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CAMHS 2015: Executive Summary Tier 1-3 services

Increase in referrals
• An 11% increase in referral rates has been reported this year 
• On average 3,051 referrals were received per 100,000 population 
• Approximately 79% of referrals are accepted

Increase in contact rates
• On average, 19,158 contacts are delivered per 100,000 population (4% increase from 2013/14)
• 79% of contacts are face to face
• DNA rates of 11% have not changed for the last 3 years

Costs of service remain steady
• Mean costs to the NHS of £5.7 million per 100,000 population are up from 5.6 million last year
• Median costs have reduced since last year from £4.4 million to £4.3 million

Increase in waiting times
• Mean maximum wait for a routine apt is 32 weeks, increased from 22 weeks in 2013/14
• Median maximum wait for a routine apt is 26 weeks, increased from 16 weeks in 2013/14 
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Small increase in staffing levels in community care
• 61 WTE per 100,000 registered population (0-18). 
• An increase from 60 WTE (2013/14) and 47 WTE (2012/13)
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CAMHS 2015: Executive Summary Tier 4 services

Bed Occupancy Rates remain unchanged
• Bed Occupancy (excluding leave) in Tier 4 beds has remained at 76% for a second year
• This is in contrast to adult mental health beds which typically have occupancy levels increasing 

year on year above the 85% target set by the CQC and Monitor. Latest adult acute bed occupancy 
is 94% excluding leave.

Most Quality Measures Improving
• Reductions in violence and ligature incidents this year
• Use of Restraint has increased slightly but prone restraint has reduced 

Increase in staffing levels in inpatient Care
• 36 WTE staff (all disciplines) per 10 beds
• An increase from 35 WTE (2013/14) and 34 WTE (2012/13)

Increase in costs of inpatient beds
• Mean average cost per 10 beds has now reached £2.3m, an increase from £2m last year
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Child and Adolescent Mental Health Services (CAMHS) continue to be an area of interest and debate, both within the mental health 
sector and across the wider health care economy. The NHS Benchmarking Network began collecting CAMHS data in 2009/10 at the 
request of members, and the project has run each year since this point.  This creates a helpful body of data against which changes can 
be measured.

The scope of the data collection is reviewed each year by members of the Mental Health Reference Group, and questions have evolved 
to meet areas of increasing interest such as quality markers concerning the use of restraint within an inpatient setting, and the growing 
development of CYPIAPT services. The group includes membership from NHS Trusts and Local Health Boards and is chaired by 
Edward Colgan, Chief Executive of Somerset Partnership NHS Foundation Trust. In addition to the input of reference group members the 
CAMHS project also received input on content from a number of CAMHS professionals and policy groups from across the NHS. This 
includes input from CAMHS policy leads in NHS England and NHS Wales.

This year, for the first time, data on specialist inpatient services has been collected. This report features sections for Eating Disorders, 
Forensic and other inpatient CAMHS services. Comparisons are made, where appropriate, to findings from the Combined Inpatient 
and Community mental health benchmarking report, which focuses on services for working age and older adults. These services 
typically start from age 16, while CAMHS services often cover service users up to age 18 or beyond, so there may be some overlap in 
patient cohorts.  Precedents from Adult services provide interesting insight on how CAMHS are organised and respond to demand.

The CAMHS benchmarking conference will take place in London on 1st December 2015 and will include the publication of this year’s 
results.

Introduction
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Reference Group members

We would like to the thank the members of our mental health reference group who advised on the benchmarking process throughout 

and shaped the content of this report:
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Edward Colgan Somerset Partnership NHS Foundation Trust

Tracy White Central and North West London NHS 

Foundation Trust

Lee Cornell Somerset Partnership NHS Foundation Trust

Della Olympio Central and North West London NHS 

Foundation Trust

Michael McMillan Central and North West London NHS 

Foundation Trust

Dr Mohit Venkataram East London NHS Foundation Trust

Joanna Wood South Staffordshire & Shropshire Healthcare 

NHS Foundation Trust

Wendy Copeland Blair Mersey Care NHS Trust

Charlotte Hunt Oxford Health NHS Foundation Trust

Chris Lanigan Tees Esk and Wear Valleys NHS Foundation 

Trust

Joanne Pinnington 5 Boroughs Partnership NHS Foundation 

Trust

Toby Rickard Avon & Wiltshire Mental Health Partnership 

NHS Trust

Jayne Flynn Coventry and Warwickshire Partnership NHS 

Trust

Rony Arafin Devon Partnership NHS Trust

Catherine Magee Berkshire Healthcare NHS Foundation Trust

Alan Davies Cardiff and Vale University Health Board

Lindsey White Dorset Healthcare NHS Foundation Trust

Paul Sailes Dorset Healthcare NHS Foundation Trust

Nick Jenvey Dorset Healthcare NHS Foundation Trust

Lucy Macro Hertfordshire Partnership NHS Foundation 

Trust

Sally Wilson Hertfordshire Partnership NHS Foundation 

Trust

Mark Landau Hertfordshire Partnership NHS Foundation 

Trust

Dr Max Marshall Lancashire Care Foundation Trust

Kevin Daley North Staffordshire Combined Healthcare 

NHS Trust

Steve Moore 2gether NHS Foundation Trust

Ryan Lewis 2gether NHS Foundation Trust

Joanne Pinnington 5 Boroughs Partnership NHS Foundation 

Trust

Tom Woodcock Greater Manchester West NHS Foundation 

Trust

Dr A Antonysamy Oxleas NHS Foundation Trust

Ian Minto Manchester Mental Health & Social Care 

Trust

Diane Smith South West Yorkshire Partnership NHS FT

Adrian Clarke NHS Wales

Shane Mills NHS Wales
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Participants
The project received contributions from 79 service 

providers.  This includes NHS statutory services and 

the independent sector.  Some Trusts made multiple 

submissions to reflect borough based services given 

that CAMHS commissioning does vary significantly 

across neighbouring areas.

2gether NHS Foundation Trust - Glos

2gether NHS Foundation Trust - HFD

5 Boroughs Partnership NHS Foundation Trust

Abertawe Bro Morgannwg University Health Board

Aneurin Bevan Health Board

Barnet, Enfield and Haringey Mental Health NHS Trust

Berkshire Healthcare NHS Foundation Trust

Betsi Cadwaladr University Health Board

Black Country Partnership NHS Foundation Trust

Blackpool Teaching Hospitals NHS Foundation Trust

Bradford District care Foundation Trust

Royal Bolton Hospital NHS Foundation Trust

Cardiff & Vale University Health Board

Central Manchester Foundation Trust

Central and Northwest London NHS Foundation Trust

Cornwall Partnership NHS Foundation Trust

Coventry and Warwickshire Partnership Trust

Cumbria Partnership NHS Foundation Trust

Cwm Taf Health Board

Derbyshire Healthcare NHS Foundation Trust

Dorset HealthCare University NHS Foundation Trust

East London NHS Foundation Trust 

Cheshire & Wirral Partnership NHS Foundation Trust

East Lancashire Hospitals NHS Trust

Greater Manchester West Mental Health NHS FT

Worcestershire Health and Care Trust

Homerton University Hospital

Hertfordshire Partnership University FT

Humber NHS Foundation Trust - East Yorkshire 

Humber NHS Foundation Trust - Hull

The Huntercombe Group

Hywel Dda Health Board

Isle of Wight NHS Trust

Lancashire Care NHS Foundation Trust

Leeds and York Partnership NHS Trust

Lincolnshire Partnership NHS Foundation Trust

Leicestershire Partnership Mental Health Trust

North East London NHS Foundation Trust

North Essex Partnership University NHS FT

Cambridgeshire and Peterborough NHS FT

Sussex Partnership NHS FT – Hampshire

Sussex Partnership NHS FT - Kent

Liverpool CAMHS Partnership

Sussex Partnership NHS FT -Sussex

NHS Greater Glasgow and Clyde

Northamptonshire Healthcare Foundation Trust

North Staffordshire Combined Healthcare NHS Trust

Northumbria Healthcare NHS Foundation Trust

Nottingham City Care Partnership CIS

Nottinghamshire Healthcare NHS Foundation Trust.

Nottingham City Council Tier 2 CAMHS/SHARP

Norfolk and Suffolk Foundation Trust - Norfolk

Norfolk and Suffolk Foundation Trust - Suffolk

Northumberland Tyne and Wear NHS FT

Oxford Health NHS Foundation Trust

Plymouth Community Healthcare CiC

Pennine Care NHS Foundation Trust - Bury

Pennine Care NHS Foundation Trust - Oldham

Pennine Care NHS Foundation Trust - Rochdale

Pennine Care NHS Foundation Trust - Stockport

Pennine Care NHS Foundation Trust - Tameside

Powys Teaching Health Board

Rotherham Doncaster and South Humber NHS FT - North 

Lincolnshire

Rotherham Doncaster and South Humber NHS FT -

Doncaster

Rotherham Doncaster and South Humber NHS FT -

Rotherham

Royal Free London NHS Foundation Trust

Surrey and Borders Partnership NHS FT

South Essex Partnership NHS Foundation Trust

Shropshire Community Health NHS Trust

South London and Maudsley NHS Foundation Trust

Somerset Partnership NHS Foundation Trust

Southern Health NHS Foundation Trust

South Staffordshire & Shropshire Healthcare NHS FT

St Andrews Healthcare

South West London & St George's Mental Health NHS 

Trust

South West Yorkshire Partnership NHS Trust

The Tavistock and Portman NHS FT

Tees, Esk and Wear Valleys NHS Foundation Trust

West London Mental Health Trust
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CAMHS Tier 1 – 3 
Service Models

Access
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This section of the report focuses on tier 1-3 services.  In practice, as most of the participants are statutory NHS providers who 
deliver specialist mental health services, the comparisons relate more to tiers 2-3, specialist community based CAMHS.

