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FURTHER LEARNING FROM THE CHILDREN'S NATIONAL SERVICE FRAMEWORK DEVELOPMENT INITIATIVES PROGRAMME AND ITS DISSEMINATION DURING 2008-9 
1.INTRODUCTION
In 2005/6 and 2006/7 £2.5m was made available from the Department of Health’s CAMHS (Child and Adolescent Mental Health Services) Grant to stimulate initiatives addressing priorities for Standard 9 of the Children’s National Service Framework (2004) which focused on mental health and emotional well-being. Bids were invited which could demonstrate pilot plans for innovative approaches in five key priority areas:
· Culturally competent services for black and minority ethnic (BME) families and asylum seekers

· Services for young people with complex needs (including conduct disorder)

· Early intervention and mental health promotion

· Services for children and young people with learning disabilities

· Services for 16 and 17 year-olds

19 NSF Development Initiatives were funded and their work and findings have been documented in a report called Right Time, Right Place which was launched at a national conference held in January 2008. 
All the projects were required to submit an evaluation of their findings and by January 2008 most had done this.  However three evaluations, Bexley, North Yorkshire and the Wirral were incomplete.  North Yorkshire's evaluation is now complete and is included in this report; Bexley has produced a further interim report, also included here. Its final report is due by the end of 2009 as is the Wirral's evaluation. The further evaluation work will ultimately complete the full evaluation cycle of the Right Time, Right Place project analysis. In the meantime, the Islington project has undertaken a further full-scale independent evaluation in order to inform local strategic partnerships of the feasibility of long term funding and this further evaluation is included in this report.

1.1. Further dissemination and support
To capitalise on the successful response to the conference and to add to the value of the financial investment already made in this work, the Department of Health commissioned a programme of further dissemination which took place from April 2008 to March 2009, in order to contribute more widely to the  development of comprehensive CAMHS.
To provide continuity, the work was undertaken by the NSF Development Initiatives Project Manager working closely liaising with the National CAMHS Support Service Regional Development Workers in order to:
· identify regional and local areas for further development 
· reinforce the project findings through elements of national programmes that the NCSS was working       on, for example New Ways of Working
· address the interests of particular kinds of professionals for example commissioners or people working in the educational field
· address particular areas of work emerging from the learning from the projects such as the re-engineering of services through investing to save; methods of user involvement; methods of engaging young people and their families including those from Black and Minority Ethnic groups; methods of working well in educational settings; approaches to self harm; ways of working with looked after children and with young people involved in the youth justice system or at risk of this.
Continuation funding from the Department of Health was agreed for 7 projects, with robust financial and monitoring systems being established. Regular contact was maintained with all the projects, and further support provided to secure mainstream funding. Support and advice was also provided where there were blocks to delivery or funding.
2. PROGRAMME OF EVENTS DISSEMINATING THE FINDINGS OF THE NSF DEVELOPMENT INITIATIVES
2.1. Links with Regions  
The Project Manager worked closely with CAMHS Regional Development Workers and the Targeted Mental Health in Schools Project Manager, resulting in a range of events and developments shown in Table 1. 
Table 1: Regional events and other links made in the Regions
	REGION
	FULL- DAY EVENTS/CONFERENCES
	NETWORK EVENTS
	TaMHS

MEETINGS
	OTHER

	East Midlands
	1. Complex disorders/Tier 4 
2. Early intervention
	Presentation at CAMHS regional forum
	
	

	Eastern
	Complex disorders/Tier 4 event
	
	Presentation at TaMHS event
	

	London


	Presentation at Multi-Systemic Therapy event organized by Greenwich project
	
	
	Organised presentation by the Camden project at a seminar for an Alumni Group of the Tavistock Clinic

	North East
	Complex Disorders/Tier 4
	
	
	Negotiated links between NSF projects and an Early Intervention conference organized by RDW for NE, at which 2 projects presented

	North West
	Launch of NW CAMHS Network (4 NSF projects presented)
	
	
	Contributed to planning meeting with CAMHS strategy representatives in order to plan the event 

	South East
	
	
	
	

	South West


	
	
	Presentation at TaMHS regional event
	Participated in a G.O SW, Training and Development Agency, CSIP, and SW SHA event on emotional health and well-being.
Service lead for CAMHS in the SW SHA used Right Time, Right  Place as a baseline against which PCTs in the region were required to measure their performance

	Yorkshire and Humber
	
	3 network meetings: 

-  commissioners         - managers

- providers (focus on (Tiers 1 & 2)
	
	Liaison between projects and G.O public health event which Jane Sedgwick (RDW for Yorkshire & Humber) was leading on.

	West Midlands
	
	Presentation at CAMHS regional forum
	Presentation at TaMHS event
	


Key:     Early intervention-focussed events; Events focusing on complex disorders
No shading means that all target areas of the NSF Development Initiative projects were covered

2.2. Links with other organisations and events
The national NSF Project Manager
· attended, contributed to workshops, and distributed copies of Right Time, Right Place, (the report of the NSF Development Initiatives for psychological well-being and mental health, 2005-7 ) at:
    - Workforce Development in CAMHS  national conference (25 09 08)

    - Promoting Mental Health for Children in Secure Settings (30 09 08)
    - Forensic Adolescent Network ‘Innovations and Thoughts for the Future’ (03 10 08) 
and displayed and distributed Right Time, Right Place for the Children, Families and Maternity Branch of the Department of Health at the Royal College of Paediatrics and Child Health Annual Conference 30th March - 2nd April)
· advised in relation to NSF Development Initiatives on a conference programme being organised on Raising SEN Attainment
· responded to requests for Right Time, Right Place, e.g.  for a conference in Oxford; and  for a CAMHS service manager in Gloucestershire, who wanted to distribute copies to her team
· liaised with people requesting copies of Right Time, Right Place for strategic work that they were undertaking, for example a freelance CAMHS specialist  working on a CAMHS strategy for Bedfordshire, and  the Children and Young People's lead at the London Government Office
· met with individuals showing interest in the work e.g. visitor from Australia; Chief Executive of Nafsiyat (inter-cultural therapy centre in Islington)
· linked with the NCSS Cultural Competence Lead, for her input on BME issues  emerging in the projects
2.3  Written Dissemination

An article on the NSF Development Initiatives programme was published in Young Minds and a further article on Hartlepool's self-harm project was written and accepted by the editor, but is not yet published.

