needs are below the adult mental health service threshold. The Brandon Centre have
   extended their opening hours to 8pm on weekdays and are open on Saturdays in response to requests from young people. 
   The service is linking with University College London (UCL) to provide swift access to high quality evidence-based support 
   for vulnerable young people within the UCL student population.
• MTG is also working to ensure existing services are more sensitive to the needs of young people and ensure that when
   transition between services takes place, that this done at the right time for the young person and based around their 
   needs, rather than dictated by arbitrary age-based criteria.  Camden and Islington NHS Foundation Trust (C&IFT) have
   appointed eight transitions champions spread across their services. As well as providing assessments and treatment for
   young people, they are developing protocols for better service engagement with young people (led by a young people’s
   participation worker). Fortnightly transitions meetings have been established which include clinicians from adults and 
   children’s mental health services and other key professionals.  These meetings discuss complex cases transitioning from
   CAMHS or those due to enter into adult mental health services and plan the best way for them to be supported. 
• MTG is also establishing a new youth base, co-designed with young people. There will be a team of staff, many of whom
   are young people themselves trained to work with excluded and hard to reach young people with mental health needs. 
   Other specialist and targeted services will also use the location providing a holistic service for vulnerable young people. The
   contract for delivery of the multidisciplinary team has been awarded to a partnership of organisations which specialise in
   providing services to vulnerable young people. The partnership is led by Catch22 and includes Tavistock and Portman NHS
   Foundation Trust, Camden and Islington NHS Foundation Trust, the Brandon Centre, the Anna Freud Centre, The Winch and

   The Integrate Movement. 
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• The youth base at 18 Harben Parade, Finchley Road and has been named The Hive by the Youth Project Board. The building

   has a high street location and consists of two floors (ground level and basement.) The Hive has been co-designed with

   young people and building works are due to finish at the beginning of September 2015 in time for the service launch.  

   A new team of staff have been recruited and will start to offer a direct service from the Hive from September. They will

   provide community outreach across the borough (Axis) and work on a 1:1 basis with young people. Group work and other

   interventions will also be part of the service offer.  A social enterprise will be developed at The Hive offering employment 

   and training opportunities for young people.

In 2015/16 we will:

• Open The Hive and commence delivery of Axis outreach services

By 2020 we will:

• Have embedded the MTG project and used learning from it to shape the wider provision of services 

8.3.11 Putting in place a comprehensive set of access and waiting time standards 
that bring the same rigour to mental health as is seen in physical health services

Where we are now:

• Providers of CAMH services in Camden already routinely report information on access and waiting times to commissioners 

   as a part of quarterly contract monitoring and local systems are in place to support the collection of this data.  Camden is 

   therefore well placed to respond to the reporting requirements arising from the implementation of access and waiting 

   time standards

In 2015/16 we will:

• Develop local access and waiting time standards based on good practice examples from CAMH services nationally (to be

   included in service specifications for 20161/7)

• Extend opening hours for Tavistock provided CAMH services to include evening and weekend provision, with the aim of 

  reducing waiting times and improving  timely access to support 

   (see Local Priority Scheme 7, section 8.3.7)

By 2020 we will:

• Ensure compliance across CAMH services with national access and waiting time standards

8.3.12 Ensuring that no young person under the age of 18 is detained in a police 
cell as a place of safety

Where we are now:

• Under existing protocols developed within Camden, University College London Hospital or the Royal Free Hospital have

  been designated as places of safety for any young person under the age of 18 requiring a Mental Health Act assessment. 

  No young person is taken to a police station in Camden if they are thought to be suffering from a mental health crisis.  If a 

  young person is thought to be having a mental health crisis while in custody they are seen in custody by a child and 

  adolescent psychiatrist as part of a Mental Health Act Assessment team

In 2015/16 we will:

• Review existing policy and protocol and identify any potential training need and ensure robust communication with the

   Metropolitan Police

By 2020 we will:

• Implement any recommendations arising from the review of current policy and procedures

 

8.4 Care for the most vulnerable
In line with Camden’s Resilient Families Programme and Complex 

Needs Plan, to transform the system of support for vulnerable 

children, young people and parents by significantly improving the 

integration of multi-agency services for Camden’s most vulnerable 

families, whilst ensuring the most efficient use of resources.

Where we are now?

• The number of referrals for ASD has more than doubled since a 

   baseline of 33 in 2009/10 to ~73 in 2014/15.  The number of 

  referrals is projected to almost double in 5 years from 73 in 

   2014/15 to 138 in 2019/20 (+105 referrals)

• Parents interviewed by Healthwatch Camden have raised concerns

  about length of waits for specialist ASD assessments, particularly at

   the point of transition to adult services

• 41 children and young people with complex ASD are currently

   placed in independent / non-maintained sector provision

• Tradition of integrating CAMHS and parental mental health 

   services into a wide range of services for vulnerable children and 

  young people (those in care; at risk of or involved in offending;

   ‘complex families’; those with SEND), however allocations are 

  based on historical arrangements rather than the needs of 

  children, young people and their families.  This has led to 

  duplication and inefficient use of resources
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7.3. Evidence-based treatments 

Evidence-based practice and treatments are embedded across 

the CAMH services which comprise Camden’s Open Minded 

service.  All new NICE guidelines that are relevant to the 

population are discussed in the Tavistock’s monthly governance 

meetings and distributed to all clinicians in the service.  Each 

team within the Tavistock’s Open Minded services has a NICE 

champion whose role it is to facilitate discussion within the 

team about the new guidance and how it informs the evidence 

base.  Local CAMHS care pathways have been structured so 

there is multi-disciplinary input at referral, assessment and 

review to ensure that the evidence base is taken into account in 

all clinical decisions at these stages in care.  In addition, 

automatic prompts on electronic case management systems 

remind clinicians to review assessment decisions in light of the 

evidence base.  Evidence-based treatments available to children, 

young people and families referred to Open Minded services 

include the following treatment modalities:

• Individual Psychodynamic Psychotherapy 

• Dynamic interpersonal psychotherapy

• Interpersonal psychotherapy

• Group Psychotherapy

• Interpersonal Psychotherapy for Adolescents (IPT-A) 

• Time limited child and adolescent psychotherapy

• Psychopharmacology

• Systemic Family Practice

• Cognitive Behavioural Therapy (CBT)

• Eye Movement Desensitisation & Reprocessing (EMDR)

• Multi-Systemic Therapy (MST) – Standard, Substance Abuse,

   Problem Sexual Behaviour

• Individualised Parenting Sessions

• Video Interaction Parenting Programme (VIPP) 

• Webster Stratton Parenting Groups

• Parenting with Love & Limits

    

7.4 Activity14 

7.4.1 Referrals 

The majority of referrals to Open Minded services are made 

through Joint Intake, Camden’s single point of access, however 

some self-referrals are made direct to providers.  The following 

table represents all referral activity for Open Minded services:
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• 82% of children and young people responding to the CHI-ESQ feel

   that ‘the people who have seen me are working together to help 

  me’.  