Data was collected from 79 tier 1-3 services and covered the following key areas and metrics:

 Service Models: Service provision, provisions for on call arrangements and transition services

 Access: Referral sources, acceptance rates and waiting times 

 Activity: Levels of contacts, rates of discharges and DNA rates

 Workforce: Skill mix, training, absence and sickness rates and consultant SPAs and DCCs

 Finance: Costs, both pay and non-pay and CIPs 

Figures relate to the financial year 2014/15, or a snapshot audit figure of 31st March 2015. Comparisons to results from previous 
years highlight emerging trends on a number of metrics.

This report covers the highlights from the data analysis. Participants are encouraged to consult the CAMHS toolkit, available to all 
participating organisations, which provides a wider range of indicators and in-depth analysis across the whole data set.

Summary - Tier 1-3
9
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Tier 1-3: Service models and provision

Service provision

• There continues to be variation in the 
services offered by CAMHS teams, a 
result of different models that have 
evolved due to local commissioning 
arrangements.

• This year, 100% of contributors reported 
that they offer family therapy and group 
therapy, an increase from 97% last year. 
The delivery of training and education to 
Tier 1 staff has also increased from 95% 
of contributors in 2013/14 to 98% this 
year.

• More niche services are offered by a 
smaller percentage of participants. 
Sensory Impairment Services, specific 
support to BME groups, specialist 
forensic services and ante- and post-
natal support continue to be offered by 
under a third of participants, a position 
that is similar to last year.
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Tier 1-3: Access

Referrals received

• Referral rates for CAMHS have risen 
for a fifth consecutive year, and 
growth in demand for services  shows 
no sign of abating.

• Referral rates are often influenced by 
historic capacity levels. Where 
service capacity has been 
commissioned at high levels, referral 
rates tend to be high and vice-versa. 

• This year saw an average of 3,051 
referrals received per 100,000 
population. This is an 11% increase 
from 2,748 in 2013/14.

• This confirms ongoing increases in 
CAMHS demand. The chart is taken 
from the 2015 CAMHS benchmarking 
toolkit and illustrates referral rates for 
different providers. Comparisons are 
anonymised and participants have an 
individual code which is consistent for 
organisations of different types 
throughout the project.  Peer groups 
have also been developed which are 
colour coded and shown on the key 
below the chart. 

• The chart provides an illustration for 
one participant organisation (coded 
CAM104) which will be reflected for 
each participant when using the 
toolkit (which shows individual 
organisation performance when 
opened).

11
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Tier 1-3: Access

Referrals accepted

• Referral acceptance rates can vary 
depending on both the capacity of 
the service to meet demand, and 
the appropriateness of referrals 
received.

• In 2014/15, a mean average of 
2,399 referrals were accepted per 
100,000 population.

• This compares to 2,087 referrals 
accepted (from 2,748 received) in 
2013/14.

• This equates to a 79% acceptance 
rate this year, compared to 76% in 
2013/14 (and 79% in 2012/13).  The 
appropriateness of referrals is 
therefore consistent with previous 
years.

12



CAMHS Benchmarking Report 2015

NHS Benchmarking Network

Raising standards through sharing excellence

Tier 1-3: Access

Re-referrals

• Re-referrals may occur for a number 
of reasons. They may be part of a 
managed discharge process with 
referrers securing rapid access 
following a planned discharge. 
Alternatively, they may signal 
demand management issues in 
health systems such as lack of a 
single point of access, multiple 
referrals, and access problems.

• In 2014/15, there were an average of 
419 re-referrals per 100,000 
population. This is approximately 
14% of referrals received.

• This compares to re-referral rates of 
13% in 2013/14 and 18% in 2012/13.
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Tier 1-3: Access

Maximum waiting times for routine appointments

• Waiting times give a good indication of service access 
and can show where demand for services is 
increasing more quickly than a service’s ability to 
respond.

• Maximum routine waiting times have been steadily 
increasing over recent years. This year’s mean 
average wait is 32 weeks (2014/15) which compares 
to 22 weeks in 2013/14.

• Maximum waiting times for routine appointments have 
more than doubled in the last 2 years. In 2012/13 a 
mean 15 week maximum wait was reported.

• The range in maximum waiting times is notably wider 
than those for adult mental health services, and the 
mean average here is affected by a number of 
providers with long waits. For comparison, this year’s 
CAMHS median maximum wait for routine 
appointments was 26 weeks, though this too is a 
notable increase from 16 weeks last year. Both are a 
key measure of average waits for CAMHS and 
therefore show significant increases in the last year.

• There continues to be a wide range in access to 
services across participants. 23 providers have a 
maximum wait of 18 weeks or less, but in 5 providers 
maximum waits exceed 60 weeks. This has changed 
little since last year, although this year for the first time 
a number of providers reported waits of over 100 
weeks.
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Tier 1-3: Access

Maximum waiting times for emergency 
appointments

• Maximum emergency waiting times have 
also increased to a mean average of 13 
days in 2014/15. This is an increase from 
10 days in 2013/14 and 9 days in 2012/13.

• A small number of participants reporting 
very long maximum waits has impacted on 
the mean. 4 participants reported maximum 
waits for emergency appointments of over 
30 days.

• A median figure may be a better 
representation of the typical participant 
within the data distribution. The median 
position has remained at 1 day, the figure 
also reported in 2013/14. This is a 
sustained improvement from the 3 days 
median reported 2 years ago and indicates 
that most CAMHS services can mobilise a 
rapid response to an urgent referral.
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Tier 1-3: Access

Conversion rates from patients assessed to 
patients receiving treatment

• The conversion rate shown here demonstrates 
the percentage of patients assessed who are 
subsequently accepted on to caseloads and go 
on to receive an intervention.

• This figure has been decreasing in recent years 
from 81% (2012/13) to 76% (2013/14) and 73% 
this year and suggests that eligibility thresholds 
may be rising.

• The drop in conversion rate should be considered 
alongside the percentage of referrals accepted, 
shown earlier. The percentage of referrals 
accepted has increased this year, but conversion 
rates have fallen. 

• It may not always be clear from a referral whether 
the patient will be suitable for the service. The fall 
in conversion rate may indicate that where 
patients do not meet the thresholds for services, 
this decision can only been made following a 
thorough assessment. This view needs to be 
seen alongside the argument that thresholds for 
services are increasing as demand levels rise.
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CAMHS Tier 1 – 3 

Activity
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Tier 1-3: Activity

Total contacts (face to face and non 
face to face)

• The mean number of contacts 
delivered per 100,000 registered 
population has increased again this 
year.

• 2013/14 saw an increase of 42% 
compared to the previous year. This 
year the increase is far smaller, at 
4%, taking the total to 19,158 
contacts per 100,000 population.

• Approximately 79% of all contacts for 
CAMHS are face to face contacts.

18



CAMHS Benchmarking Report 2015

NHS Benchmarking Network

Raising standards through sharing excellence

Tier 1-3: Activity

Face to face contacts

• The majority (79%) of contacts 
within CAMHS community teams 
are face to face.

• In 2014/15, participants reported 
15,118 face to face contacts per 
100,000 population.

• This has increased by less than 
1%, from 14,562 contacts per 
100,000 population in 2013/14.
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Tier 1-3: Activity

Non face to face contacts

• On average, there were 4,344 non face to 
face contacts reported per 100,000 
population in 2014/15.

• This has increased minimally from 4,306 
per 100,000 population in 2013/14.

• Non-face to face contacts continue to 
represent approximately 21% of all contacts 
reported.

• The significant variation between 
organisations indicates that a variety of 
service models are currently in use, with 
some organisations utilising all types of 
contacts with their service users, and others 
typically offering face to face for the 
majority of their appointments.
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Tier 1-3: Activity

Discharges

• The mean number of discharges 
from services was 2,647 per 
100,000 population in 2014/15.

• This compares to 2,223 in 
2013/14, and 2,261 in 2012/13 and 
marks a 20% increase in discharge 
levels over the 3 years.

• 2,399 referrals were accepted in 
2014/15. This suggests movement 
through the system, and the 
discharge of patients is providing 
capacity for new referrals

• Given the ongoing increase in 
demand for CAMHS, the evidence 
on patient discharge levels is 
encouraging and a sign of flow 
through the system.
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Tier 1-3: Activity

DNA rates

• The average DNA rate reported has 
remained steady at 11% for the last 3 
years.

• Variation continues to exist between 
providers, with a range from 4% to 30% 
across different organisations. This year 
has seen increases in both the lowest and 
highest reported figures.

• Providers who have reduced DNA rates 
report introducing strategies such as 
reducing the number of clinics held in 
school holidays, and sending SMS text 
message reminders to parents / carers 
prior to appointments.

• CAMHS services report similar DNA rates 
to those found in the majority of adult 
mental health community services. 
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Tier 1-3: Activity

Cancellation rates (by patient)

• CAMHS teams report cancellation 
rates both by patient and by 
service, with the former typically 
more common.