The NSF Initiatives Project Manager contributed to:

· Out of the Shadows: a review of the responses to recommendations made in Pushed into the Shadows: young people’s experience of adult mental health facilities, (11 Million, October 2008).
· Working Together to Provide Age-Appropriate Environments and Services for Mental Health Patients Aged Under 18, (National Mental Health Delivery Unit, June 2009)

2.4. Initiatives that did not come to fruition
Not all regions were able to take up offers of additional support and dissemination events, some because strategic partnerships felt that there were other priorities. 
3. PROJECT UPDATES

19 projects received NSF Development Initiative funding and 17 continue in some form.  The evaluation process was central to continuation of the projects, several being modified in the light of their evaluations, demonstrating the usefulness of evaluation to commissioners.
7 projects received an interim payment from the Department of Health (DH) in order to establish themselves sufficiently to attract long-term funding. This strategy proved very successful: Plymouth has now been fully mainstreamed; Brent, Hillingdon, North Yorkshire and Rochdale have negotiated or are negotiating continuation funding for modified services; Sheffield has been able to achieve what it intended resulting in a re-commissioned service model for the area; and West of Berkshire has secured funding from another pilot project source  - Wave 2 Targeted Mental Health in Schools. 
Table 2 shows the status of projects as at May 2009
Table 2: Project update at May 2009
	Project
	Comment


	Bexley - CAMHS Adolescent Outreach Project

	Updated interim evaluation (see Paragraph 4.2 of this report)

	Brent - The Aspire Project for Young Black Males
	This project received further time-limited DH funding and the Children’s Service Manager of the local Trust is seeking ways of supporting the Project in 2009/10.

	Camden - Black and Minority Ethnic Project
	The Camden Project had several strands of work, most of which have been absorbed into mainstream services.
Findings from the evaluation have been fed into the Patient & Public Involvement Committee where increasing engagement with local BME groups in Camden has been identified as a priority. Closer contact with local BME community groups is beginning to yield results.
The project leader ran a course on engaging BME and refugee communities: Achieving Effective Cross-Cultural Community Liaison and Collaboration . This received very positive feedback and is likely to lead to a decision to run similar short courses on cultural competence on a more regular basis.

	Greenwich - Intensive Intervention for Families with Complex Needs
	The Greenwich Project moved into a new phase as part of the national Multi-Systemic Therapy pilot. Their work will be rigorously evaluated through a national Randomised Control Trial.


	Hartlepool - Reducing the Burden of Self-Harm in Children in Hartlepool
	Hartlepool received DH continuation funding for a further year and extended their self-harm work into an adjoining area, Easington, engaging many more schools. An Assistant Psychologist has been appointed who is undertaking further evaluation work. The project will continue as the lead role is that of a Primary Mental Health Worker, which is part of the CAMHS workforce.

	Hillingdon - The Well-being Project
(with Unaccompanied Asylum-seeking children)
	Hillingdon received DH continuation funding as the local strategy had not made decisions about the future of the project. It is now secure, though in streamlined form and without dedicated input from a psychiatrist. Referrals are now made to CAMHS Consultant Psychiatrists as part of mainstream CAMHS.

	Islington - ICON Project 
(Intensive Community Outreach Network)/AMASS
	The Islington project developed into a new form of the service called AMASS – the Adolescent Multi-Agency Support Service. This has been independently evaluated (See paragraph 4.3 of this report) 

	Project
	Comment



	Kensington and Chelsea - Children with Disabilities Behaviour and Family Support Team
	This project secured mainstream funding. It provided a  sound evaluation and regularly audits its work (see Appendix 1) 
The team currently consists of 0.6wte Consultant Clinical Psychologist/Team Manager, 2.2 wte Clinical Psychologists, 1.0 wte Assistant Psychologist, 0.2 wte OT, 0.2 wte Speech & Language Therapist and a Trainee Clinical Psychologist. A part-time Learning Disability Nurse is to join the team to take on a liaison role with medical professionals (paediatricians, dentists, neurologists) as many of the children have trouble attending appointments at hospitals and the team’s work also needs to tie into medical healthcare at times to ensure a holistic approach.  It is planned for the team to take a lead on developing some pro-active work with schools around sexuality and relationship education.  A part-time Consultant Psychiatrist will join the team, however the small number of sessions required might present problems for recruitment so a creative solution would be link with sessions in another service. 
A Tier 4 inpatient service for adolescents with severe LDs may be developed locally and the team is involved in the thinking related to this. This would be very helpful for the small number of children who come through the service (about one per year so far) who need acute inpatient assessment/treatment. 

There has been an increase in the number of high functioning children with disorders on the Autistic Spectrum. About a third of the team's work involves this group now.


	Loughborough - Well-being for Ethnic Minorities Aged 16 and 17
	This project did not continue, though useful lessons were learnt about the importance of the initial needs assessment and not focusing on too narrow a target group.


	North Lincolnshire - Multi-Agency Preventative Team
	The Primary Mental Health Workers for the team were retained and became part of the CAMHS team of the local trust but then found that they became subsumed into the work of the trust, especially working on waiting times .Their work in the community has therefore become very limited


	Project
	Comment



	North Yorkshire - Parent Support Project
	A final evaluation report has been received and is summarised in Paragraph 4.1, with substantiating evidence in Appendix 2.
The Project received DH continuation funding for 2008/9 and has sufficient resources for 2009/10. 
The Solihull Approach has proven to be a useful training package, not only in terms of delivering skills to Tier 1 practitioners, but also because it has lent itself to a mode of training delivery that improves integrated working. There have been severe staffing problems relating to backfill and other recruitment issues. The new Project manager came into post in Autumn 2008 and the project is becoming embedded in the Hambleton and Richmondshire locality of North Yorkshire.  Further consideration is being given to the ways in which it can contribute to the wider agenda of providing multi-agency early interventions in parenting support across North Yorkshire as a whole. 