   This is an outlier on the CHI-ESQ; responses for all but one of the

   other questions (‘explanation of help’) are over 90%

• In 2014-15, parental mental health was one of the top risk factors,

   identified in 20.5% of cases as part of social care assessments.  For

   parents known to Camden’s Multi-agency Liaison Team (MALT),

   almost all have a range of chronic mental health difficulties

  including personality disorder, alcohol and substance misuse, or

   major mental illness; for many parents these needs are below the

  adult mental health threshold but their inconsistent parenting and

  poor relationships are likely to have a very serious impact on their 

  children

• Providers of Young People’s Pathway supported accommodation

   services report an increased prevalence of more complex mental

   health needs amongst young people in their care and that they 

  feel ill-equipped to appropriately meet the needs of these young

  people, in particular, those that display symptoms of emerging 

  personality disorder

What will we do: The local ambition

• Provide care closer to home for those children and young people 

  with the most complex needs

• Re-design and streamline multi-agency front-line services to

  provide a clearer and more consistent offer of support for

   vulnerable children, young people and parents which:

− Improve integration;

− Reduce duplication;

− Improve efficiency;

− Increase access to a range of evidence-based mental health

   interventions; 

− Improve outcomes; and

− Improves experience of service

• Develop integrated front-line practice that enables networks to 

  better meet the mental health needs of vulnerable children and

   young people, including providing risk support for those who

 routinely go into crisis but are not able to make use of help

   offered, or where help offered has not been able to make a

   difference, who have emerging personality disorders or ongoing 

   issues that have not yet responded to treatment 

How will we know we’re making a difference 

• Increased numbers of children and young people with complex

   ASD are able to remain at home, without the need to be placed in

   the independent / non-maintained sector

• Increased number of vulnerable children and young people report

   that ‘the people who have seen me are working together to help

  me’

• Fewer young people in supported accommodation services with

  more complex mental health needs experience placement 

  breakdown / admission to Tier 4

  

8.4.1 Making sure that children, young people and their parents who do not 
attend appointments are not discharged from services.  Instead, their reasons for 
not attending should be actively followed up and they should be offered further 
support to help them to engage.  This can apply to all children and young people

Where we are now:

• A policy is in place to provide guidance to Tavistock staff on the management of DNAs, however a review of this policy has

   found that current procedures do not meet the requirements set out in Future in Mind

In 2015/16 we will:

• Revise the current Tavistock policy on management of DNAs and cancelled appointments to ensure that practice in

   responding to DNAs and cancelled appointments is in line with the requirements set out in Future in Mind.  Procedures set

   out in the revised policy will indicatively include requirements that no case is discharged without being discussed with

   supervisors and / or multi-agency teams and that every effort should be made to understand the reason for non-

   engagement and to make adjustments to enable attendance

• Review DNA procedures for all Open Minded services and revise as necessary

By 2020 we will:

• Monitor the impact of new procedures for DNAs and cancelled appointments to assess the impact on take-up of services
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8.4.2 Commissioners and providers across education, health, social care and 
youth justive sectors working together to develop appropriate and bespoke care 
pathways that incorporate models of effective, evidence-based interventions for 
vulnerable children and young peoples, ensuring that those with protected 
characteristics such as learning disabilities are not turned away

Where we are now:

• Through the Complex Needs Plan Camden has developed skilled, specialist multi-agency hubs at Swiss Cottage School (for 

   children and young people with profound, multiply learning disabilities) and Robson House Primary Pupil Referral Unit

   and Camden Centre for Learning (specialist education provision for secondary age young people with social, emotional and

   mental health needs).  The hubs comprise staff from CAMHS (provided by the Tavistock), educational psychology, speech

   and language therapy, occupational therapy, physiotherapy, social work, family support and specialist youth support.  The

   bespoke delivery models for these services are based on best practice and employ evidence based intervention for children

   and young people with SEND.  As a result more vulnerable children and young people with complex education, health and

   care needs have their needs identified earlier and are supported locally, with significantly fewer being placed in specialist

   provision out of area (55 currently compared to 145 at the outset of the Complex Needs Plan in 2010/11)

• There remains a significant pressure on local resources arising from a 30% year on year increase in the diagnosis of Autistic

   Spectrum Disorders (ASD).  Particular pressure has been identified in the secondary phase where only 26% of students with 

   ASD are supported in local maintained schools or resource bases provision, with many students placed in costly 

   independent / non-maintained sector placements 

In 2015/16 we will:

• Complete the review of current ASD provision to inform the development of an all age ASD strategy

By 2020 we will:

• Develop all age strategy for ASD based on the principles set out in Think Autism.  Key features of the strategy will be:

− An increase in the number of ASD assessments undertaken through the Social Communication Assessment Service (SCAS)

− An increase provision of secondary ASD resource bases 

− Co-design with children, young and families

(Local Priority Scheme 9)

8.4.3 Making multi-agency teams available with flexible acceptance criteria for 
referrals concerning vulnerable children and young peoples.  These should not be 
based only on clinical diagnosis, but on the presenting needs of the child or 
young person and the level of professional or family concern

Where we are now:

• Camden commissions the Tavistock to provide CAMHS input to a range of multi-agency teams through the provision of 

   dedicated CAMHS practitioners embedded within Council children’s services:

− Children’s Centres

− MOSAIC (see section 8.3.5)

− MALT (see section 8.4.8)

− Robson House Primary Pupil Referral Unit

− Camden Centre for Learning Complex Needs Outreach Team (see section 8.3.9)

− Youth Offending Service (see section 8.4.9)

− Transformation Team

• The Tavistock utilises a contemporary psycho-social approach to child and adolescent mental health that does not require a

   diagnosis for access to services but rather is based on a holistic assessment of needs

• Commissioned Camden & Islington NHS FT to provide parental mental health practitioners to work with parents with 

   sub-threshold presentation as part of multi-agency teams in Children’s Centres, the Transformation Team, the Families in

   Focus service and local CAMHS 

              

In 2015/16 we will:

• Roll out of needs based THRIVE model (see section 8.3.1)

• Explore opportunities for closer working between CAMHS and occupational therapy (for example, in relation to 

   recognising behavioural triggers and putting in place strategies to cope / divert)

• Review the current delivery structure for CAMHS and parental mental health in multi-agency teams in line with the

   Council’s proposed new Prevention & Resilience Division within CSF.  Consider sufficiency of current resources, including 

   need to increase capacity, and options for bringing CAMHS and parental mental health resources for Council services

   together under a single management structure to provide a more flexible and responsive service with resources allocated 
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by need rather than historical arrangements.  The aim will be to improve integration, reduce duplication and increase access 

to a range of mental health disciplines

(Local Priority Scheme 10)

By 2020 we will:

• Implemented the THRIVE model across applicable service areas and reviewed application

• Restructured CAMHS input to multi-agency children’s services settings to ensure congruity with Council structures

• Explored options for the development and application of robust tools to identify holistic needs 

• Explored options to roll out whole family approach across multi-agency services working with CAMHS

8.4.4 Mental health assessments should include sensitive enquiry about the 
possibility of neglect, violence and abuse, including child sexual abuse or 
exploitation and, for those aged 16 and above, routine enquiry, so that every 
young person is asked about violence and abuse

Where we are now:

• Existing practice in mental health assessment includes enquiry about a wide range of vulnerability factors including neglect, 

   abuse, violence, child sexual abuse and exploitation where safeguarding concerns are suspected.  All Tavistock staff have

   Level 3 safeguarding training as mandatory, which includes how to approach discussions about these risk factors with

   sensitivity 

In 2015/16 we will:

• Further work to be undertaken to establish whether every young person over the age of 16 is asked about violence and 

   abuse, and if not, update practice to ensure routine enquiry is made as part of all mental health assessments for young 

  people aged 16 and over  

 

By 2020 we will:

• Continue practice (including any developments in 2015/16) and ensure that assessments are updated to include any 

   additional emerging vulnerability factors  

8.4.5 Ensuring those who have been sexually abused and / or exploited receive a 
comprehensive assessment and referral to appropriate evidence-based services.  
Those who are found to be more symptomatic who are suffering from a mental 
health disorder should be referred to a specialist mental health service

Where we are now:

• The current CAMHS assessment processes include assessment of child sexual abuse (CSA) and / or exploitation

       

In 2015/16 we will:

• Work with other NCL CCGs to consider the findings of the NHSE / Kings College Hospital review of CAMHS for vulnerable

   children and young people following child sexual abuse, exploitation and FGM.  Explore options for closer joint work with

   The Havens (e.g. identifying a link practitioner in CAMHS) specialist centres for people who have been sexually abused, the

   development of a CSA Hub and the development of the Child House model. 