• The average reported cancellation 
rate by patient has fallen this year 
from 8% in 2012/13 and 2013/14 to 
7% in 2014/15 though in some 
organisations patient cancellations 
continue to be an issue, with up to 
1 in every 8 appointments being 
cancelled by patients.
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Tier 1-3: Activity

Cancellation rates (by service)

• Cancellations made by the service 
have remained steady at 4% in 
2014/15.

• Variation exists between providers 
with a small number of participants 
reporting figures in excess of 10% of 
appointments being cancelled due to 
operational service issues such as 
staff shortages.
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Tier 1-3: Workforce

Total Staff

• This year has seen a minor 
increase in CAMHS T1-3 
workforce. 

• In 2013/14, participants reported 
60 WTE per 100,000 population. In 
2014/15 this increased to 61 WTE 
per 100,000 registered population 
(0-18). 

• This increase is consistent with 
changes in overall CAMHS 
investment levels, which are 
discussed later in this report.
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Tier 1-3: Workforce

Workforce groups – Total

• The CAMHS toolkit allows users to drill down 
into a greater level of detail on a wide range 
of workforce metrics.

• This chart shows the staffing profile for Tier 1-
3 CAMHS.

• The blue line represents the average across 
all organisations, the red is the peer group (by 
organisational type) and the green line shows 
an example individual Trust. Providers can 
see their own profile within the toolkit.

• In this example, the organisation selected has 
a more skewed disciplinary skill mix than the 
average, both in their peer group and across 
all participants, with higher levels of Clinical 
Psychology and mental health practitioners, 
and a comparatively smaller nursing and 
Psychotherapy staff as a proportion of the 
overall workforce.
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Tier 1-3: Workforce

Skill mix – Nursing

• These graphs can also be used to profile the level or 
seniority of staff within a team, assessed using 
Agenda for Change staffing grades.

• The example here illustrates the grade mix of the 
CAMHS Nursing team and shows that typically 
CAMHS tier 1-3 services have very few unqualified 
nurses with most employed at bands 6 and 7 (around 
85% of Nursing staff).

• The average organisation has a small number of 
Band 5 nurses with the majority in Band 6. The 
example Trust profiled here reports a higher than 
average proportion of Band 2 and 5 nurses, indicating 
a lower skill-mix in this organisation.

• The addition of the peer groups this year will allow 
participants to profile their service against similar 
services. Here, the peer group of Acute Trusts 
providing CAMHS, shown in red, typically has an 
approximately equal mix of Bands 5, 6 and 7 nurses.

28



CAMHS Benchmarking Report 2015

NHS Benchmarking Network

Raising standards through sharing excellence

Tier 1-3: Workforce

Skill mix – Clinical Psychology

• Clinical psychology has a richer skill mix 
than nursing with most staff employed at 
Agenda for Change bands 7 and 8a and 
some in bands 8b, 8c and 8d.

• The example organisation, shown here in 
green, has more Band 8bs and 8cs, but 
fewer Bands 7 and 8a posts than the 
average.

• Participants can view their own position in 
the toolkit, and also explore the averages 
for each peer group.
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Tier 1-3: Workforce

Training

• CAMHS teams provide training to other 
health professionals and groups such as 
parents and educational staff as part of 
their wider intervention packages.

• This chart shows the extent to which this 
training is offered to different 
organisations. The vast majority of 
providers offer training to education staff 
(98%) and to health and social care 
colleagues (95%), both of which have seen 
a year on year increase since 2012/13.

• Direct training to patients and parents / 
carers is also a common service offering 
with around 80% of providers delivering 
this support.

• Other training includes: police, third sector, 
A&E/ medics, LAC/ foster carers, schools, 
overseas visitors, and primary care.
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Tier 1-3: Finance

Total costs

• The mean average cost reported in 
2014/15 was £5.7m per 100,000 
population, a minor increase on 
2013/14 of £5.6m per 100,000 
population.  There is a clear division 
between services investing up to £6m 
per 100,000 population and those 
investing £15m or more per 100,000 
population.  This reflects both the size 
and scope of the services provided in 
different areas.

• Once again, a number of mental 
health trusts have reported costs in 
excess of £15m per 100,000 
population. These are typically 
associated with complex supra 
regional services which have 
implications for the intensity of local 
community service models of care.

• The average (median) investment 
level for 2014/15 is £4.3m per 100,000 
population (0-18). This is a decrease 
from the £4.4m reported in 2013/14 
but is still notably above the £3.4m 
reported in 2012/13.

• Average costs for CAMHS services in 
Community Trusts, Acute Trusts and 
Other organisations are typically lower 
than within Mental Health Trusts.
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Tier 1-3: Finance

Costs per contact

• As in previous years, costs per 
contact are skewed by a number of 
higher cost providers who may offer 
more intensive programmes or have 
incompleteness in their reported 
activity positions.

• This year the mean reported cost per 
contact is £319 and the median £249.

• This compares to a mean of £390 
and a median of £266 per contact in 
2013/14.

• Both unit cost measures have 
decreased since 2013/14. The 
reduction in costs is associated in 
many providers with an increase in 
activity levels which allocates costs 
over a larger activity denominator.
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Tier 1-3: Finance

CIP %

• CAMHS cost improvement 
programmes average 4% of 
budgets for Tiers 1-3.

• This figure has remained 
unchanged since 2012/13, 
although there is variation 
between providers.

• A number of providers report CIP 
levels at 1% or less of budget, 
whilst one organisation reports a 
CIP of 30% of budget.

34



CAMHS Tier 4

Analysis

35



CAMHS Benchmarking Report 2015

NHS Benchmarking Network

Raising standards through sharing excellence

Data was collected from 36 Tier 4 service providers and covered the following key areas and metrics.

 Service Models: Service provision including high secure and bed numbers

 Access: Day units and outpatient teams

 Activity: Episodes, bed occupancy, length of stay and community outreach

 Workforce: Skill mix, training, absence and sickness rates and consultant SPAs and DCCs

 Finance: Costs, pay and non-pay and CIPs 

 Quality and Outcomes: Outcome measures, complaints/ compliments, SIs, ligature incidents, medication errors and 
absenteeism

This year, a number of new sections have been included to profile Eating Disorder and Secure CAMHS inpatient 
provision, as well as more mainstream CAMHS beds.

Figures relate to the financial year 2014/15, or for beds, a snapshot audit figure of 31st March 2015. Comparisons to 
results from previous years show emerging trends on a number of metrics.

This report covers the highlights from the data analysis. Participants are encouraged to consult the CAMHS toolkit, 
available to all participating organisations, which provides a wider range of indicators and in-depth analysis across the 
whole data set.

Summary: Tier 4
36
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Tier 4: Service models and provision

Service provision including secure

• Participants were asked which elements 
of tier 4 services are available in their 
tier 4 service portfolio.

• Eating disorder services (73%) are the 
most commonly provided.

• Community orientated services such as 
Home Treatment are offered in 39% of 
providers, with Intensive Outreach being 
supported in 38% of services.

• Only a small number of providers report 
day units (24%) and family preservation 
schemes (28%).  The reduction in day 
services is particularly notable with 
consistent reductions evident in these 
services since the CAMHS project was 
conceived in 2009/10 when around 50% 
of providers offered day services.

• Service models and provision vary 
between organisations based on local 
variations in demand and historical 
commissioning decisions.  Recent years 
have seen more providers offering 
outreach services and an increased 
specialisation of inpatient care to focus 
on Eating Disorders.
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Tiers 4: Service models and provision

Maximum age profile

• Almost all respondents report that 
the maximum age for their 
inpatient beds is 18.

• Some services close at age 17 
with two providers having 
maximum ages of 14 and 13 years 
respectively.

• There has been no change to 
these metrics in the last year.
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Minimum age profile

• More variation is shown in 
minimum ages for admission to 
Tier 4 beds.

• 5 services accept patients from 5 
years of age or younger, while the 
majority offer admission to patients 
from age 12 or 13.

• There have been no changes to 
these metrics in the last year.
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Tier 4: Day Units

Day Unit

• Day Units are only provided by a small 

number of participants

• Where day units are in operation, the 

average number of patients who 

attended in 2014/15 was 33.
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Tier 4: Number of Beds

Number of beds

• There is a wide range in the scale of 

provision of inpatient CAMHS beds 

between organisations.

• The smallest organisations participating 

in the project have fewer than 10 beds, 

whilst the largest has over 100 beds 

provided across multiple sites.

• This year the mean level of beds 

provided was 24, compared to 27 in 

2013/14 and 16 in 2012/13.

• The median figure remains unchanged 

at 16 beds.

• This year we have new participants 

from the independent sector and 

Scotland which have affected the mean 

figure.
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Tier 4: Bed Occupancy

Bed occupancy rate (excluding leave)

• Bed Occupancy by specialist bed type 

can be explored in the following 

sections of the report.

• Across all bed types, participants 

reported a mean bed occupancy of 76% 

excluding leave.

• This figure has remained the same 

since last year.

• Mean bed occupancy rates including 

leave were 90% this year, compared to 

92% last year.

• This suggests that there is still more 

capacity within the CAMHS Tier 4 

community, although a small number of 

participants reported occupancy rates 

(excluding leave) in excess of the 85% 

target set by the RCPsych, Monitor and 

the CQC.
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Tier 4: Number of Inpatient Episodes

Inpatient Episodes

• Tier 4 inpatient activity cannot be 

benchmarked by population due to the 

absence of defined catchment areas, 

the provision of beds in the independent 

sector, and the commercial nature 

under which many NHS Tier 4 beds are 

purchased.