	Oxford - Children Looked After Dialectical Behaviour Therapy Service
	The service is now funded through mainstream funds, and was merged with the Oxfordshire Assertive Outreach Service which has continued to be fully funded by the PCT. Children in all parts of the care system can be referred directly into the service by Children, Young People and Family services. This open access to Assertive Outreach enables young people who may not meet criteria for generic CAMHS services to access therapeutic interventions. Consequently young people

in the Looked After Children and Leaving Care system, can now access Dialectical Behaviour Therapy, Cognitive Behaviour Therapy, family work, and a much wider range of therapeutic interventions. This model has also supported access for young people who have complex engagement through an emphasis on active engagement work before beginning any therapeutic treatments. 

The Oxfordshire Assertive Outreach Service is now funded to deliver services into all Emotional and Behavioural Difficulties schools within the county. The newly commissioned Service Model for Tiers 2 and 3 in Buckinghamshire includes a robust Assertive Outreach Service for Looked After Children and other young people with complex engagement needs.

	Project
	Comment



	Plymouth - KEW 5 (Kids Emotional Well-being for 0-5s)
	The project received mainstream funding for most elements of its work and is now an integral part of newly designed community-based service to meet the needs of 0-18 year-olds.

The project received additional time limited funding from the DH for the Community Development Worker (CDW) and the post-holder is now in a substantive post. The CDW post is an example of innovative part of this project’s work, as the CDW works with BME groups, often with isolated mothers.
The post-holder is an Asylum-seeker who was a KEW-5 service user and who is now the voice of Kurdish Women in Plymouth as well as being the CDW.


	Rochdale - Cottoning on to CAMHS Project
	This project received additional time limited DH funding and the local Trust now funds this project in 09/10 to continue its current focus on training and to become involved in Trust-wide activity around user involvement, based on developing existing links with BME communities.

A conference was held in December on Delivering Race Equality in CAMHS and focussing on the project model as well as other examples of good practice. It was attended by around 80 delegates from across the North West and feedback was generally positive.

Rolling out mental health training and the role of CAMHS to community groups and religious leaders has continued and a training package aimed at school staff is being piloted. In addition, one of the project workers is liaising with Community Development Workers about developing similar packages of training for different faith communities.


	Sheffield - Early Intervention with a Focus on  Children with Behaviour Problems Project
	The project will finish at the end of the school year 2009, having achieved its  aim of providing evaluation and learning to inform the commissioning of a city-wide primary mental health service, based in locality teams. Procurement of the service is currently out to tender. 
The team will hold a final showcase event, which will demonstrate project learning, before formal transfer of the service to the Primary Mental Health Service provider.

	Project
	Comment



	Solihull - Intensive Community Outreach Service
	This team secured mainstream funding at the end of the pilot stage in March 2008. The team was highly commended in the CSIP and The Health and Social Care Awards in 2008. The number of bed days used continues to reduce and the clinical outcomes show marked improvements in CGAS scores.

The team leader is receiving an increasing number of requests from other trusts for staff to meet with her to discuss how they can develop such a service. 

	Surrey - Placement Stability Service: Black and Ethnic Minority/Asylum Seekers post and Out of Hours post
	Both posts receive mainstream funding. The out-of-hours post moved into the Emergency Duty Service and the ethnic minorities post is based with the fostering team. An updated evaluation of the work of the Ethnic Minorities and Asylum-Seekers (EMAS) post is available in Appendix 3. This report demonstrates the effectiveness of the role. An accurate picture of the impact of service developments cannot be demonstrated  because data collection methods relating to placement stability have not been adjusted. This should change as data is collected more consistently in future. 

	West of Berkshire  - CAMHS Parenting Project
	This project has been robustly evaluated with very positive results but local strategic planning did not reflect this and it was very difficult for the project to function as well as it might, given the a high level of uncertainty about future funding. A report highlights these issues (see Appendix 4) as well as providing the results from audits undertaken in the past year. The project has been accepted as a pilot for Wave 2 Targeting Mental Health in Schools work and will now develop based on school clusters.

	Wirral - Complex Social Communication Support Team (CSCST)
	Due to severe staffing problems the final evaluation report has been delayed and will be posted on the National CAMHS Support Service web-site (www.cypf.org.uk/camhs) Autumn 2009. Funding has been secured from the Children's Fund (approximately 18 months) to continue with two full-time Home School Support Worker (HSSW) posts. 

Both the team leader and one of the HSSWs have been involved in a parent-training programme, developed in Australia, Signposts for Building Better Behaviour. The trust provided funding for Australian trainers to train team members to deliver the programme to parents of children with learning disabilities. A strong evidence base is emerging for the effectiveness of the programme in Australia. The UK programme will pilot with a group of parents and depending on the outcome, the team intend to make this programme available to parents who access the CSCST. 


4. EVALUATIONS
When the first phase of the NSF Development Initiative Project was nearing its end, the projects in Bexley, North Yorkshire and the Wirral were unable to provide their final evaluations, although they all provided interim evaluations. Since November 2007 North Yorkshire has published its final evaluation; Bexley has produced a further interim evaluation; and the Wirral will complete its final evaluation by the Autumn of 2009. 

The Islington project has undertaken another evaluation, this time by external researchers, and the Hartlepool project is engaged in further evaluation of its work. This will be made available as a printed document in the summer of 2009. In addition, several projects are continuing evaluations either to meet local performance management requirements or because they are part of a new programme of work requiring evaluations. This is true, for example, of the Greenwich Project which is now part of the national Multi-Systemic Therapy programme of work. Other projects have reflected on the work they have been engaged in over the last year, especially those which were in receipt of continuation funding from the Department of Health during 2008-9 and who had to provide 6-monthly reports to the Department.

All of the extra work has produced further valuable learning and will add significantly to the CAMHS evidence base.