By 2020 we will:

• Implement any new arrangements arising from the sector-wide CSA work and collaboration with The Havens and monitor

   effectiveness 

8.4.6 Specialist services for children and young people’s mental health should be 
actively represented on Multi-Agency Safeguarding Hubs to identify those at 
high risk who would benefit from referral at an early stage

Where we are now:

• CAMHS practitioners work closely with Camden’s Multi-Agency Safeguarding Hub (MASH), however CAMHS is not currently

   represented on the membership for this group.

In 2015/16 we will:

• Identify a CAMHS practitioner, most likely from MALT, to join Camden’s MASH

• Use the implementation of the new Tavistock case management system, Carenotes, as an opportunity to facilitate increased

   information sharing between CAMHS and MASH
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By 2020 we will:

• Continue to provide CAMHS input to the MASH to promote closer joint working between CAMHS and safeguarding

8.4.7 For the most vulnerable young people with multiple and complex needs, 
strengthening the lead professional approach to
co-ordinate support and services to prevent them falling between services

Where we are now:

• Through the Transformation Team, piloting the Anna Freud Centre’s AMBIT 

Team Around the Worker approach.  The aim of the approach is to reduce the 

number of individuals who have direct contact with the young person and 

their family, and instead focus on establishing a strong relationship between the 

young person and a single lead practitioner.  From the perspective of the young

person, work is carried out by one main practitioner, supported by the rest of 

the team remaining active and present in the background  

• Utilising elements of the AMBIT model in the training programme for the 

Minding the Gap outreach team

• Camden’s Early Help Panel has an explicit role in promoting the lead professional 

approach

In 2015/16 we will:

• Explore options for incorporating theAMBIT Team Around the Worker approach into the Resilient Families Programme and

   to support multi-agency practice in the risk support quadrant of the THRIVE model

• Identify a CAMHS practitioner to join the Early Help Panel to provide easy access for lead professionals to CAMHS input

By 2020 we will:

• Monitor and review the pilots of AMBIT to inform future practice in relation to lead professional arrangements for

   vulnerable young people with multiple and complex needs

8.4.8 Piloting the roll-out of teams specialising in supporting vulnerable children 
and young people such as those who are looked after and adopted, possibly on a 
sub-regional basis, and rolling these out if successful

Where we are now:
• Camden commissions an extensive range of specialist multi-agency and multi-disciplinary teams to support children and 
   young people who are looked after or adopted and their families. 
• Ongoing provision of the Multi-Agency Liaison Team (MALT), a Tavistock managed service which comprises local authority 
   and health staff to provide mental health support and interventions to Looked After Children and their carers plus support
   to the Fostering Permanency and Adoption Team.  Provision includes:

− Community outreach work for LAC with serious mental health disorders
− In-reach support to 66 Shoot Up Hill Residential Unit
− Support for complex Children in Need cases
− Capacity building for foster carers and supervising social workers via group support/supervision, crisis consultation, 
   consultation and support during transition from care to adoption,  1:1 supervision, and assistance with the matching 
   process
− Participation in training and reflective practice events, and 
   provision of education and training sessions
− Support packages for new adoptive parents
− Support packages to Special Guardians 
− A Parental Mental Health Service to undertake assessment and short term interventions for parents with mental health
   difficulties which do not meet the thresholds for existing Adult Mental Health services and linking closely with the
   Camden & Islington Mental Health Trust (in order to improve outcomes for children & young people) 
− A Specialist Mental Health Service for children, young people and their families who are subject to Child Protection or 
   receiving Child in Need Service:

 
• For families at risk of poor long term outcomes, provision of a range of programmes of work including systemic family 
   work, individual therapy for children and adults, individual parenting interventions, psychopharmacology and 
   psychotherapy that add quality to local authority care plans.
• Provide Clinical Supervision and Consultation to primary workers and support workers engaging hard to reach families 
   with a high level of complex need.
• Provide specialist advice and “network navigation support” in a team around the worker model, as appropriate to support
   staff providing service to engaging hard to reach families with a high level of complex need.
• Provide specialist individual parenting interventions to assist parents with high needs such as mental health disorder and
   substance misuse to meet the needs of their children
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− Dedicated clinical psychology support to the Fostering Permanency and Adoption Team to increases the offer

   to LAC, including additional capacity and resilience building for foster carers and social work staff, additional

   structured assessments to prevent placement breakdown, and additional support for the transition to

   adoption

− Provision of an expert assessment service to families subject to the public law outline, comprising: 

• Comprehensive Family Report 

• Addendum Reports  

• Work jointly with leaders in FSSW to agree which families are taken on for specialist assessment by the team 

• Assist with care planning of cases in PLO that do not come into the team for assessment, including supervision of social 

   worker who are involved in assessments

• Provision of the Tavistock Child & Family Fostering Adoption & Kinship Care Team, providing:

− Consultation to professionals

− Multidisciplinary assessment

− A range of interventions: 

• Family Therapy

• Individual therapeutic work with children/young people, alongside work with parents and carers

• Work with siblings

• Parenting groups

• Work with kinship carers and children

• Liaison with schools, education departments and social services

• Psychoactive medication                

• Other Interventions

• Intensive work for adult adopters of high need children 

− Provide training and skills development for professionals working in education, health and social care

− Disseminate information about the needs of looked after, adopted children and children in kinship care by contributing to

   conferences and seminars organised by a range of organisations

• As part of the new Camden Model of Social Work, commissioned the Tavistock to provide training in systemic

   evidence-based interventions for social workers and social work managers

In 2015/16 we will:

• Continue to provide CAMHS input to specialist multi-agency teams for Looked After Children whilst reviewing the current

   delivery structure in response to the CSF restructure (see section 8.4.3)

By 2020 we will:

• Restructured CAMHS input to multi-agency children’s services settings to ensure congruity with Council structures

8.4.9 Improving the care of children and young people who are most excluded 
from society, such as those involved in gangs, those who are homeless or 
sexually exploited, looked after children and / or those in contact with the youth 
justice system, by embedding mental health practitioners in services or teams 
working with them

Where we are now:

• Worked with MAC-UK to develop and pilot the INTEGRATE model across a range of settings including youth support 

   services and supported accommodation services:

− Mainstreamed, through MTG, learning and practice from the Positive Punch INTEGRATE project which was commissioned

   by Camden CCG, and Camden Council’s CSF and Community Safety, to work with gang involved young people in the

   Gospel Oak area of Camden

− Piloted the INTEGRATE model of embedded mental health practitioners to work alongside staff at 66 Shoot Up Hill

   children’s residential unit and Bloomsbury supported accommodation service to develop a psychologically informed

   environments for vulnerable looked after children and care leavers

− Embedded CAMHS practitioners from the Tavistock and MAC-UK in specialist education settings for children with social, 

   emotional and mental health needs at Robson House Primary Pupil Referral Unit and Camden Centre for Learning (CCfL)