• The mean average number of 

admissions per organisation was 106 in 

2014/15. This compares to 94 in 

2013/14. In 2012/13, prior to the 

inclusion of independent sector 

members for the first time, this figure 

was 63 per year.

• The median number of admissions has 

grown to 83 per organisation this year, 

from 69 in 2013/14 and 56 in 2012/13.
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Tier 4 : Total staff per 10 beds

Total Staff per 10 beds

• Staffing is shown here benchmarked 

per 10 beds and includes clinical 

and non-clinical roles

• Staffing levels have increased for a 

third year in a row, to 36 WTE per 

10 beds (from 35 WTE per 10 beds 

in 2013/14 and 34 WTE in 2012/13)

• The size of units will be a factor in 

staffing levels, with the smallest 

units typically requiring greater 

staffing levels, relative to unit size, 

than larger units who should benefit 

from economies of scale.

• Increases in staffing in 2014/15 may 

be linked to the safer staffing 

initiatives, which has increased ward 

based staffing in many areas of the 

NHS.
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Eating disorders: Service models and 
provision
Bed occupancy rate (excluding leave)

• A relatively small number of participants (6) 
reported providing dedicated Eating Disorder beds, 
even though support is provided by 73% of Tier 4 
providers.

• Eating Disorder services may also be provided as 
part of Adult Mental Health provision and physical 
healthcare services.  CAMHS participants who are 
Mental Health Trusts or Health Boards are 
encouraged to view their combined 2015 Inpatient 
and Community Mental Health benchmarking report 
for further information.

• Bed Occupancy rates (excluding leave) for Eating 
Disorders are shown here, with a mean figure of 
62%. 

• However, when bed occupancy including leave is 
taken, this increases to 85%. This suggests a 
typical model of care where home leave for patients 
is encouraged as part of their recovery plan.

• For comparison, adult Eating Disorder services 
reported bed occupancy of 82% excluding leave 
this year.
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Eating disorders: Activity

Length of Stay

• Participants reported that the majority of 
patients in eating disorders beds (71.4%) had a 
length of stay over 60 days.

• This is consistent with the findings from this 
year’s adult mental health benchmarking which 
suggest an average length of stay in adult 
eating disorder beds of 96 days.

• This should also be viewed in the context of the 
bed occupancy reported earlier, which 
suggests leave is widely used within eating 
disorder services.

• The small number of admissions with a length 
of stay under a week may form part of an 
assessment process following which a patient 
may be offered an alternative service in 
another inpatient or community location. 
Alternatively, in some cases patients requiring 
enteral feeding may have a short admission as 
part of this process.
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Eating disorders: Workforce

Workforce groups

• Staffing on CAMHS eating disorder units is 
predominantly nursing (60%).

• On average, 4.4% of the workforce is 
medical, with 0.9% clinical psychology.

• Participants can view their own position 
against the average figures by using the 
CAMHS toolkit.

• The amount of therapy input on CAMHS 
wards is an area of interest for the 
benchmarking project, as is the seniority of 
the inpatients MDT.
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Eating disorders: Workforce

Skill mix

• Each discipline can be explored 

separately in the CAMHS toolkit.

• This chart highlights the typical 

nursing mix on CAMHS eating 

disorder units.

• Band 3, Band 5 and Band 6 each 

account for approximately 30% of the 

nursing staffing, with the addition of a 

smaller proportion (8%) of Band 7 

nurses. 
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Secure CAMHS: Service models and 
provision

Bed occupancy rate (excluding 
leave)

• A relatively small number of 
participants (14) reported providing 
Secure CAMHS beds.

• Bed Occupancy rates (excluding 
leave) for Secure CAMHS are shown 
here, with a mean figure of 76%. 
This figure rises to 89% bed 
occupancy if leave is included.  Bed 
occupancy is therefore higher than 
for Eating Disorders beds.

• This year, the adult mental health 
benchmarking process reported bed 
occupancy figures (excluding leave) 
of 88% - 90% for low and medium 
secure units. Therefore demand for 
such beds is higher in adult services.
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Secure CAMHS: Activity

Length of Stay

• Analysis of service models and 
benchmarking data reveals differences 
between secure services for children and 
adults.   Adult secure services are shaped 
by interaction with the justice system and 
increased use of the Mental Health Act.  

• The differences in legal and regulatory 
frameworks is evidenced in average length 
of stay data with the 2015 benchmarking 
data indicating  average lengths of stay of 
around 500 days for Adult low and 
medium secure services.

• The profile for secure CAMHS is different 
with higher use of short stay admissions. 
24% of admissions are for 28 days or less 
whilst 42% are for less than 2 months.  
59% of admissions are 60 days or longer.
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Secure CAMHS: Workforce

Workforce groups

• Staffing on Secure CAMHS units is 
predominantly nursing (60%).

• Psychology and medical input 
make up just 1.6% and 3.3% of the 
workforce respectively.

• This profile again raises the 
question of the amount of therapy 
input provided in CAMHS 
inpatients services.
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Secure CAMHS: Workforce

Skill mix

• Each discipline can be explored 

separately in the CAMHS toolkit.

• This chart highlights the typical nursing 

mix on Secure CAMHS units.

• Band 3 nurses account for approximately 

35% of all staffing, followed by Band 5s 

(29%). The proportion of Band 6 and 

Band 7 nurses is lower than on other 

types of CAMHS units such as Eating 

Disorders.

• A lower skill-mix is evident in Secure / 

Forensic CAMHS than in Eating Disorder 

inpatient services and community 

CAMHS.  The inpatient skill-mix for 

Secure CAMHS is also noticeably lower 

than that evident in Adult services.
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Other CAMHS: Service models and provision

Bed occupancy rate (excluding 
leave)

• Other CAMHS inpatient services 
show a range of bed occupancy 
over 2014/15 from 52% to 100%. 
Mean average Bed Occupancy 
excluding leave for Other CAMHS 
beds was reported at 75%. This 
compares to 94% for adult acute 
mental health beds.

• Bed Occupancy including leave 
had a mean average of 88% 
across all participants.

• Rates are lower than in equivalent 
adult inpatient services. However, 
a number of participants reported 
bed occupancy figures in excess of 
85%, the target set by the 
RCPsych, Monitor and the CQC, 
suggesting local pressures may 
exist in some areas.

57



CAMHS Benchmarking Report 2015

NHS Benchmarking Network

Raising standards through sharing excellence

Other CAMHS: Activity

Length of Stay

• Other CAMHS beds serve a variety of 
patients with a variety of needs, and this 
casemix is reflected in the length of stay 
profile shown here.

• Just under half of admissions to these beds 
result in a length of stay of more than 60 
days.

• 31% of patients stay for 28 days or less and 
55% stay for less than 2 months.
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Other CAMHS: Workforce

Workforce groups

• The workforce for Other CAMHS 
units includes higher levels of 
medical and clinical psychology 
input (12% and 14%) than some 
Eating Disorder and Secure 
CAMHS bed types. However 
nursing remains the largest 
contributor, at 54% of the 
workforce.
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Other CAMHS: Workforce

Skill mix

• Each discipline can be explored 

separately in the CAMHS toolkit.

• This chart highlights the typical 

nursing mix on other CAMHS units.

• Significant numbers of Bands 2 and 3, 

and Bands 5 and 6 can be seen, with 

slightly fewer Band 7s.
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Tier 4 Finance: Cost per episode

Cost per Episode

• CAMHS tier 4 services are 

benchmarked here per episode, 

however organisations may find that the 

mix of beds they offer (eating disorder, 

secure or general CAMHS) can 

influence their position on this chart as 

certain specialities typically have longer 

lengths of stay

• This year participants reported a mean 

cost of £59.5k per episode, with a 

median figure of £47.8k.

• In 2013/14 the mean average cost per 

episode was £99k and the median £56k.

• Average episode costs have reduced by 

10% when analysed on a median 

average cost basis. This reduction in 

costs per episode is consistent with the 

increased activity levels reported. Fixed 

costs have therefore been allocated over 

increased numbers of episodes.
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Tier 4 Finance: Cost per 10 beds 

Cost per 10 beds

• CAMHS tier 4 services are 

benchmarked here per 10 beds across 

all bed types, however organisations 

may find that the mix of beds they offer 

(eating disorder, secure or general 

CAMHS) can influence their position on 

this chart.

• In 2013/14 the average cost per 10 beds 

was £2m. This has risen to £2.27m in 

2014/15 and may reflect a different mix 

of beds with more secure beds included 

in the sample in this year. However, we 

noted earlier that skill-mix on CAMHS 

secure beds is low. This increase in 

costs may therefore reflect other issues, 

such as the safer staffing initiative.

• In the CAMHS toolkit, participants can 

view a wide range of finance metrics 

including direct costs and totals 

including overheads, as well as pay and 

non—pay costs. 
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Quality and Outcomes

Complaints

• The desktop benchmarking toolkit allows a 
range of safety and quality measures to be 
analysed in detail.

• Complaints are shown here with no 
benchmark, and average 20 per service 
(compared to 12 per service in 2013/14 
and 7 per service in 2012/13). The median 
figure this year was 13 complaints per 
service.

• This data includes both participants who 
offer Tier 1-3 services only, and those who 
offer Tier 4 beds.

• It is recognised that participants who offer 
Tier 4 services may have more scope to 
receive formal complaints than other 
participants who offer only community 
based teams, due to the wider scope of 
these services.
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Quality and Outcomes

Compliments

• Compliments continue to appear 
well documented within CAMHS 
services. 

• This year, the average number of 
compliments received per 
participant was 69. This compares 
to 88 last year and 47 in 2012/13.