4.1 North Yorkshire Parenting Support Project evaluation

Aims
The aims of this project are to:

· to strengthen parenting support through a multi-agency, mental health approach
· to increase the capacity and effectiveness of a range of community-based staff in mental health promotion and early intervention work with parents and carers in the Hambleton and Richmondshire Districts of North Yorkshire
Rationale

The project wanted to address the two components of early intervention which are:
· intervening early in the child’s life (either through universal or targeted services) to promote good parent-infant relationships and build the foundations of effective parenting skills 
· intervening as early as possible if a child begins to show signs of psychological difficulties in order to minimise any adverse developmental impacts and return to a normal developmental path as soon as possible. 

In both cases, working with parents is seen as both effective and efficient in delivering a service which has positive benefits to a child’s mental health. Parent support is already a core activity of many community-based workers, amongst them Health Visitors, School Nurses, Early Years Educators and Family Support Workers. Whilst much of this work is extremely positive, without adequate training and support, workers can feel overwhelmed by the range and depth of difficulties they encounter.  Parents may feel that what is on offer does not meet their particular needs which can vary enormously from emotional support for themselves to specialised skills and strategies for very particular situations. Agencies often have different ways of describing families' needs that can lead to confusion and impede inter-agency collaboration. It was felt that the evidence-based Solihull Approach could tackle some of these issues.
Method

The Solihull Approach was used to address the aims of the project. It was developed by multi-disciplinary project groups, resulting in a coherent theoretical approach and comprehensive resource packs for different age groups. The Approach combines concepts from psychoanalytic theory, child development research and the behavioural tradition. The aim of the Solihull Approach is consistency, applied through multi-agency training groups for up to 12 people in localities across the patch. The trainees are allocated to on-going monthly case discussion groups. A member of the CAMHS team and a front-line worker from one of the key partners delivers the training jointly. These trainers facilitate the monthly case discussion groups for six months and then the groups become self-sustaining. The work can be cascaded because existing staff are trained to be trainers in the Solihull Approach to ensure continuing roll-out. 

Findings

Training child services professionals in the Solihull Approach supplements their knowledge base with well-researched, sound theory and provides a clear structure on which to build clinical practice. It does not detract from their core skills and duties, as some have suggested.   It encourages a consistent approach across practitioners, and provides a resource of up to date evidence-based information. 

Evaluation of ‘Solihull projects’ indicates that practitioners find it a helpful approach which improves their practice; enables the identification of children with complex difficulties, and it is believed that this reduces the number of children with less complex difficulties being referred to specialist services.  

Evaluation of the training programme
To evaluate the effectiveness of the Solihull Approach postal questionnaires were sent to practitioners 6-12 months after initial training, to measure its continuing impact on their work.
Detailed results before and after training and the ensuing groups are recorded in Appendix 2 of this report.
In general the results were very positive, for example
· 9% of people felt they didn’t know their colleagues prior to training compared to 0% after training
· prior to training 2% felt they knew them very well compared to 31% after training

·  knowledge about services increased from 6% to 27%
· the percentage of practitioners feeling well-regarded increased from 8% to 27%
· feelings of competence rose from 11%  to 56% 
· feelings of confidence increased from 13% to 56%

The figures show that the gains for staff have been demonstrated over a period of 12 months, signifying the sustained value of the training and approach, the lasting effects of this being of paramount importance to offering effective support to families.

The figures have been borne out by written comments in the questionnaire, giving a high degree of confidence in the findings. Comments also suggest that their greater degree of confidence enables workers to spend less time with families following a comprehensive assessment as they are more focused on helping the families find their own solutions. Workers do not feel under pressure to solve parent’s problems and to achieve targets. Practitioners also feel more supported and have improved job satisfaction. Another valuable change has been in the use of a common language between agencies. The results highlight an exceptional training, which has been hugely valued at an especially difficult time of change within agencies.

Evaluation of multi-agency working
There is widespread agreement from practitioners and managers that the project has successfully met many of its original aims, notably:
· Delivering Tier 1 training appropriate to practitioners involved in parenting support, and for those involved in direct work with young people.
· Creating a structure for ongoing multi-agency case-discussion and peer supervision
· Enhancing local neighbourhood practitioner networks, facilitating interagency awareness and liaison
· Developing a common framework and language for practitioner across different Tiers to communicate with each other, and enabling Tier 1 practitioners to feel an enhanced sense confidence, competence and purpose in their work.
In addition, successful multi-agency working has been achieved through:
· An agreement which has been developed between agencies regarding expectations, understandings and responsibilities when staff are released to take part in multi-agency initiatives. This has been approved by all partner agencies' legal departments  so  it could act as a template for future initiatives
· Agencies honouring their shared ownership and commitment to the Project, for example through the Project Steering Group; releasing staff to the original training team and releasing staff for on-going training

There is a widespread sense that other localities in North Yorkshire would be keen to develop a similar project.
Some of the difficulties are that:
· The Solihull Approach is an easier ‘fit’ for some agencies than others, seeming particularly well-suited to Parent Support Advisors, Health Visitors, School Nurses, and Youth Workers. 
· Where the ‘fit’ is less immediately apparent – whether it is because of agency context or a practitioners' personal work style – it is easy for attendance at case discussion groups to fall away. There has been tension between providing training in multi-agency groups, versus single agency groups where there would be opportunities to customise discussions to fit the priorities and pressing difficulties of a discrete group of staff. As a consequence a mixed method of training delivery is emerging
· There is evidence that schoolteachers and social care staff find it particularly difficult to be released for case discussion groups. Reasons for this include the difficulty of obtaining staff cover; time pressures for core business; unanticipated emergencies or other activities which have to take precedence; and the provision of within-agency supervision which means that the case discussion element feels less necessary
· The need for the North Yorkshire and York PCT shortage of resources has had an impact upon the availability of health staff to attend the training. Changes to working practices have created a concern that health visitors and school nurses may become less intensively involved in parenting support than previously. Case discussion groups have often had an important supportive and ‘containing’ function for staff involved in organisational change, but it has been apparent that this group of staff have found it harder to attend due to rising vacancy levels
·  Organisational change has had a significant impact on hopes for embedding the Project within developing strategic plans. It is complex to translate the experiences and lessons learnt from a locality-based project to a regional level, when different stakeholders represent not just different agencies but also different geographical patches
· It is essential to have a member of staff who has dedicated responsibility for a project of this kind in order to ensure that operational delivery runs in tandem with attention to wider organisational issues and agendas. In periods where the Project manager post was unfilled (due to maternity leave and recruitment delays), only the operational delivery could be guaranteed, with consequent losses to the wider agenda. In retrospect it would have been wise to have had clearer arrangements for how agency partners would mutually contribute to Project cover in the event of a prolonged absence of a project manager.
In conclusion this project has overcome significant obstacles to continue running which is partly due to the tenacity of the clinical psychologist who initiated the work, but must be also due to the inherent validity, usefulness and sustainability of the Solihull Approach.