• Commissioned Depaul UK to provide Camden Kaleidoscope specialist mental health supported accommodation service as a

   step down from, or alternative to, Tier 4 for young people with higher tier mental health needs, with the aim of reducing

   lengths of Tier 4 admissions and increasing the likelihood of sustainable recovery and successful transition back to the

   community for highly vulnerable young peopleim of reducing lengths of Tier 4 admissions and 
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However, Camden data for hospital admissions for mental health conditions amongst 0-17 year olds, indicates that activity in Camden 

in 2013/14 was the highest in the country:
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• Providing ongoing training in mental health awareness to providers of the Young People’s Pathway, a group of over 30

   supported accommodation services for looked after young people and care leavers which has a high density of young 

   people with multiple vulnerability factors

• Provide dedicated clinical psychology embedded within the Youth Offending Service (YOS) to provide direct interventions 

  to young people involved in, or at risk of offending and provide staff consultation and training

• Continue to provide the Department of Health / Youth Justice Board commissioned Liaison & Diversion Scheme as part of an

   enhanced offer through the YOS

• Commissioned the Tavistock to provide the Child & Family Refugee Team an integrated multidisciplinary team, including 

  educational psychology (seconded from Camden EPS), clinical psychology, child psychiatry, child psychotherapy and family

  therapy, for asylum seeking and refugee children, and their families.  The team provides:   

− A comprehensive and culturally appropriate assessment of the mental health needs of refugee and asylum seeking

   children including assessment of the emotional needs of their parents and carers and refer on where necessary

− A range of culturally appropriate therapeutic services including group work and individual therapy for children and

   parents/carers, which will be offered at the Tavistock Centre, in schools and in community locations

− Bespoke parenting programmes for parents and carers of refugee children

− Joint work with other agencies and community partners

− Consultation, co-working and training to other practitioners working with refugee and asylum seeking children, young

   people and their families in education, health and community settings such as third sector organisations

− Training and skills development for parents and carers, and professionals working in education, health and social care

− Workshops for members of refugee communities aimed at tackling the stigma of mental illness and raising awareness of

   the services available

− Dissemination of information about the services offered in a range of community languages 

− All services available in relevant community languages, either through the use of high quality interpreters or directly

   provided by bilingual clinicians (Somali, French and Arabic)

− The team also contributes to the Tavistock educational programme, which includes: 

• Running fortnightly workshops on developing competent practice with refugee children and families during term times

• Offering a 10 week course ‘Engaging BME and Refugee Communities’

• Achieving effective cross-cultural and community liaison and collaboration 

• Contributing to teaching sessions as part of other Tavistock courses that relate specifically to working with Camden refugee

   children and families

In 2015/16 we will:

• As part of the MTG project, open The Hive where CAMHS practitioners will be embedded in the delivery team alongside a

   range of other targeted and specialist services to provide holistic support for vulnerable, hard to engage young people

• Redesign the CAMHS input to CSF to create a more responsive CAMHS offer embedded within multi-agency teams 

   providing support to vulnerable and excluded children and young people (see section 8.4.3) 

• In line with NHSE Health & Justice guidance, make arrangements to ensure that CCG commissioning is represented on the 

   YOS Management Board

• Review the current MAC UK and 66 Shoot Up Hill project to explore options for extension of the pilot and consider how to

   implement leaning from the pilot across supported accommodation services within the Young People’s Pathway to build 

   capacity and enhance support for young people with complex mental health needs, including emerging personality 

   disorder

   (Local Priority Scheme 11)

By 2020 we will:

• Undertake full evaluation of MTG to inform future commissioning and service delivery 

• Restructured CAMHS input to multi-agency children’s services settings to ensure congruity with Council structures

• Provide enhanced mental health support to Young People’s Pathway services to build capacity and ensure more effective,

   holistic support for young people with a greater complexity of need
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7.6 Experience of service

7.6.1 CHI-ESQ

Rated by patients on a 6-monthly basis and at case closure, the Commission for Health Improvement Experience of Service 

Questionnaire (CHI-ESQ) is used by the majority of services within Open Minded to capture experience of service feedback from 

children, young people and parents.  

Collection of CHI-EQS data has significantly improved over the last three years; in 2014/15 the Tavistock Open Minded services 

collected 1,001 CHI-ESQs compared to 444 in 2013/14 and 150 in 2012/13.

7.6.2 Feedback from the CHI-ESQ is used on an ongoing basis to help shape the development and delivery of CAMH services in 

Camden.  For example, feedback from children, young people and parents about the poor state of the Child & Family waiting room 

and treatment rooms at the Tavistock in response to the question ‘The facilities here are comfortable (e.g. waiting area)’, has led to 

the complete refurbishment of facilities in the Children, Young Adults and Families Directorate at the Tavistock.  

7.6.3 Feedback from the 2014/15 CHI-ESQ has highlighted the following questions as outliers for the service, both scoring below 90%:

     • I have been given enough explanation about the help available here

     • I feel that the people who have seen me are working together to help me

Work has been undertaken by the Trust to redesign patient information leaflets and the Tavistock website in response to feedback on 

the quality of information provided.  Children, young people and parents have been involved in the review and redesign of 

information resources, and clinicians have changed the way that information is provided at the assessment stage in response to this 

feedback.  In addition, a new KPI has been developed for the Tavistock CAMH services (see section 9.5.6 for more details).  Responses 

to the question ‘I feel that the people who have seen me are working together to help me’ are driving the ambitions identified in 

Local Priority Scheme 10 to significantly improve the integration of multi-agency services for Camden’s most vulnerable children, 

young people and families (see section 8.4.3 for further information).

Percentage of 
cases with Goals 
recorded (Q1 4): 
Camden (#1013) 

compared to 
CYP-IAPT London 

& South East 
Collaborative*17 

9.1 Local commissioning arrangements

9.1.1 The commissioning of CAMHS in Camden is well 

developed and underpinned by robust joint arrangements 

between the CCG and local authority.  Camden Council acts as 

the lead accountable commissioning body on behalf of 

Camden CCG under a section 75 agreement and hosts the 

Children’s Health Commissioning Team (including the 

Children’s Commissioning Manager for CAMHS) within its 

Children, Schools and Families Directorate.

9.1.2 The Children’s Commissioning Manager for CAMHS is 

responsible for co-ordinating commissioning on behalf of both 

the CCG and local authority and has responsibility for 

managing a single budget for CAMHS comprising funding from 

Camden CCG and Camden Council (see Section 6 for details).

9.1.3 Comprehensive local commissioning strategies have been 

developed over many years to support the work of the CAMHS 

commissioner.  The most recent of these, the Strategic Review 

of Community CAMHS 2012/13, set out the vision for CAMHS 

delivery and service development in Camden to 2016.  Each 

CAMHS commissioning strategy has been informed by NICE 

guidance on the treatment of child and adolescent mental 

health needs and has been developed in partnership with the 

full range of stakeholders and with a strong emphasis on 

co-design with children, young people and families.  Indeed, 

CAMHS commissioning in Camden is characterised by positive 

and effective commissioner / provider relations with a strong 

focus on collaboration and transparency.

9.1.4  This Transformation Plan supersedes the Strategic Review 

of Community CAMHS and will form the strategic delivery plan 

for CAMHS in Camden for the next five years.

9.2 Local assurance processes

9.2.1 Camden’s Health & Wellbeing Board has ongoing 

oversight of the Transformation Plan and this Plan has been 

signed off by the Board.  In addition, the local assurance 

process for the development and sign-off of the 

Transformation Plan has included senior management 

oversight and support through the following groups:

• Camden CCG Governing Body

• Camden Council Cabinet Member for Children & Young

  People

• Camden Council Children, Schools & Families Directorate

  Management Team

9.2.2 The ongoing governance oversight for CAMHS 

commissioning comprises monthly updates to CCG’s 

commissioning committee (attended by Camden Council 

representatives), plus regular reports to the joint Strategic 

Commissioning & Procurement Board, including an annual 

report.