• The mean average figure is 
affected by a small number of 
participants who received several 
hundred compliments; for 
comparison the median figure is 24 
compliments per service.
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Quality and Outcomes

Staff Satisfaction

• Staff satisfaction rates within 
CAMHS are good, with 75% of 
staff reporting they are satisfied 
with the quality of work and patient 
care they are able to deliver.

• This has varied little in the last 2 
years (74% last year; 76% in 
2012/13) and can be compared to 
a similar rate of 76% in this year’s 
adult Mental Health benchmarking 
report.
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Quality and Outcomes

Serious Incidents

• This year has seen a slight 
reduction in the investigation and 
completion of significant incidents 
within 45 working days.

• In 2014/15 participants reported 
79% of SIs were completed within 
this time frame, compared to 88% 
in 2013/14 and 85% in 2012/13.

• However, almost 59% of 
participants reported that 100% of 
their SIs were investigated and 
completed within 45 working days.
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Quality and Outcomes

Ligature incidents

• Incidents involving ligatures are shown on 
the chart opposite.

• The CAMHS toolkit allows organisations to 
view this data benchmarked by number of 
inpatient episodes or occupied bed days.

• The mean average reported is 1301 ligature 
incidents per 100,000 bed days.  This is a 
reduction from 1600 per 100,000 bed days 
in 2013/14.

• This position is almost 9 times higher than 
that reported for adult mental health 
services.

• This may reflect higher levels of 
behavioural challenge and risk in the 
CAMHS patient inpatient cohort.
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Quality and Outcomes

Physical violence – patients

• The mean average number of 
incidents of physical violence to 
patients is 184 per 100,000 bed 
days, two thirds less than the 600  
incidents per 100,000 bed days 
reported in 2013/14.  
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Quality and Outcomes

Violence to staff

• On average, participants reported 
1,200 incidents of violence to staff 
per 100,000 occupied bed days. 
This compares to 1,800 incidents 
per 100,000 bed days last year.

• Violence to staff therefore occurs 
6-times more frequently than 
violence to other patients.

• Rates of violence still remain 
significantly higher than adult 
mental health services.
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Quality and Outcomes

Use of Restraint

• The use of restraint in CAMHS and 
adult mental health services 
continues to be a measure of 
interest to policy makers, 
commissioners and providers.

• This year, reported incidents of 
restraint increased slightly to 5,000 
per 100,000 bed days (from 4,800 
in 2013/14).

• This position continues to be much 
higher than the use of restraint on 
adult and older adult mental health 
beds.

• Further details of CAMHS restraint 
rates will be provided at the 
CAMHS benchmarking conference 
on 1st December 2015.
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Quality and Outcomes

Prone restraint

• The definition used for prone restraint is 
consistent with that used by the NHS 
Benchmarking Network for our wider 
project on Restraint for Department of 
Health. This records prone status if a 
patient passes through a prone position 
at any point during an intervention.

• The use of prone restraint varies 
significantly between organisations.

• The mean average reported is 2,157  
incidents of prone restraint per 100,000 
bed days, a reduction from 3000 incidents 
last year.  

• This year’s position is 10 times higher 
than that reported for adult mental health 
services.

• The mean position reported is skewed by 
the relatively small number of providers 
who were able to provide the data.
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Quality and Outcomes

Outcomes

• CAMHS providers report far 
higher use of outcome 
measures than most other NHS 
clinical specialities.

• The use of outcome measures 
in CAMHS is confirmed by 97% 
of service providers. This figure 
has not changed since last year.

• This year has seen an increase 
in relevant providers who are 
members of the Quality Network 
for Inpatient CAMHS (QNIC), 
from 57% of participants last 
year to 63% this year.

• However, the number of 
participants who are members of 
the Quality Network for 
Community CAMHS (QNCC) 
has reduced this year, from 55% 
to 42% of respondents. This 
may reflect a different mix of 
providers in this year’s 
benchmarking project.
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Quality and Outcomes

Outcome measures

• There are a wide range of different 
outcomes measures in CAMHS. One of 
the most evident trends from the data is 
the multiplicity of different outcome 
measures used.  This can suggest both 
great diversity and innovation, and also 
fragmentation.

• The most used outcome measures 
reported by participants are:

• SDQs - 94% (2014/15)  90% (2013/14)

• CHI-ESQ – 86% (2014/15)  84% 
(2013/14)

• GBO – 81% (2014/15) 67% (2013/14)

• CGAS – 73% (2014/15)  73% (2013/14)

• RCADS – 71% (2014/15)  58% 
(2013/14)
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• The 2015 CAMHS benchmarking process has involved a large number of organisations from across the NHS in 
England, Wales and Scotland. CAMHS contains much diversity in its provision arrangements and this is reflected in the 
benchmarking study with providers of a range of organisational types including specialist mental health trusts, children’s 
trusts, integrated health boards, and the independent sector. A total of 79 providers took part in this year’s project 
making it the largest cycle of CAMHS benchmarking undertaken by the NHS Benchmarking network.

• CAMHS remains a priority area for policy makers in both England and Wales. Both Governments have signalled major 
investment strategies for CAMHS over the next five years. This investment is a response to the rising demands for 
children’s mental health services and a recognition of the new morbidity in children’s healthcare with mental health 
recognised on an equal basis with physical health.  

• The data set collected from participants in this year’s project is the largest and most up to date set of CAMHS data 
available to the NHS and forms an excellent platform for both policy development and  service commissioning and 
provision.

• The results from this year’s benchmarking study confirm trends that have been apparent for several years. Referrals to 
CAMHS continue to increase with 11% year on year growth reported. Activity levels in community based CAMHS have 
responded to this with a 4% increase in contacts noted this year. The CAMHS workforce has grown marginally to help 
deliver this increase in activity although funding levels appear to be the same as reported in 2013/14. The main change 
in CAMHS to be reported in this year’s benchmarking cycle is a further increase in waiting times to access services.  
Waiting times for routine appointments have now increased to an average maximum waiting time of 26 weeks (this 
represents the average “back of the queue” in the CAMHS providers that took part in this year’s project. Within all of 
these positions is wide variation.  Some services offer rapid access and high volumes of activity. Other, typically less  
well resourced services, display long waits and report difficulties in managing demand.

• Findings from the CAMHS benchmarking process will be discussed at a conference in London on 1st December 2015.  
The 2015 benchmarking project has attracted our highest ever number of contributors to the benchmarking programme 
and therefore provides an excellent platform for further extending the project in 2016.

• For further discussion on any aspect of this report please contact either Stephen Watkins s.watkins@nhs.net, Zoe Page 
zoe.page@nhs.net, or Lindsey Ashley lindsey.Ashley@nhs.net.

Conclusions
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Compendium of Good Practice

• 5 Boroughs Partnership NHS Foundation Trust: Achieved accreditation in all community services. We have secured Tier 2 services in 
Halton this year and have secured additional funding for a Warrington Tier 2 service. IAPT is being implemented across all 5 boroughs. 
Increased the teaching establishment in Fairhaven Inpatient Unit.   

• Black Country Partnership NHS Foundation Trust: CaFS – 7 day week self-harm rota and Crisis Team provision, positively evaluated 
CBT group and specialist neurodevelopmental clinic.

• Berkshire Healthcare NHS Foundation Trust: Initiative to improve communication and support families who are experiencing long waits 
due to high demand for the service. Staff initiatives and collaborative working with Berkshire Autistic Society. Service User participation 
groups - involve service users on walk rounds of all sites and improving waiting areas at the design stage for any building work required.  
Website redesign and the development of Berkshire Young Persons Sharon (Support, Hope and Recovery Online Network).

• Blackpool Teaching Hospitals NHS Foundation Trust: Blackpool CAMHS is working in partnership with the local authority on the 
implementation of Headstart. Promoting a resilience model to be adopted across the town. Providing early intervention and prevention 
programmes with 10-14 year olds in pilot schools.  CAMHS input into the project is focusing specifically on building resilience and the 
issues of self-harm. Providing training, consultation and joint work to school staff.

• Royal Bolton Hospital NHS Foundation Trust: Young people’s and parents’ group's developed to improve participation and support 
working in partnership within the CAMHS service which has helped to improve quality and safety in service delivery.  The young Voices 
group has made a film to inform professionals and others of what it is like to have mental health difficulties and be referred to CAMHS. This 
has resulted in the following outcomes; increased confidence and self-esteem of young people involved in the film, improved partnerships 
between CAMHS, voluntary sector, community safety, Healthy Schools and Education Providers, continuous increase in the awareness of 
mental health in Children and Young People, reduced stigma associated with Child and Adolescent Mental Health, and foundation on
which to build further bids for funding and income generation for activity in Mental Health. The young people's work has resulted in 
shortlisting for 2 prestigious NHS awards.
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Compendium of Good Practice

• Central Manchester Foundation Trust: CMFT CAMHS is a complex service providing both a district based service to NHS Manchester 
and NHS Salford, and also more specialised Tier 4 provision to the NW Region.  Alongside health teams we also have integrated provision 
with Children’s Services and Education.  When benchmarked against national comparators, CMFT CAMHS is described as a 
comprehensive service, demonstrating strong evidence of good practice and innovation in the delivery of care and well established links 
with research and academic institutions. The service’s scope, quality, good practice, education and research capability, build a profile of a 
leading edge CAMHS service of national prominence.