4.2  Bexley CAMHS Adolescent Assertive 0utreach Project evaluation

A summary of Bexley project's 2nd interim evaluation report covering the period from October 2007 - February 2009 is produced here.  The final evaluation will be available in Autumn 2009. The start and developmental timeline of the project has been subject to delays owing to service relocation and recurrent recruitment difficulties.  
Aims
The project aims to further develop CAMH services for older adolescents aged 16 and 17,  targeting vulnerable adolescents whose circumstances mean that they are particularly vulnerable to developing or experiencing mental health difficulties and those who find it hard to access CAMH services when they are delivered in a traditional manner.  
Rationale

It was felt that those who might be most in need of a service would not be able to access CAMH services which were delivered in traditional ways, for example through a clinic base at CAMHS offices.
The specialist Tier 2 service in Bexley had been developed in line with those underpinning Standard 9 of the National Service Framework. These principles related firstly to the need to improve accessibility to CAMHS by delivering services flexibly, closer to home and from a variety of non-stigmatising settings; and secondly by providing support, consultation, advice and training to Tier 1 to improve the capacity and capability of those services to identify mental health difficulties and to meet mild to moderate mental health needs of children and young people at that level.
Method

The project has sought to improve access for the target group of young people through an ‘assertive outreach’ approach, developing closer partnerships with other professionals and community groups and providing a flexible approach to clinical service delivery. The project was designed to be responsive and evolving, and involvement of young people has been key. They have played a significant role in the design and development of the project, through a needs analysis, film-making, membership of the project steering group, and regular consultation.
The project was designed in 3 stages and is currently at Stage 2/3.

Stage 1: 
· Identification of agencies working with target group of young people
· Identification of vulnerable young people
· Needs analysis and consultation with young people, agencies and groups
· Development of pilots and  new models of service delivery and materials to aid access to CAMHS
· Development of  age appropriate materials to aid access to CAMHS
· Delivery of clinical work with young people referred to CAMHS, who are considered to be in need of an outreach approach
Stage 2:
· Implementation of pilots, new models of service delivery and materials to aid access to CAMHS
Stage 3:

· Evaluation of project outcomes and dissemination
· Following the needs analysis a number of service changes were proposed and it was recommended that:
· 16-17 year olds should be involved in service development through representation on a Project Steering Committee there should be provision of age appropriate, user friendly materials/literature/website which clearly explain the service and how to access it
· There should be clear explanations of confidentiality/status of disclosed information
· A CAMH outreach service should be offered off site (home visits, school, community agencies)
· There should be self-referral and drop in systems
· There should be provision of training to professionals in partner agencies
· There should be dedicated CAMHS staff to maintain relationships with agencies through regular presence at team bases.
At this point the project has worked with 85 young people with a range of presenting problems including low mood, anxiety, self harm, suicidal thoughts, anger and Post Traumatic Stress Disorder
Findings

Evaluation
The project pilots are being evaluated individually.  These are 
1) clinical services 
2) training

3) consultation

4) drop-in 
5) film/teaching and age-appropriate materials
The evaluation consists of quantitative questionnaires to audit and evaluate the service, satisfaction questionnaires and qualitative interviews to understand young people’s experience of the service and their therapeutic input.  Spreadsheets are included for every pilot to assess types of referral problem, demographic information and outcomes. Clinician's record emerging themes and patterns from the spreadsheets and interviews and reflective diaries are analysed using Content Analysis
. 
Clinical Services  

85 young people (66% female, 34% male) have been referred to the Adolescent Outreach project from March 2005 to February 2009. The majority were for anxiety, low mood, self harm and suicidal thoughts. A range of clinical interventions have been provided, many in collaboration with other professionals. A flexible approach underpins all therapeutic work. Non-attendance has been a regular feature of the work, and this has been managed practically e.g. by using telephone calls and letters as follow-up and clinically by formulating the non-attendance as part of the young person’s difficulties.  The process of assessment has been slow, with an emphasis on relationship building and safe endings.
Reflective diaries are kept by the clinicians and the project lead and relate to clinical sessions with clients, consultations with organisations, and experiences of developing a new service within an existing team. They are used to gain insights into emerging issues to assist in future service delivery.
Themes which have emerged to contribute to our developing understanding of the nature of outreach work relate to the engagement process, finding a therapeutic focus, endings, feelings engendered within the clinician, pressures to be different and keeping clinical models in mind. Furthermore, we have formulated two categories of young people, who, because of the nature of their difficulties, require an outreach approach.

Training at the Tier 1 level

On-going evaluations have been received with high scores e.g. 4/5 out of 5 for satisfaction and relevance.  

Consultation  

The outreach team has offered informal and formal mental health consultation to services in Bexley working with young people. For example formal consultations take place every 6 to 8 weeks with the Young People’s resource Service and Connexions 1 stop shop (a team of Personal Advisors that offer support to young people to overcome difficulties preventing them from accessing education/work). Feedback has been favourable.  The focus of the consultations has been a) case discussion b) discussion around a topic, such as a post traumatic stress disorder and eating disorders.