9.2.3 Implementation of the Transformation Plan will be 

overseen by the multi-agency CAMHS Transformation Steering 

Group which will meet on a quarterly basis.  The group 

replaces the existing CYP-IAPT Steering Group, the membership 

of which has been extended to reflect the broader focus of the 

CAMHS Transformation Plan.  The group will be responsible for 

monitoring progress against Camden’s Transformation Plan, 

including risks.  A detailed action plan is being developed 

which identifies and enables the tracking of objectives, 

timeframes, outputs, KPIs, planned expenditure and risks.  The 

group will take responsibility for managing this and will 

receive regular performance and monitoring updates based on 

the action plan, delivery of KPIs and actual financial 

expenditure.  The group’s oversight of financial expenditure 

will ensure that all funding is fully utilised, with risks to 

expenditure identified early and mitigating actions proactively 

taken to address and risks.  The group is working with 

Camden’s Risk Management Team to minims the threats and 

take advance of the opportunities made available through the 

Plan and early warning indicators are being identified to 

enable the group to proactively monitor and mitigate risks 

identified in the programme.

9.2.4 In line with Camden’s established co-production 

approach, thematic advisory groups comprising children and 

young people, and parents, are being convened to support the 

ongoing development and delivery of the CAMHS 

Transformation Plan.  These groups will have clear roles and 

responsibilities in order to maximise opportunities for children, 

young people and parents to make a meaningful contribution, 

this will include taking a lead on specific areas of the plan.  As 

modelled through the Minding the Gap project, regular joint 

meetings will be held that bring together the children, young 

people and parents on the thematic advisory groups and the 

members of the CAMHS Transformation Steering Group.  
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9. Governance, accountability and 
transparency
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Collection of CHI-EQS data has significantly improved over the last three years; in 2014/15 the Tavistock Open Minded services 
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7.6.2 Feedback from the CHI-ESQ is used on an ongoing basis to help shape the development and delivery of CAMH services in 

Camden.  For example, feedback from children, young people and parents about the poor state of the Child & Family waiting room 

and treatment rooms at the Tavistock in response to the question ‘The facilities here are comfortable (e.g. waiting area)’, has led to 

the complete refurbishment of facilities in the Children, Young Adults and Families Directorate at the Tavistock.  

7.6.3 Feedback from the 2014/15 CHI-ESQ has highlighted the following questions as outliers for the service, both scoring below 90%:

     • I have been given enough explanation about the help available here

     • I feel that the people who have seen me are working together to help me

Work has been undertaken by the Trust to redesign patient information leaflets and the Tavistock website in response to feedback on 

the quality of information provided.  Children, young people and parents have been involved in the review and redesign of 

information resources, and clinicians have changed the way that information is provided at the assessment stage in response to this 

feedback.  In addition, a new KPI has been developed for the Tavistock CAMH services (see section 9.5.6 for more details).  Responses 

to the question ‘I feel that the people who have seen me are working together to help me’ are driving the ambitions identified in 

Local Priority Scheme 10 to significantly improve the integration of multi-agency services for Camden’s most vulnerable children, 

young people and families (see section 8.4.3 for further information).
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9.2.5 Governance structure

9.3 Collaborative commissioning

9.3.1 Camden has a history of collaboration with other NCL 

CCGs, including through the provision of a joint Public Health 

team for Camden and Islington and collaborative 

commissioning by the sector of the Royal Free Hospital’s 

Community and Intensive Eating Disorder Services.  The 

development of the Transformation Plan provides an 

opportunity to consider a wider range of areas that would 

benefit from collaborative commissioning at a sector level, for 

example Perinatal Mental Health services.  In line with the 

objectives of the NCL Strategic Programme, Camden is 

committed to actively pursuing further opportunities to 

develop collaborative commissioning in relation to child and 

adolescent mental health services.  Regular NCL commissioners’ 

meetings provide a forum to explore these further and newly 

established monthly meetings between Camden and Islington 

commissioners will provide an opportunity to develop shared 

approaches between the two boroughs, given the similar 

demographics and levels of need.

9.3.2 Commissioners from Camden and from NHSE Specialised 

Commissioning have been exploring options for closer joint 

working to ensure smooth care pathways to CAMHS Tier 4 and 

facilitate safe and timely discharge.  Proposed arrangements 

include regular joint meetings between NHSE Specialised 

Commissioning and NCL commissioners and attendance by 

NHSE regional Case Managers to Camden’s multi-agency Tier 4 

Clinical Monitoring Group.

9.3.3 Camden is a participant in the Youth Justice Liaison & 

Diversion (YJLD) Scheme and as such has been working with 

NHSE Health & Justice Commissioners for a number of years.  

Commissioners in Camden are committed to continued 

collaborative working with H&J to develop commissioning 

arrangements in relation to the YJLD Scheme, to support the

ongoing development of the programme and engage in future 

related work, including any forthcoming work in relation to 

the development of the Health & Justice Pathway for Children 

& Young People.

 

9.4 Co-production

9.4.1 In line with Camden’s proactive co-production approach, 

children, young people and parents play a key role in the 

design, development, evaluation and, where appropriate, the 

delivery of services in Camden to support emotional wellbeing 

and mental health.  Commissioners and providers have 

collaborated closely to develop an extensive range of 

participation, engagement and co-production activities 

(including those outlined below) which have been designed to 

maximise opportunities for young people from all 

demographic backgrounds and vulnerable and/or socially 

excluded / disengaged groups to participate.  These include 

children and young people with mental health needs, SEND, 

Looked After Children and those leaving care, homeless young 

people, those involved or at risk of becoming involved in 

anti-social behaviour and offending, young people who are 

gang involved, children and young people who have been or 

are at risk of sexual exploitation.

9.4.2 Over the last three years, commissioners have worked in 

partnership with the Tavistock to support them to significantly 

increase the range of engagement opportunities available to 

children, young people and parents who access their services; 

the development of a comprehensive programme of service 

users engagement was incentivised through a CQUIN target in 

the 2012/13 CAMHS contract.  
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9.4.3 Service evaluations

CHI-ESQs

 
As outlined in section 7, feedback from the CHI-ESQ is used 
on an ongoing basis to help shape the development and 

delivery of CAMH services in Camden.

                     You’re Welcome 

Originally developed for sexual health services, Camden 
has extended You’re Welcome Quality Criteria for young 

people friendly health service to child and adolescent 
mental health services.  Young people have been involved 

in assessing (including mystery shopping) Open Minded 
services and have worked with service managers to support 

them in meeting the criteria.

Health Related Behaviours
 Questionnaire

 
The HRBQ survey has been carried out every 2 years in 
Camden schools since 2000 and the results are used to 
inform Camden's plans to support schools in improving 

young people's health and wellbeing .  The results for the 
2015 survey are the compilation of data collected from 820 

primary pupils in Year 6 and 2,049 secondary pupils in 
Year 8 and Year 10.

Health Futures Youth Setting Award

A new award being jointly developed by Camden’s Health 
Improvement Team and Integrated Youth Support Service, 
the Healthy Futures award builds on the existing Healthy 

Schools award and locally developed awards for Children’s 
Centres and After School Clubs awards.  Commissioners 

and service providers are currently working with the 
Health Improvement Team to consider how young people 

could be involved in the design of the award and 
evaluation of the pilot at Kilburn Youth Station.  In 

addition, consideration is being given to how, as in You’re 
Welcome, young people could be involved in the 

assessment of youth settings against criteria as part of the 
award.