• Dorset HealthCare University NHS Foundation Trust: CAMHS provides specialist services for children, young people and their families. 
Care is delivered by practitioners who are professionally trained and are committed to improving the outcomes for children and young 
people. CAMHS continues to focus on how to improve the services offered, including accessibility to the service as well as developing its 
use of outcomes measures and embedding the CAMHS transformation programme into routine practice and service delivery. One example 
of good practice across the service includes the development of a Child Behaviour Clinic in Weymouth and Portland. The aim of the pilot 
was to simplify the pathway of care for children with severe behavioural problems so that families receive prompt and appropriate help.  
The key professional groups involved included; Paediatricians, an Associate Specialist Child Psychiatrist, nursing and administrative staff.  
The location of the pilot is in the Weymouth and Portland CAMHS team due to the high prevalence of neurodevelopmental disorders in 
Weymouth and Portland population. The main purpose of the clinic was for the assessment and management of Attention Deficit 
Hyperactivity Disorder (ADHD), Autistic Spectrum Disorder (ASD), oppositional defiant disorder, and conduct disorder. Referrals were 
received for children and young people from 4 years to 18 years of age. The clinic was held weekly and there was a Multi-Disciplinary 
Meeting (MDM) meeting at the end of clinics to discuss referrals and any complex situations. In addition to this there are a number of 
developments across the service including the pilot use of a triage model for initial assessment, the development of nurse prescriber roles, 
psychiatric liaison and group work.

• East Lancashire Hospitals NHS Trust: MDT working, interagency responsiveness, high levels of core mandatory and safeguarding 
training, identified as an excellent student placement for various disciplines,  identified need for specialist training, data recording, single 
point of access to “CAMHS” across differing providers and trusts.

80



CAMHS Benchmarking Report 2015

NHS Benchmarking Network

Raising standards through sharing excellence

Compendium of Good Practice
• East London NHS Foundation Trust: Implementation of comprehensive triage systems in order to improve access and signposting. Introduction of 

consistent evidence based pathway models in all 3 boroughs. Imbedding IAPT training and use of IAPT Outcome measures across all teams. Reduction 

in waiting times. Implementation of new functional leadership structure across the directorate. Enhancement of assessment model in C&H CAMHS with 

the introduction of the Assessment Clinic. Implementation of the Managing Emotions Clinic C&H in order to improve treatment interventions for young 

people who self-harm. Participation in national Court Liaison and Diversion pilot working closely with Youth Offending Team and Stratford Magistrates 

Court. A new conduct multi-agency alliance targeting young people with severe conduct problems who fall through the net. An initiative whereby every 

school has a named key person at specialist CAMHS. The employment of a partnership worker to map counselling resources in schools and create 

coherent service map for families and stakeholders. 

• Cheshire & Wirral Partnership NHS Foundation Trust:; Dedicated LD CAMHS, 16-19 teams and partnership services; as well as good practice in 

participation and involvement (Young Advisors and dedicated Participation workers). In addition CWP published its first Big Book of Best Practice in 

January 2014. The guide features case studies from around the Trust which aim to demonstrate examples of leading clinical practice and facilitate the 

sharing of innovative ideas:  http://www.cwp.nhs.uk/news_items/2247-cwp-big-book-of-best-practice. The trust is also involved in National Audits relating 

to medicines; schizophrenia and personality disorders.

• Greater Manchester West Mental Health NHS FT: Robust plans around involving service users and carers in recruitment, governance, feedback and 

research. One young person works for the children's commissioner.  Developed guidance around self-harm in inpatient service and implemented the 

guidance into practice.  Implementation of CAMHS web project using tablet devices to gather information and communicate mental health concerns.  

Young person (ex-service user) co-authored a book.  Contribution to Network (Secure CAMHS) Development through membership and representation at 

Clinical Reference Group (CRG) meetings.

• Worcestershire Health and Care Trust: Development of tier 3+ team to prevent admission to and facilitate discharge from tier 4 provision and provide 

intensive community support service. Development with partners of multi-agency care pathway for children and young people with mental health issues. 

Participation in CYP IAPT, growing use of ROMS and development of care pathways.
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• Humber NHS Foundation Trust - East Yorkshire: We have developed and work to an eight care pathway model. #H.A.S.H.T.A.G group recognised as 

an area of good practice. (Hull and East Riding ADHD Support. Helping to Achieve Great things!) The group is designed to empower young people with 

managing their ADHD and to give opportunity for peer support. Social skills, strategies to manage their difficulties and healthy lifestyle choices will be 

covered. The young people will have be supported to make a film entitled something like 'ADHD and Me', giving other young people positive stories and 

strategies to overcome their condition. We have developed a Saturday CBT/assessment clinic and both qualitatively and quantitatively it has indicated 

that this initiative has been successful with benefits to clients and the service. The outcomes are very positive, including positive feedback from parents, 

carers, children and young people. It was noted that the numbers of Dads, partners etc. who engaged with the service was significantly higher than 

normal, possibly leading to enhanced outcomes.

• The Huntercombe Group: User involvement session for young people and follow these up with "You Said: We Did" posters across the hospital.  

Feedback has been positive.  Patients attend clinical governance meetings so they can give first-hand feedback to staff.  Patients take part in the 

recruitment process for clinical staff.  Tier 4 services – Patient newsletter evidencing Patient Involvement.   

• Lancashire Care NHS Foundation Trust: We have an established award winning participation project in Tier 4 services called "The Crew".  Tier 3 

Services embedded CYP IAPT ROMs and have 10 staff trained under CYP IAPT (Parenting and CBT).  We currently have 6 staff undertaking training in 

Evidence Based practice (Under CYP IAPT).

• Leeds and York Partnership NHS Trust: We are developing a model of school cluster based mental health workers, who are funded by the local 

authority in the first instance and might be joint funded in the future.

• Lincolnshire Partnership NHS Foundation Trust: Multi-agency working is very good with services such as Police, Family Services, A&E, Paediatrics, 

Youth Offending services, drug and alcohol services, particularly in relation to safeguarding e.g. child sexual exploitation and sexually harmful behaviours.  

Tier 3+ provide crisis and intensive home intervention preventing Tier 4 admissions.  Our ADHD service is also multi-agency and involves gathering 

information from the agencies involved to assist with the diagnosis and interventions and treatment as in line with NICE guidance.  Also joint 

paediatric/psychology clinics are very useful in determining if children have any neuro developmental conditions which need further CAMHS assessment 

and treatment.
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• North East London NHS Foundation Trust: We are working in a systemic way to identify mental health challenges earlier and provide earlier support. 

Examples include wider delivery of parenting programs and ASD awareness programs for professionals.  Innovation in simplifying diagnosis pathways in 

ADHD using QBe development of career progression role in CAMHS from band 5 nurses and exploring NMP for nurses in CAMHS setting for mood and 

hyperemesis. MDT thinking across CAMHS trust wide. 

• NHS Greater Glasgow and Clyde: In order to reduce waiting times and improve access to service, a lean referral methodology was implemented across 

NHSGGC Child and Adolescent Mental Health Service (CAMHS). This tool would improve the patient journey whilst also ensuring capacity would meet 

demand for service. In 2009, the Choice and Partnership Approach (CAPA) was identified for implementation across CAMHS in NHSGGC. The ‘Choice 

and Partnership Approach’ is seen as a more effective way of working which also lowers waiting times. CAPA provides the structure and resource to 

provide safe services by reducing the risk involved with lengthy waits for treatment. The approach also encourages effectiveness in the service as 

improved referral process and criteria are implemented across the CAMHS Teams. Further, the choice framework provides a culture within the service to 

ensure young people and their families have individualised care, making the service person-centred. This approach has been implemented across 

CAMHS teams and is currently operating effectively. Implementing CAPA has had a profound effect on the reduction of waiting times over the 4 years 

shown in analysis which has tracked the performance figures. The longest wait of 113 weeks at January 2011 has reduced to meet the HEAT Target of a 

maximum of 18 weeks by December 2013 and has reduced further since then. Accepted referrals have increased by 269% which suggests improved 

access for young people, and alongside much shorter waits for treatment and with the CAPA framework in place, the three quality ambitions as discussed 

above have been considered and can be evidenced as achieved. The quality of the service has improved benefiting young people, families/carers and 

staff.

• Nottinghamshire Healthcare NHS Foundation Trust: Integrated Health and Social Care teams at Tier 2.  Dedicated training programme. Specialist 

Eating Disorders, Dual Diagnosis, Looked after Children's and Intellectual Disabilities teams. 

• Plymouth Community Healthcare CIC: Recent opening of a Children and Young people's Place of Safety has stopped CYP detained under S136 

having to go to police custody. The interim unit is based within the adolescent inpatient unit and is staffed from the team with additional capacity.  The 

Community team have established an eating disorder pathway which has improved the care that CYP with eating disorders receive in line with Maudsley 

guidelines. The CAMHS outreach Team (COT) are providing weekend assessments into the acute Hospital for CYP who present with an episode of self-

harm. 
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• Northumbria Healthcare NHS Foundation Trust: The PMHW service, the service works in a supportive, collaborative way with many partner agencies 

and offers a variety of supervision, consultation and training packages to the children’s universal workforce.  Regular case supervision is offered to the 

staff within the troubled families service ensuring some of the most vulnerable families in our area receive the most appropriate and timely support. 