Drop-in
In view of the project being subject to time-limited funding, it was felt more practicable to offer a service in youth settings with existing drop-ins. It was felt that by having a clinician present at drop-ins young people could be reached who would not normally consider accessing CAMHS through traditional routes. It would allow young people to have informal appointments with mental health professionals in an environment that is accessible and familiar to them, whilst also increasing the presence of CAMHS in the community.
It was found that

· there were tensions in the differences between the informality of relating to a young person in the social space and the relative formality of the 1-1 clinical relationship in which difficult feelings and experiences are thought about. In this context, anxieties about confidentiality and the need for containment were critical. 

· Young people present with emotional and psychological problems that are more appropriately addressed by Tier 1 services. There are tensions therefore because  open access leads to specialist CAMHS workers providing Tiers 1,2 & 3
· The experiences of developing CAMH drop-ins have led to an increased awareness of mental health issues within young people’s services and invitations for further joint projects, which themselves, provide contact with young people who may not normally access CAMHS.
Film-making and Age Appropriate Materials
Young people were involved in the making of a film about mental ill-health. This was shown to other young people in schools. Professionals viewing the film were optimistic about its potential to reach young people.  

A teaching package to promote the awareness of mental health and CAMHS was devised with input from young people. This has been welcomed by teachers. 
Posters, business cards and a web-site have been produced with significant input from young people.
Value for money

The project was granted a total of £279,000 over two years. The funding was designed to provide for 3 full time clinical posts and one half time administrator
Assessing value for money in this area is a complex issue as the subtleties of the clinical work are hard to capture within a positivist research approach.  Further research would be needed to attempt to assess how costly it may have been in the future if the young people seen in the outreach service had not  been seen now.
4.3 Islington Adolescent Multi-Agency Support Service (AMASS) evaluation
Islington provided an in-house evaluation for the first stage of their project resulting in the setting up of the Adolescent Multi-Agency Support Service (AMASS) in the Spring of 2007. In order to assess the sustainability and cost effectiveness of the service independent researchers were commissioned from the Child and Family Welfare Unit of the University of Bedfordshire. The researchers remark that “There is a consensus that too little is known about the effectiveness of services which aim to provide support, either universal or targeted, to parents, carers and young people.  This research deficit is especially noticeable in respect to adolescents (Biehal, 2006). Evaluation of services like AMASS is an important part of building the knowledge base concerning such interventions.....”  
There are limitations in the research as it is retrospective in nature and there was no control or comparison group.  Despite these limitations, the researchers are confident that the methodology has been comprehensive within the time-frame and options available and that the data available is of good quality.
The evaluation aimed to: 
· evaluate the effectiveness of AMASS, including outcomes for young people
· evaluate the development and implementation of the ‘joint worked intensive systemic and goal-focused model of intervention’
· consider issues of sustainability and best value

Aims of the Service
· to offer specialist interventions for 10-16 year-olds who present challenging behaviours and are on the edge of care, returning home from care, or whose care placements are fragile
· to reduce the numbers of adolescents who become looked after. The service aims to do this through effective support for families, increasing the availability of local foster care placements for adolescents and improving levels of stability in existing foster care  placements
Rationale 
It was noted that conduct disorders represent a major demand on all children's services. 

Conduct disorders do not present in the same way through childhood and adolescence. There is increasing evidence for effective methods of addressing conduct problems in young children which predominantly focus on supporting effective parenting and on developing negotiating and problem solving skills in children. For conduct problems in adolescents, the situation is more challenging.  Firstly, the capacity of parents to influence their child’s behaviour may be diminished compared with younger children but, secondly, adolescents have more established anti-social ways of behaving and therefore these behaviours are much more resistant to change. Conduct problems in adolescents which have their onset in childhood are much more resistant to change than conduct problems which start in adolescence. Local experience of CAMHS provision for this group of young people has suggested that clinic-based therapy has been a relatively ineffective approach in addressing this need. 

For this reason, Islington CAMHS was keen to pilot new ways of working with young people with conduct disorders. 
Method

From an evidence-based perspective, several factors were seen as central to designing more effective services. Firstly, interventions needed to involve parents, to be very flexibly delivered, to address multiple aspects of a young person’s life (e.g. education, leisure, peer relationships etc.) and needed to be sufficiently intensive to effect change.  The basic framework of AMASS was designed around these principles. 

It is an innovative wraparound service, underpinned by a framework that emphasises careful assessment and engagement of families and young people. The intervention is based on the Intensive Community Outreach Network (ICON) model, which is CAMHS-based and has links to Multi-Systemic Therapy.  Thus, the focus is the parent or carer, not the young person, and involves a staged process from ‘intensive’ input to ‘maintenance’.  AMASS staff work with parents and carers to set goals and to track the achievement of these on a weekly basis.  Direct work also takes place with young people.