9.4.4 Provider specific service user consultation groups
Providers of Open Minded services run a wide range of 
participation activities and service user consultation 
groups, including:

Feedback Fetes
 
The Brandon Centre has established annual Feedback Fetes 
for young people visiting the Centre for appointments or 

using the drop-in services.  Feedback is gathered in a 
number of imaginative ways including using a graffiti wall, 
sticker boards for written comments, speech bubbles and 

visual straw polls 

Young People’s Pizza Group
 

Named by young people attending the group, the 
Tavistock’s Young People’s Pizza Group meets monthly to 

discuss their experiences of services at the Tavistock:
• A creative space which allows young people to bring up
   ideas and thoughts in relation to mental health and
   potential service developments
• Review ideas about service developments or literature
   produced by mental health teams and provides valuable 
  feedback that informs both practice and service design
   (e.g. content and design of the Tavistock website)
• Young people have progressed from the group onto
   other volunteering opportunities e.g. participation in
   Tavistock interview panels, Radio programmes on mental
   health and Tavistock tendering processes 
• Group are currently seeking funding for the Pizza

Sessions to be sponsored by a well-known pizza 
restaurant; young people are being supported to lead 
the negotiations with the pizza chain.  This is an 
empowering experience for young people and enabling 
them develop skills in communication and negotiation 
with industry – builds on the Tavistock’s key role which is 
to help those who experience mental health difficulties 
overcoming the social and community setbacks that 
mental health difficulty can often bring 

• The Trust is now considering developing training
opportunities for young people which will allow them to 
develop their careers or educational prospects through 
building a portfolio of participation which they can add 
to their CV when applying to college courses or university

     Young Parents Consultation Group 

The Tavistock’s Young Parent’s Service (YPS) is a relatively 
new and developing service.  As such, it was identified that 
it could greatly benefit from the input of its service users 
to help shape the service to better meet their needs.  The 
Trust aims to establish a consistent group that could be 

consulted on a variety of issues as they arise for the service, 
however, in the first instance focus will be on eliciting 

ideas for areas of improvement and development of the 
service.  A further aim of the group is to begin 

co-designing a leaflet or other written material, explaining 
the range of services that YPS offer, which can be 

distributed to young people to increase awareness of 
the service.

You said, We did
 

The Tavistock ensure that outcomes of engagement 
activities are fed back to children, young people and 
parents through ‘You said; We did’ posters which are 

shared in waiting room areas.  Commissioners will work 
with the Trust to consider more innovative ways that the 
impact of feedback can be shared with children, young 

people and parents
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9.4.5 Children’s services’ consultation events

Working in partnership, the CCG and Camden’ Council’s 

Children, Schools & Families Directorate run a number of 

regular consultation and engagement events, 

including:

• Celebrating Parents & Carers

The annual Celebrating Parents event is the organised by 

Camden’s Parent Council and is the largest participation and 

engagement event in the borough, attracting approximately 

1,000 children, young people and parents every year.

• Real Talk

Developed in Camden, Real Talk is a debate style forum in 

which young people are able to discuss relevant issues, 

challenge the views of their peers and contribute to future 

service design.  Real Talk topics are chosen by local young 

people and the inclusion of front line experts in the topics 

being discussed amongst the young people participating in the 

event provides a factual reference point and steer to the 

debates.  Methods such as electronic polls, graffiti walls and 

information stalls have also been incorporated into the Real 

Talk events.  Real Talk 3 – Mad, Bad or Sad? was attended by 

66 young people aged between 14 and 19 from a range of 

backgrounds. 

• Camden Shout Out youth conferences

Organised by the Council’s youth service, Youth MP, the Youth 

Council and Youth Action Groups, the annual Camden Shout 

Out conference gives young people the chance to discuss issues 

that are important to them.  The event includes a series of 

workshops that allow young people to focus on issues that 

young people feel are important and which are a priority for 

the Youth MP, Youth Council and Camden Council.  

Recent topics include:

− Young people’s emotional wellbeing and mental health

− Gang-related crime and disorder

− Youth unemployment

− Youth homelessness

− London Living Wage

− Voting and votes at 16

Local services and organisations also run stalls to give young 

people more information about local services.

9.4.6 Healthwatch Camden

As a member of Camden’s Joint Health & Wellbeing Board, 

Healthwatch Camden has been working proactively to ensure 

that emotional wellbeing and mental health is a key priority in 

Camden’s new Joint Health & Wellbeing Strategy.  

Healthwatch is also represented on Camden CCG’s Governing 

Body as a non-voting member and has extensive engagement 

with the CCG through Camden’s Patient & Public Engagement 

Group (CPEG) as a stakeholder member.   Healthwatch’s 

priorities are determined by those areas where the team feel 

that can add extra value and they do not prioritise those areas 

where their assessment is that substantial work is already 

underway.  Healthwatch’s assessment of engagement and 

co-production in relation to the commissioning and provision 

of child and adolescent mental health services in Camden is 

that current approaches are ‘strong’ and ‘genuine effort’ is 

being made to meaningful engage with children, young 

people and parents.  There is an ongoing commitment by 

commissioners and providers to work in partnership with 

Healthwatch Camden and opportunities for future joint work 

arising from the CAMHS Transformation Plan will continue to 

be explored.

9.4.7 Service delivery

Camden has supported a range of programmes that involve 

children, young people and parents in the delivery of services.  

These include:

• The Integrate Movement projects at 66 Shoot Up Hill 

children’s home and Positive Punch which utilise graduates 

from other MAC-UK programmes to provide peer support and 

mentoring

• Fitzrovia Youth in Action’s Peer Education programmes for 

mental health, sexual health and substance misuse (see section 

8.3.6 for details)

• The Number One campaign, a programme which encourages 

young people to educate their peers about the risk indicators 

for child sexual exploitation and provide advice on how to get 

help

• Parent Council child sexual exploitation animation and 

training, a campaign ran across 350 buses and 2 tube stations 

across Camden.  Parents provide peer on peer education on 

child exploitation, to help parents better understand issues 

related to relationships, legal highs and sexting 

9.4.8 Design of physical environments for services

Camden commissioners and service managers have proactively 

involved young people in decisions about the physical 

environments for new services, including the design and décor 

of:

• The Hive multi-agency youth hub (Minding the Gap), where

   young people have been working with project architects

• Camden Kaleidoscope (supported accommodation service for

   homeless young people with higher tier mental health 

   needs), paint colour schemes, furniture and kitchen units

• Tavistock Children, Young Adults & Families Directorate, 

   furniture and colour schemes for waiting room (including 

   involvement in painting new mural) and treatment rooms

9.4.9 Recruitment

In 2013/14, the Tavistock made a commitment to involve young 

people, their families and carers in their recruitment process.  

Beginning with training sessions for staff and service users, 

facilitated by a trainer from the charity Young Minds, young 

people were supported to understand the recruitment process 

from start to finish.  Young people were given an insight into 

the recruitment process and helped the Tavistock to think 

about the value of a non-trust professional having an input 

into choosing staff, particularly people without preconceptions 

about how mental health professionals should or should not 

behave in an interview.  It has also opened an interesting 

dialogue on the value of the way a candidate ‘feels’ to a 

patient, rather than just the candidate’s ability to meet the 

criteria of the post.

9.4.10 Development of strategies

Camden has a history of proactively engaging children, young 

people and parents in the development of a wide range of key 

strategic documents.  Currently commissioners and providers 

are working closely with parents and young people to develop 

Camden’s new all-age ASD strategy.  This has involved focus 

groups and consultations and will continue throughout the 

development of the strategy into design of services, 

implementation and evaluation.