Solihull supervision is provided to public health school nurses and health visitors.  There is a consultation line available aiming to reduce inappropriate 

referrals into CAMHS. G.P’s, Social Workers, school nurses and health visitors ring to discuss whether their referral meets the threshold for CAMHS or to 

be signposted to the most relevant service. The PMHW team and the public health school nursing service worked together to develop the ‘self-harm 

project’ responding to a noticeable increase in referral rates. A comprehensive pathway for schools has been developed along with a training package for 

staff and targeted group work for students.  The anxiety project has been developed to deliver targeted group work in conjunction with the friends for life 

programme.  Work is undertaken within the local youth offending and drug and alcohol team to ensure young offenders and children and young people 

who misuse substances receive a responsive service.  A comprehensive ADHD treatment pathway utilising skills of psychiatry, psychology and specialist 

nurse practitioners, working closely with the adult ADHD service to provide seamless transition.  Working with partners within the local authority to deliver 

parent training and development of children's psycho-education groups.  Development of the Specialist services in ASD and Eating Disorder ensuring a 

more targeted assessment and intervention.  Delivery of a revised 20 week DBT group programme and a parenting group alongside. Introduction of 

outcome measures and service satisfaction questionnaires as routine. Collaboration with the University of Newcastle to become part of a feasibility study 

around the delivery of group work to help manage anxiety in Young people with ASD and their families. Providing Specialist Psychological supervision for 

FNP and Solihull projects within Northumbria Trust.

• Nottingham City Council Tier 2 CAMHS/ SHARP service: SPA fully implemented as part of the BEMH pathway – all referrals now come through the 

BEMH website- CAMHS Young People’s Advocacy Worker started in April 2015 as part of the NCC Apprentice Scheme- Tier 2 CAMHS Service 

nominated for a GEM Award- SHARP nominated for a GEM Award- Trans4Me Group nominated for a GEM Award- SHARP Event was successful and 

attended by 80 professionals from citywide agencies including health, education and social.  CAMHS school drop-ins relaunched – all secondary schools 

receive monthly support from CAMHS ‘Time for Me’ sessions.  SHARP Self-harm monthly clinics in place in 13 City Secondary Schools – all young 

people receive a self-harm risk assessment and 70% of young people who attend receive support from universal services with consultation from SHARP.  

Various groups are offered to young people across the city as an option of CAMHS support, these groups include ME: Source, Well-being, CALM 

(Controlling Anger learning to Manage it) and Relationship Support.  SHARP 4 Parents group started in February 2015 and continues to run bi-monthly –

parents receiving support on managing self-harm in the home.  SHARP School Self-harm Guidance has been approved by the OMG Board and will be 

offered to all City Secondary Schools from September 2015.  CBT Specialist in place and supporting young people who have more complex needs, 

bridging the gap between Tier 2 and Tier 3 CAMHS.  SHARP service evaluation completed evidencing that 95% of all cases held by SHARP Practitioners 

showed a reduction in self-harm at the end of their intervention.  23 Joint Protocol assessments completed by CAMHS and Social Care in a timely 

manner (meeting the 48 hour deadline) where safeguarding and self-harm behaviours have been identified.
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• Pennine Care NHS Foundation Trust (Oldham): Oldham CAMHS is undergoing a redesign and skill mix review.  This has meant that all care pathways 

have been revised and job plans for the team are re visited, refreshed and considered along with the redesign process.  Despite the depleted workforce 

throughout this year the team has met 100% of the urgent referrals and 100% of responding to the paediatric ward on the next working day as per our 

pathway.  All cases considered serious and enduring mental illness presentations are categorised as urgent and therefore will not wait for the routine 

waiting time.

• Pennine Care NHS Foundation Trust (Stockport): CAPA implemented effectively to manage demand and capacity. 95 % of referrals accepted for 

Choice. Referenced as example of good practice in implementation in the CAPA manual. Investment in DBT training using resources bid for from 

Psychological Therapies development monies. Very effective management of high risk chaotic young people and consequent reduct ion in use of Inpatient 

beds and IROR.  Continued implementation of a multi-agency ASD assessment pathway that meets the NAS guidance.  Development of integrated 

pathway for LAC young people. Development of robust Emergency assessment pathway that can avoid inappropriate admissions to children's medical 

beds.  Recent establishment of local Infant attachment service.  Integration of Service for LAC population previously managed by Stockport LA into 

CAMHS management structure following reduction in resource for that service.  Recent joint work around Tier 2 Children's Community learning Disability 

Services to support closer integration with CAMHS.  Development of a partnership service with Stockport MBC providing focused and intensive 

therapeutic work for families at risk of entry into care system.  Joint delivery of group interventions to support effective parenting for children who are 

anxious.  Review of both ASD and ADHD pathways to use technology to promote efficient working. Use of technology to support therapy e.g. Buddy app.
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• Oxford Health NHS Foundation Trust: In December 2014 BANES CAMHS started a pilot for self-referral to CAMHS. Young people aged 16 and 17 can 

call or text a dedicated mobile telephone number and speak with a clinician in the CAMHS team. The clinician will work through a guided script written by 

young people in the CAMHS participation group.  The referral will either be accepted in CAMHS or the young person will be signposted to another agency 

that would give the relevant support needed.  CAMHS clinicians and young people in the participation group have visited a number of 6th Forms in 

BANES schools and colleges to explain self-referral and a further letter has been sent to schools that have not yet been visited to ask if we can attend a 

6th Form assembly. Posters have been sent to all agencies that are working with young people or where young people visit to make them aware of how 

to self-refer. Credit card sized information leaflets have been designed for young people informing them of how to self-refer. The participation lead for 

CAMHS is also sharing information about self-referral with PSHE leads in school.  CAMHS involvement and representation at the: North Oxon Self harm 

forum, Step up, step down meetings (County wide), PCAMHS Schools In-reach / Link working, CAMHS representation at Educational Health Care 

Panels,  and CAMHS representation at Rapid Response meetings and liaison with schools to coordinate support for post unexpected child death and 

death assumed to be suicide. Liaison and Diversion: From 1st April OHFT went into partnership with Berkshire healthcare FT and now run liaison and 

diversion services for adults (Berkshire) and youths (OHFT). We provide access over a 24 hour period and aim to provide assessment to those who may 

otherwise be missed by mental health services and end up in the criminal justice system. Good practice examples from Marlborough House Inpatient 

Unit: Case management tool which with allows for a comprehensive record of the discussed plan of care for the week, Risks, and home leave.  This also 

contains a section that allows for staff to confirm leave on a Friday by MDT handover. It also details if the YP attended case management or has been 

given feedback and if the family have received feedback.  The aim of this is to improve communication between staff, YP and family ensuring YP feel safe 

and family feel involved and supported. Key working book given to the YP when they are first admitted to the unit.  Allows a member of the key team to 

work with the YP to identify goals of admission and provide an understanding of what’s lead to their current circumstances.  This is a document which is 

kept by the YP and allows members of the team to work with the YP and understand what’s been going on without having to go over information time and 

time again. Development of EDP handbook – To have a clear comprehensive document that is based in current best practice.  Student Guide – To 

support students when they first come on placement. Provides information regarding the structure and routine of the unit and points them in the direction 

of useful learning opportunities. Implementation of Learning From Incidents – allows for a space for staff to review incidents from a structures and 

procedures prospective and review what went well and what can be learnt from. 
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• Pennine Care NHS Foundation Trust (Bury): Historical strong partnership working with the local CYP IAPT Tier 1 and 2 service with a merger of both 

in September 2013 and an introduction of a SPOE (single point of entry) for referrals of C&YP with emotional and mental health difficulties. This has 

affected the workforce profile. Ongoing delivery of specialist mental health training programmes to Tier 1/2 staff via the LSCB training pool (Fostering 

Attachment and Impact of Parental Mental Health on the Emotional Wellbeing of C&YP). Also delivery of 10 week group to Foster carers using the Good 

Lives model. Contribution to the development of a Trust wide CAMHS Directorate Psychological Therapies and National IAPT Transformation Plan with a 

view to ensuring that all CAMHS staff have a minimum competency skill set in the delivery of Pathway specific assessment, formulation and intervention. 

The development of a Mood Disorder robust and successful A&E assessment Matrix, Flowchart and Protocol.  Ongoing refresh and wider development of 

an ASD pathway and treatment protocol "in house" that all staff deliver to a competent level which is supervised by a dedicated worker thus upskilling 

team members in the assessment and some post diagnostic work in ASD. All team members have received Level 3 Safeguarding training, Core Skills 

training, and "E" learning on Adult safeguarding and Information governance training that is aligned to the Trust's Safeguarding policy/agenda. Ongoing 

contribution to the development of the national award winning Trust wide handbook and website for young people "WITHUINMIND" that provides 

information and advice on mental health difficulties. Completion of a virtual tour of department as part of the Young Persons Participation Strategy and 

Trust website development. Completion of a local CAMHS Resource directory for all stakeholders and specific GP CAMHS referral template. Ongoing 

attendance at local Children' Trust network events (lunchtime briefing session, an YP Circles of Influence Event and an YP conference where CAMHS 

delivered presentations) and contribution to the development of schools protocol on the management of deliberate self-harm in schools. Continued 

delivery of a social skills group to LAC children in a local school where we had identified an over representation of this vulnerable group.  Continued 

delivery of an 11 week course to foster carers “Fostering Change" in the evening to ensure maximum uptake from carers. Currently there are plans for a 

service redesign and more targeted offer based on the principle of a neighbourhood model and working in partnership with key stakeholders/partners 

over the summer months in preparation for the launch of the Bury CAMHS team restructure and new service offer.

• Royal Free London NHS Foundation Trust: Intensive Eating disorder service with outreach provision has been effective in reducing Tier 4 admissions 

for ED from 5 boroughs.