Findings

· Examination of the literature found a low evidence base in the UK in terms of the effectiveness of services comparable to AMASS.  AMASS is therefore an innovative project that may be of national significance.
· Young people interviewed acknowledged difficulties that had been present at the point of referral to AMASS. Interviewees had experienced a high level of intervention, with frequent contacts through meetings with AMASS staff, text and phone conversations. Most had found AMASS staff to be friendly and approachable.
· Young people were able to identify changes in their lives which in some cases they attributed to the AMASS intervention.  These included improved relationships with parents, having more to do and not getting into trouble on the street
· Parents and carers expressed the view that the AMASS intervention had been timely and often necessary. They valued the style and nature of the AMASS intervention.  AMASS staff were considered to be reliable, friendly and easy to talk to.  Overall, parents and carers appreciated the level and intensity of input.  The out-of-hours service had been important in some cases
· Parents and carers were able to identify positive outcomes for themselves, including the ability to manage behaviour better, and to have a changed perception of their situation. Parents were also able to identify positive outcomes for young people.  Re- engagement with education and improved behaviour were especially important
· Data suggest that AMASS is working with its target group i.e. young people aged 10-16 at risk of entry to care or placement breakdown.  The majority have experienced serious educational difficulties, including extensive amounts of time out of school, significant involvement in offending and serious relationship problems at home
· AMASS is working to agreed timescales and according to the practice model. The work undertaken by the AMASS team corresponds with what is known about good practice in supporting young people at home or in foster care placement.  These features include the immediate and ongoing work on educational problems, engagement of young people in other activities and regular and sustained contact with parents, carers and young people
· AMASS has also been helpful in facilitating a return to or re-engagement with education for a proportion of young people.  This is a considerable achievement within short time-spans and in view of the level of educational problems presented
· While the retrospective nature of the data and the absence of long-term follow up needs to be recognised, data from the different sources – interviews with service users, management information and interviews with social workers – suggests that AMASS is making a difference, at least in the short-term, to areas such as education and parent/carer/young person relationships
· Costs and sustainability
Retrospective identification of cost-savings is an unreliable way of estimating true cost savings. It is also impossible to identify changes in welfare using such an approach. However, it was important to provide some idea of cost savings and so the research compared the estimates of social workers and managers of what would have happened to the child with the actual placements. The findings from this exercise are summarised in Appendix 5. 
Key findings were: 
Estimates of what would have happened
It was estimated that 86% of AMASS children would have entered care, compared to the 26% who actually did. In addition, AMASS contributed to maintaining some children who did enter care in more cost-effective foster placements.
Cost Estimates and savings                                                                                
Costs of actual placements and estimated placements were made for the 12 months post referral to AMASS. These figures may underestimate the true cost savings because they are only over one year and they exclude all other potential savings. On the other hand, it is not known what would actually have happened to the children in the absence of AMASS and a longer follow-up of such interventions usually finds some of the children entering care at a later point (thus reducing the cost savings). Nonetheless, based on these figures:
 -  The estimated cost of children to the care system in the absence of AMASS was £1,630,252. 
 -  The actual cost was £457,964.
 -  This suggests a cost saving of around £1,172,288. 
This can be compared with the cost of the service which is c. £800,000 initially, and is estimated to fall to c. £650,000 in subsequent years.

Overall AMASS therefore appears likely to save more than it costs. Based on these estimates each £1 invested in AMASS produces a saving to the care system of £1.46. With reduced future costs the saving per £1 invested is estimated at £1.80. Further circumstantial support for the impact of AMASS in reducing the use of public care comes from changes in the number of children aged 10 to 16 entering care. This fell from 63 (2006/07) to 40 (2007/08) (a fall of 36%). The figures for children entering residential care fell from 38 to 14 (a fall of 63%). This would be consistent with AMASS having an impact, though it cannot be concluded that it is due to AMASS alone. 

In conclusion the evaluation suggests that AMASS is a high quality service, dealing with a very challenging group of young people. It is appreciated by parents, professionals and the young people themselves. The qualitative and quantitative data provided strong indications that it was succeeding in reducing the use of care and improving family functioning for many of the families worked with and producing significant cost savings. 
5. BLACK AND MINORITY ETHNIC PROJECTS - OBSERVATIONS
It was notable that continuation funding was more problematic for BME projects to achieve and this seemed to be unrelated to the effectiveness of the pilots. If it had not been for the extra year’s DH funding which supported 4 BME initiatives some of them would not have survived

One of the project managers has produced a commentary on the issue of short-term funding for BME projects - see Appendix 6. The person has provided personal views and therefore does not want to be acknowledged in a public document, but the plea is for a greater emphasis from commissioners working with providers and for this to be backed up through the Department of Health. Achievements within the DRE initiative can only be made with consistent input from commissioners.

6. CONCLUSION
Exemplars of good practice from the projects has been widely shared across England. Approximately 1,500 copies of Right Time, Right Place have been distributed.  Where presentations at conferences and seminars have taken place, reference has been made to the National CAMHS Support Service website. where the project evaluations can be found.  The presentations and the evaluation reports have contributed significantly to the CAMHS evidence base.

All projects will have provided full evaluations by the end of 2009. 16 were completed by March 2008. Many of the evaluations, both internal and external, are of a high standard.
A  further measure of success is the number of projects which have been sustained and which will inform future commissioned service developments.
Linda Massie 

NSF Development Initiative Project Manager
September 2009
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APPENDIX 1
KENSINGTON AND CHELSEA BEHAVIOUR FAMILY AND SUPPORT TEAM

July 2007 - June 2008: Demographic Information – Who we see and why
Data Summary

Referrals Received

During the 12 months since the last evaluation we have received 47 referrals, of which we took on 39 (83%) for assessment and intervention work or consultation. The graph below shows what happened to referrals that were not taken up by our team (n=8 17%).
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Of the 47 referrals received 2 were direct to the Social Skills Group which saw 6 children (4 known to the service plus 2 new referrals) and one was kept for the next group, and 7 parents attended parent workshops (1 not known to the service, 5 known the service and 1 family which were then referred following the workshop).

Of the 39 referrals taken on 9 (23%) were re-referrals for families or children that had already received input from the team.
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The gender split was 8 females (17%), 39 males (83%)
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Tamsin Arnold, 

Team Leader

Kensington and Chelsea Behaviour Family and Support Team
APPENDIX 2

NORTH YORKSHIRE PARENTING SUPPORT PROJECT

Survey results – pre training compared with 6-12 months follow-up

1. How well do you know your colleagues across agencies now?

Before Training

	
	Not well at all
	Not so well
	OK
	Quite well
	Very well
	N/A

	%
	9%
	28%
	26
	28%
	2
	7%


Follow up after 6-12 months of training
	
	Not well at all
	Not so well
	OK
	Quite well
	Very well
	N/A

	%
	0%
	0%
	27%
	42%
	31%
	0%


Summary: it would appear that the training has been successful in bringing people together and extended networks between different agencies. ‘It brings people together’

2. How well do you feel you know about services now, and are able to signpost and refer as needed?

Before Training
	
	Not well at all
	Not so well
	OK
	Quite well
	Very well
	N/A

	%
	4%
	16%
	36%
	31%
	6%
	7%


Follow up after 6-12 months of training
	
	Not well at all
	Not so well
	OK
	Quite well
	Very well
	N/A

	%
	0%
	0%
	12%
	61%
	27%
	0%


Summary: this has demonstrated an increased awareness of services and specialities. ‘Opportunities to work together
3. How well regarded do you feel now, in your professional role?