Transforming child and adolescent mental health services (CAMHS) in Camden 2015-2020 42

9.4.11 Procurement

Commissioners proactively seek to involve children, young 

people and parents in all stages of the procurement process, 

for example:

• Service users have been involved in developing service 

specifications for recent retendering of sexual health 

counselling services 

• The Minding the Gap young people’s board organised and 

ran a market development to talk to potential providers about 

what they want from mental health services and were involved 

in tender assessment including provider interviews

• Service users have sat on interview panels for a wide range of 

retendering, including of services for young parents with 

mental health needs and the Young People’s Pathway 

supported accommodation services for homeless young people

9.4.12 Governance – Minding the Gap Young People’s Board

To support the development and implementation of the 

Minding the Gap project, a Young People’s Project Board was 

assembled, consist of a core group of 18 Camden residents 

aged 16-24 of various walks of life, including young people 

from vulnerable groups (care leavers, young people with 

mental health needs, young people with SEND, homeless 

young people), supported by a participation officer.  These 

young people have received a range of training and  have been 

working hard to ensure that the views of local young people 

across the borough are able to contribute to the development 

of the project – in particular The Hive, the base from which the 

service to reach out to young people.  

9.4.13 Outcomes and KPIs

Underpinned by the principles of ‘No decision about me 

without me’, from 2015/16, a new KPI target has been included 

in the Tavistock contract to ensure that children, young people 

and parents are partners in decisions about their care:

Example patient level report:

In addition, commissioners are currently working to develop a 

new subsidiary outcome relating to co-production and 

engagement which will be applied across all service 

specifications.  Quarterly monitoring frameworks will be 

revised accordingly to ensure that progress against this 

outcome is measured and reported.

9.5 Measuring the impact of services

9.5.1 Since 2011, CAMHS commissioning in Camden has been 

underpinned by the systematic collection and reporting of 

robust activity and outcomes data in order to demonstrate the 

reach, responsiveness and impact of commissioned services.  A 

comprehensive quarterly monitoring framework has been 

implemented which comprises a standard local dataset of 

anonymised, patient level demographic and referral data, 

information on presenting problems and waiting and response 

times.  In addition, services are required to report outcomes, 

outputs and experience of service information and prepare a 

narrative report which covers service self-evaluation, staffing 

and workforce development, serious incidents, complaints and 

anonymised case studies.  As the monitoring dataset has 

become more complete, it has informed discussions between 

commissioners and service managers about service 

improvement opportunities, demand management, the 

appropriateness of referrals, through-put and case closure.

-Co

Domain Indicator Name
Threshold 

2015/16

production
To be agreed but indicatively % of care plans 
evidencing co-production with service users

To be baselined in 
year 1
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9.5.2 The capturing and reporting of individualised outcome 

monitoring data has been a key priority for Camden’s CAMH 

services and these reporting arrangements are now embedded 

across Open Minded services, with full outcome data available 

from 2011/12. All services within Open Minded are measured 

on how they demonstrate their impact on the following 

outcomes for children, young people and families:

9.5.3 Goal-Based Measures (GBM) have been adopted as a 

standard Patient Rated Outcome Measure (PROM) across Open 

Minded.  This approach ensures consistency across services and 

enables commissioners to benchmark services, including against 

CYP-IAPT datasets, NHS Benchmarking data for CAMHS and the 

CAMHS Outcome Research Consortium (CORC) national 

dataset.  In addition, services are required to report 

triangulated outcomes measurements combining a range of 

tools (i.e. clinical rated, patient rated and ‘significant other’ 

such as parent or teacher rated) to ensure inter-subjective 

testability.  As a member of CYP-IAPT since 2012, Camden 

services use a wide range of evidence-based outcome measures 

in order to demonstrate service impact, performance and 

quality.  These include:

9.5.4 In addition, services utilise a number of additional, 

cohort specific outcome measures, including:

• Sheffield Learning Disability Outcome Measure (SLDOM)

• Parent-Infant Relationship Global Assessment Scale (PIR-GAS)

• Kessler 10

• ADDB

• Youth Self Report (YSR)

• Child Behaviour Checklist

• Health of the Nation Outcome Scales (HoNOS)

   CORE

Headline outcome

 
• Children and young people are emotionally and 
  mentally healthy

                          Subsidiary 

• More children and young people will have 

  good mental health 

• More children and young people will have better

  wellbeing and good mental health

• Fewer children and young people will develop 

  mental health problems 

• More children and families are resilient

• More children and young people with mental 

  health problems will recover

• More children and young people will have a 

  positive experience of care and support

• Care and support, wherever it takes place, should offer 

   access to timely, evidence-based interventions and

   approaches that give people the greatest choice and

   control over their own lives, in the least restrictive 

   environment, and should ensure that people’s human 

   rights are protected

 

PROMS
 
• Goal Progress Chart
• Revised Children’s Anxiety & Depression Scale (RCADS)
− Child / Young Person
− Parent
− Child / Young Person follow up questionnaires "how are 
things" for Depression, Separation Anxiety, Social Anxiety, 
Generalised Anxiety, OCD, Panic, PTSD, 
Behaviour Difficulties
− Parent follow up questionnaires "how are things" for 
Depression, Separation Anxiety, Social Anxiety, 
Generalised Anxiety, OCD, Panic,  Behaviour Difficulties, 

• Outcome Rating Scale (ORS)
− Child Outcome Rating Scale (CORS) 
− Young Child Outcome Rating Scale (YCORS) 

• Strengths & Difficulties Questionnaire (SDQ)
− Parent 
− Child Modified 
− Parent Modified 
− Child Session Rating Scale (SRS v3.0) 

• Child Session Rating Scale (CSRS) 
• Young Child Session Rating Scale (YCSRS) 
• ession Feedback Scale
• Child / Young Person 
• Parent / Carer
• SCORE 15 (Family Rating Scale) 
• Brief Parental Self Efficacy Scale 
• Short Warwick Edinburgh Mental Well-Being Scale
• GAD 7
• PHQ9 

Clinician rated measures

• Child Global Assessment Scale (CGAS)
• Current View Tool
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9.5.5 In line with CYP-IAPT guideline, evidence-based outcome measurement tools are used at each of the three stages of the child, 

young person and/or family’s journey through care (assessment/choice, partnership working/ongoing work and review/close).  

Outcome measurement tools assist clinicians and the children, young people and parents they are working with to answer six key 

questions: 

9.5.6 The roll-out of outcome monitoring has been incentivised through the development of local CQUIN targets for the Tavistock 

Open Minded services.  CQUIN targets focus on impact and clinical effectiveness by measuring the number of children, young people 

and families who achieve their treatment goals:

As targets are reviewed during 2015/16, consideration will be given to adding stretch to 2016/17 targets as part of contract 

negotiations.

9.5.7 Children, young people and families’ experience of the services they receive are rated on a 6-monthly basis and at case closure 

using the CHI-ESQ18.  KPIs are in place for the Tavistock contract to ensure that more children and young people have a positive 

experience of care and support they receive:

Source: Guide to Using Outcomes & Feedback Tools with Children, Young People & 

Families, IAPT / CORC, 2013.