• Surrey and Borders Partnership NHS Foundation Trust: Urgent care pathway, Neuro-developmental clinic, single point of access screening in clinics, 

Multi-disciplinary joint working, CBT groups for anxiety/ depression, trauma -specialist EMDR.
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• Pennine Care NHS Foundation Trust (Rochdale): Active young person participation group to help service development and contributing to all CAMHS 

recruitment. Creation of Youth Emotional Health and wellbeing Council (Your Voice Our Voice) in collaboration with MIND launched in July 2014 and this 

group has become trained Young Advisors working to support commissioning services for Young People. Primary Mental health input into Public Health 

Project - Books on Prescription considering CYP emotional and psychological wellbeing. Early Mental Health Pathways soon to be distributed with all key 

stakeholders involved in their creation and extensive link and liaison with 5 localities in Rochdale. Comprehensive and well-received post diagnostic ASD 

support (including regular group and peer workshops) offered to parents and carers upon diagnosis. Weekly consultation sessions in place with CAMHS 

Cared for Children Psychology and residential units and foster carers- which again upon evaluation confirm efficacy. Training timetable and consultation 

in place to support psychoeducation of professionals and carers alike with particular focus on attachment and resilience based workshops. Similar model 

developed with the ADHD pathway. Excellent relationships with Tier4 colleagues to facilitate referrals into and discharge from Tier4 psychiatric units. 

Effective 24 hr on call system. Directorate remain involved with delivery of IAPT with a number of returning trainees and 3 trainees from the local authority 

currently involved with the training this academic year with systemic family practice. Building and consolidation of new and existing links with local 

authority colleagues to encourage further integration of services in initiatives such as 'Early Help'. Work has been completed with the CAMHS website to 

improve the interactivity of the resource including self-help tools with the Buddy app in full use to support working with CYP with anxiety based issues.   

Transitions Service in place which offers consultation to youth offending and CSE services in Rochdale.

• Pennine Care NHS Foundation Trust (Tameside): Currently completing IAPT, 1 nurse has completed masters in FT, 1 support worker has completed 

play therapy training, 2 SW are AMHPS.  Development of multi-agency single point of entry for YP requiring assessment for a diagnosis of ASD.  CAMHS 

link workers integrated into newly established multi-agency early intervention teams.  Training and on-going input with LSCB. Monthly liaison with special 

schools. Comprehensive training packages delivered to a range of Tier 1 professionals. Implementation of evidence based group work for a range of 

problems egg DBT, CBT.  Development of an integrated care pathway for parental infant mental health. Provision of a locally developed attachment 

awareness DVD and booklet to all new parents. On-going participation of young people in service design and evaluation of delivery.

• Shropshire Community Health NHS Trust: Flexibility of service. Relationship with acute hospital trust and role of our DSH nurses. Tier 2 services as 

first point of contact for referrers has led to more appropriate referrals to Tier 3.
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• Rotherham Doncaster and South Humber NHS Foundation Trust (NLincs): Continued Multi-Disciplinary Team approach for eating disorders 

pathway.  Ongoing use of positive programme approach for superficial self-harmers.  Self-Referral service now working well, 9-5 telephone service.  Peer 

Support Workers helping young people to transition, both to adult services and step down to college counselling etc.  The LAC Service continues to 

develop and is a good example of MDT working.  The service is involved with the sexual harmful behaviour group with a CAMHS Chair for the group, also 

contribute to the local multi agency Sexual Exploitation Forum.  We have a Principal Clinical Psychologist who offers supervision to members of the 

Family Nurse Partnership with positive feedback.

• Rotherham Doncaster and South Humber NHS Foundation Trust (Doncaster): Continued adherence to targets of 24 hours for an urgent 

assessment, 4 weeks for a routine referral, 8 weeks for treatment (exceptions accepted).  School Presentations to school children.  Peer Support Workers 

Young People included and participating in Interview Panels.  Involvement in development of service letter heads.  Development of and recruitment to a 

new LD Nurse Consultant.  Post Weekly joint Intensive Family Support Work and CAMHS Panels Liaised with Paediatric Services to provide improved 

care plans to assist with out of hours.  Embedding the transformation of the service through the CYP-IAPT Project and use of routine outcome measures.

• Somerset Partnership NHS Foundation Trust: GP and social workers advice line - a dedicated mobile number, operational between 12-2 each day 

which GPs and social workers can ring to request advice on referrals or young people they are concerned about.  Primary mental health Link workers -

tier 3 specialist workers who support schools, early intervention hubs, health visitors, Gps and Parent and family support workers by being a named 

contact. They offer training in self harm and mental health awareness, and run dedicated courses for foster carers.  Parent and Young people information 

sessions. Monthly 2 hour sessions running concurrently for young people and parents and carers offering advice and guidance on common mental health 

difficulties.  Development of brief intervention clinics based on solution focused model, and groups based on CBT to offer quick access to evidence based 

treatments. DBT programme in our inpatient unit.  Outreach service to young people with serious eating disorders working to avoid admission.  Piloting of 

weight restoration clinic for young people and their carers who are experiencing an ED offering intensive systemic intervention as a first line treatment, 

following the Maudesley principles but operating in a community CAMHS Team. Development of eating disorder pathway across the county. 

Implementation of psycho-educational groups for patients/carers.  The implementation of DBT at our Inpatient unit. Social skills group with service user 

participation.
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• South London and Maudsley NHS Foundation Trust: Our EPEC team leads the national and international dissemination of the Empowering Parents, 

Empowering Communities (EPEC) and Family Partnership Model (FPM).  EPEC provides a system for training and supervising parent led parenting 

groups for children aged two to 11 years within a local community.  Our CUES-ed service originated from feedback given by participants in the Coping 

with Unusual Experiences research trial.   The package has been designed by SLaM Clinical Psychologists and CBT therapists to improve the emotional 

wellbeing and resilience of primary school children.  It aims to help each child realise their own potential and maximise their learning DISCOVER ‘How to 

Handle Stress and Worry’: An innovative school-based workshop programme approach for 16 – 18s who experience anxiety, low mood and stress.  

DISCOVER is a new programme that we run in schools to help students who are highly stressed. It provides psychological advice and techniques for 

young people in an interactive and confidential workshop format. Admission avoidance for young people with eating disorders offering a flexible range of 

treatments including an intensive day treatment programme.   Good integration and joint working with local authority social care teams.  Outreach service 

for looked after children.  New functional family therapy teams.   Weekend and evening clinics.   Appointments offered via skype.   Disability awareness 

training. A successful admission avoidance comprehensive dialectic behavioural therapy service.  New body dysmorphic disorder treatment service 

following on from a successful research trial. Outpatient tier 4 clinics ran by IOPPN academics.  Research active in the community.  High engagement 

from patients re participation in research trials.

• The Tavistock and Portman NHS FT: Gloucester House, a specialist school provides a model of good practice that fits the new Education, Health and 

Care plans and was awarded outstanding status by Ofsted.  Camden Complex Needs Outreach Team work with young people in education, health and 

care to better meet their needs.  This team identifies those who have been placed in high cost out of area services to ascertain whether they can be 

accommodated within the new service redesign within the borough.  The Family Drug and Alcohol Court (FDAC) team work in partnership with children’s 

charity Coram, this is an multi-disciplinary team that aim to work with families by providing a parent mentor with personal experience to support the 

defendant.  CAMHS clinicians have been working in Camden primary schools since September 2011. The clinicians are part of a multidisciplinary team.  

Evidence suggests that working in this way in the community provides better access to mental health support to all families. 
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• South Staffordshire & Shropshire Healthcare NHS Foundation Trust: Joint working arrangements with local support team (social care), voluntary 

sector providers, adult mental health, paediatrics and learning disabilities. We have implemented a referral triage system with local support teams and 

voluntary sector (tier 2) providers. CAMHS commissioners have commissioned tier 2 framework for schools to purchase additional services.

• South West London and St George's Mental Health NHS Trust: The trust provides a unique CAMHS Campus comprising three specialities (Deaf 

CAMHS, CAMHS General Adolescent Acute, and CAMHS Adolescent Eating Disorders inpatient and community services).   The Campus facilitates fluid 

care pathways between disciplines, and through Tiers 1 to 4.  Common between the Tier 4 services is the school which is rated Outstanding by OFSTED.  

The Chief Inspector of Hospitals visited the trust in August 2014, and recognised exceptional practice on the General Adolescent Inpatient Ward, with low 

lengths of stay, and excellent practice stemming from highly skilled interventions offered in the CAMHS Eating Disorders Service. 

• South West Yorkshire Partnership NHS Trust: In Barnsley, work with Looked after Children has received recognition including a Trust Innovation 

award.  Parent groups are offered to parents of children in Barnsley with behavioural problems using evidence based practice. Within Wakefield, the 

Single Point of Access has been reviewed and found to have been particularly successful as a result of the Primary Practitioners positive working 

relationships with, and understanding of, universal community services dovetailing effectively with the specialist Crisis Team brief. This has enabled the 

SPA to provide optimised, effective and targeted response across the full continuum of Child and Adolescent Mental Health presentations.

• Tees, Esk and Wear Valleys NHS Foundation Trust: Development of CAMHS crisis services in two localities.  Evaluation of a pilot in one locality 

confirmed a reduction in the use of paediatric beds, support for acute staff, and improved access for young people in mental health crisis 7 days a week, 

meeting national 4 hours response and positive feedback from service users.
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