Detail of indicator Target
(2015/16)

CQUIN) to complete the 
- -

For patients (attending CAMHS who qualify for the 
Goal Based Measure (GBM) at the Pre assessment stage (known as Time 
1) and after six months or, if earlier, at the end of therapy/treatment (known 
as Time 2)

80%

For patients who complete the Goal- Based Measure (GBM) to achieve an 
improvement in their score on the GBM, from Time 1 to Time 2, on at least 
two targets (goals)

75%

  18 Commission for Health Improvement Experience of Service Questionnaire

Review & 
Close

Assessment/ 
Choice

Partnership/
ongoing 

work

   What’s the problem? (assessment) – this is understanding the issue the young
person or family have come for help with
  What so you want to change? (goals or aims of therapy) – this is understanding
the specific goals that young person of family have – the things they want to 
work on in coming to a service

   How are we getting on together? (engagement or alliance) – it is important 
to get things right from the start

How are things going? (symptom / goal tracking) – this is tracking to see if 
things are progressing during an intervention

Have we done as much as we can / need to? (collaborative decision to close or
refer on) – re-review of questions 1 e.g. Time2 SDQ (if not used as tracker in 
longterm case)

How has this experience been generally? (experience of service overall)

Domain Indicator Name
Threshold 

2015/16
Ensuring people have a 
positive experience of care

Patient Satisfaction: % who report they are 
satisfied with the service 92%

Explanation of service
% of children who answer certainly agree 
that they received a clear explanation of 
service (CHI -ESQ)

75%
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9.5.8 Progress towards achieving performance targets for Open 

Minded are monitored through a range of mechanisms, 

including quarterly contract monitoring reports and contract 

review meetings, CCG Performance Review meetings, CCG 

Programme Management Office reporting and sector-wide 

Clinical Quality Review Group (CQRG) meetings.  The quarterly 

monitoring framework for commissioned services provides a 

regular formal mechanism through which commissioners and 

service managers can review service provision against the 

existing and emerging needs and requirements of Camden’s 

child and adolescent population and the data collected for 

these meetings helps evidence areas for service development.  

This information feeds into annual commissioning intentions to 

ensure appropriate decisions are made about the use of 

resources to meet the identified need of children and young 

people in Camden, which in turn feeds into annual budget 

setting cycles.  In all this, the outcomes based commissioning 

approach adopted in Camden means that commissioning 

decisions are underpinned by a collaborative decision making 

process that is guided by the knowledge, experience and 

expertise of the CAMHS clinical lead in what are the most 

appropriate, evidence-based interventions to achieve the 

desired outcomes for children, young people and their families.

9.5.9 Camden is well-placed to meet the Mental Health Service 

Data Set (MHSDS) requirements when they are introduced in 

January 2016.  To support the implementation of the MHSDS, 

providers and commissioners are working in partnership to 

ensure the data sets used for reporting to commissioners and 

the Health & Social Care Information Centre (HSCIC) are the 

same, thus streamlining reporting requirements, avoiding 

duplication of effort and reducing the administrative burden 

on service providers.  A small working group of providers and 

commissioners is being convened to oversee these 

developments and ensure local reporting systems are fit for 

purpose.  The working group will also have oversight of the 

development and implementation of comprehensive contract 

monitoring framework for the community eating disorder 

service at the Royal Free Hospital to enable the regular 

reporting of activity and outcome data to commissioners.

9.5.10 In addition to measuring the impact of services on 

quality of life outcomes for patients, Camden wishes to 

develop a new quality of service outcome target aimed at 

assessing how well a service operates within the wider system 

of healthcare services.  The outcome target will help to ensure 

that existing services, service reconfiguration and / or the 

development of new services do not negatively impact on 

other parts of the children’s services system and encourage 

providers to consider unintended consequences.  The target 

may indicatively ask providers to demonstrate that services:

• Increase integration;

• Improve communication between services / agencies

• Reduce process; and

• Reduce duplication

10.1 Camden is committed to developing the workforce and 

proactively supports access to training and continuous 

professional development as a mechanism to improve practice, 

facilitate innovation and ensure care is based on the best 

evidence.  To support partnership and promote integrated 

working, Camden’s approach to developing the workforce 

extends beyond CAMHS staff to the wider children’s workforce 

and to staff working in non-children’s services settings (e.g. 

housing services) and Camden actively seeks out training 

opportunities that promote integrated working across 

organisational boundaries.

10.2 Developing the CAMHS workforce

Staff in all CAMH services have access to an extensive range of 

local and national training opportunities, participation in 

which is reported to and reviewed by commissioners as part of 

quarterly contract monitoring.   As a member of C&YP IAPT, 

Camden CAMH services have accessed an enhanced range of 

curricular and training programmes.  In addition, Tavistock 

staff have accessed training through the NHS leadership 

academy programme.

10.3 Developing the children’s workforce

10.3.1 Camden seeks to ensure a continuum of support for 

children and adolescents with mental health needs across 

universal, targeted and specialist services by providing training 

and capacity building input to develop the children’s 

workforce.  Camden aims to ensure that more children, young 

people and families are thriving and coping19 by providing 

non-CAMHS staff with the skills and knowledge to:

• Support children and young people to recognise the

   importance of and develop the core attributes that underpin 

   good mental health and resilience;

• Have a clearer awareness of how to recognise mental health

   problems at the earliest opportunity;

• Provide frontline support where appropriate, including with 

   the support of CAMHS practitioners through consultation 

  and liaison;

• Know what services are available, how to access them and 

  when to refer;

• Provide information to children and young people and 

  families to ensure they understand what might happen when

   they access support; and 

• Know how to support individuals while they are waiting 

  (including rapid escalation if needs increase)

10.3.2 Capacity building training to the children’s workforce is 

provided by a range of partners including internal providers 

(for example Camden’s Education Psychology Service), through 

Open Minded services (for example through the CAMHS in 

Schools programme or through CAMHS practitioners 

embedded within multi-agency teams) and by externally 

commissioned training providers (for example the Anna Freud 

Centre’s AMBIT training  which has been commissioned and 

provided to frontline health and Local Authority staff).

45

10. Developing the workforce

19 See THRIVE, section 8.3.1
20 AMBIT (Adolescent Mentalization-based Integrative Treatment) was developed by 
the Anna Freud Centre in response to the need for a well-structured, 
evidence-based intervention that could be realistically implemented for those 
adolescents labelled as hard-to-reach.  It is an innovative approach which brings 
mental health, education, and social interventions together to provide direct help to 
these very troubled young people, who are not yet able to access mainstream help.
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10.4 Developing the wider workforce across Camden

10.4.1 Camden recognises the crucial role that those working 

outside the children’s services system can play in identifying 

and supporting children and young people with mental health 

needs.  To support staff in this, Camden has commissioned 

Mental Health First Aid (MHFA) and Youth MHFA training, 

educational courses which, in the same way with physical first 

aid, teach any member of staff how to recognise crucial 

warning signs of mental ill health.  The training supports staff 

to:

• Spot the early signs of a mental health problem in young

   people

• Feel confident helping a young person experiencing a

   problem

• Provide help on a first aid basis

• Help protect a young person who might be at risk of harm

• Help prevent a mental health illness from getting worse

• Help a young person recover faster

• Guide a young person towards the right support

• Reduce the stigma of mental health problems

Youth MHFA also includes specific information on child and 

adolescent development, bullying/cyber bullying, substance 

misuse and promoting protective factors and good parenting.

10.4.2 The commissioning of MHFA and Youth MHFA is 

complex, with training funded in response to historical 

arrangements.  During 2015/16 an audit of MHFA training will 

be undertaken to analyse by whom training is being delivered 

and better understand take up, so as to better target future 

training, including that recently commissioned through the 

Camden Prevention Fund.  The audit of MHFA and Youth 

MHFA will form part of the wider workforce audit of skills and 

training which underpins the implementation of Camden’s 

Crisis Care Concordat.

10.4.3 Over the lifespan of the Transformation Plan, Camden 

will also explore options to develop a mental health e-learning 

course (linked to workforce development activities within All 

Together Better) to support independent learning, particularly 

for those members of staff who find it difficult to attend 

training centres.

10.5 Developing the commissioning workforce

Camden is committed to developing the capabilities of 

commissioners and has funded placements for staff on the 

Institute of Public Care (IPC) Certificate of Credit in 

Commissioning & Purchasing for Public Care.  This qualification 

has been completed by the Camden’s Children’s Commissioning 

Manager for CAMHS.
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