Before Training
	
	Not well at all
	Not so well
	OK
	Quite well
	Very well
	N/A

	%
	0%
	5%
	39%
	37%
	8%
	11%


Follow up after 6-12 months of training
	
	Not well at all
	Not so well
	OK
	Quite well
	Very well
	N/A

	%
	0%
	0%
	19%
	54%
	27%
	0%


Summary: recognition has been given to the training about the value of using a shared language and a way of describing the work already being done.

4. How competent do you feel now in your ability to support parents?

Before Training
	
	Not well at all
	Not so well
	OK
	Quite well
	Very well
	N/A

	%
	1%
	6%
	26%
	38%
	11%
	18%


Follow up after 6-12 months of training
	
	Not well at all
	Not so well
	OK
	Quite well
	Very well
	N/A

	%
	0%
	0%
	0%
	44%
	56%
	0%


Summary: it would appear that following training people are clearly feeling more competent.

5. How confident do you feel now in your ability to support parents?

Before Training
	
	Not well at all
	Not so well
	OK
	Quite well
	Very well
	N/A

	%
	1%
	7%
	31%
	39%
	13%
	9%


Follow up after 6-12 months of training
	
	Not well at all
	Not so well
	OK
	Quite well
	Very well
	N/A

	%
	0%
	0%
	0%
	40%
	56%
	4%


Summary: confidence has grown and the training has offered value and support to the worker. ‘Training promotes empowerment’
APPENDIX 3
SURREY - PLACEMENT STABILITY SERVICE BLACK AND ETHNIC MINORITY AND ASYLUM SEEKER (BEMAS) WORKER FOR LOOKED AFTER CHILDREN
Report for August 2008-March 2009

The role of the Black and Ethnic minority and Asylum worker (BEMAS) was given a further year's funding by Surrey County Council to enable the service to grow and develop.

Ethnic minority needs of looked after children has been highlighted as a countywide CAMHS priority in Surrey. The needs of BEMAS children are also included in the Joint Area Review (JAR) report, which was published in July 2008.
The service has addressed a significant number of the areas highlighted in the children’s National Service Framework (NSF). The service is also meeting outcomes from the Children’s Act.

The restructuring of the Placement Stability Service (PSS) has improved communication within the team. This in turn has enabled the BEMAS service to be more productive as it is being used more frequently by the social workers and the supervising social workers. 
In 2006, on first commencing the post of Black and Ethnic Minority Asylum Seeking Specialist (BEMAS), accessing the necessary data proved difficult, resulting in a loss of valuable time in providing a service to BEMAS children and young people in care and the foster carers. It was decided that the best way to address this issue was for the BEMAS worker to extract data from the monthly statistics of children entering care, finding all children from an ethnic minority or dual heritage background and then contacting the supervising social worker directly in order to gain more information. This enabled the needs of children in care from BEMAS backgrounds and their foster carers to be met in a much more timely and constructive way. (See data below).
Social workers and supervising social workers are more aware of the BEMAS role now and  recognise how the role may be able to assist them with the care of the BEMAS children and young people. The referrals to the service reflect this. Consequently, the BEMAS worker is being utilised in a much more productive way, now that the role is more established within the PSS team.
Resources to support foster carers
A list was compiled of Black and Ethnic Minority (BEM) contacts throughout the county of Surrey detailing all essential facilities to assist foster carers when they need to access relevant information for their clients, such as the nearest Halal butchers, Afro-Caribbean hairdressers or religious reading material. The list has acted as an invaluable resource enabling the BEMAS worker to signpost foster carers efficiently and effectively. 
The BEMAS worker has also made resource boxes for foster carers to use. One box is for holding relevant materials for young children and another for young people. Each box contains important items such as religious reading material and ethnic minority dolls that the foster carer can give to their young person to make them feel more comfortable.

Direct work with young people, foster carers and social workers.

The BEMAS worker also works directly with young people in care, foster carers and social workers in a number of ways. This can range from providing information and giving advice to day-to-day survival skills for the young people. For example, even something as simple as making a cup of tea needs to be taught to some of them, as they are not necessarily used to being independent. The BEMAS worker gives cooking tips directly to the young people and provides their foster carers with recipes.

Foster carers and social workers are also educated about meeting the religious and cultural needs of the young people in their care. For example a foster carer of a Muslim boy was buying meat from the local supermarket  and had not realised that there was a difference between that and the Halal meat that the young person required. This was simply because there was a lack of awareness of the cultural and religious background that the young person came from and what this entailed for their dietary requirements. This situation was resolved by the BEMAS worker educating the foster carer about this need and in assisting them in locating where to go in order to buy the Halal meat in future. 

The BEMAS worker developed and delivered a training package on valuing culture and diversity. This was greatly appreciated by the foster carers and social workers who found the training positive and helpful as reflected in their evaluations and the feedback given from it. Since August 2008 the training has been contracted out. The BEMAS worker now attends the foster carers support group in order to answer any enquiries and address any issues or concerns that the foster carers may have about the young people in their care who are from BEMAS backgrounds. 
Asylum seekers

There are good links between the BEMAS worker and the Asylum team, promoted by working from their team room twice a month. This has enabled the Asylum team to refer cases directly as they occur. The BEMAS worker also represents the Placement Stability Service at the Asylum Team meetings. This is a good way for the team to make referrals and have discussions about any young people they may be concerned about.
In addition, a monthly support group for Asylum seekers and young people is being developed to provide support and education into British culture. The support groups will cover vital topics such as sexual health (to be delivered by a nurse), mental health (to be delivered by CAMHS/primary mental health worker) and independent living. Not only will this be an effective way of providing BEM young people with a practical education for life in Britain, it will also be a way in which different departments can come together to meet the Every Child Matters agenda. 

The support groups will also be a way for the young people to socialise with others in the same situation and they will be able to communicate with others that speak the same language as them. This is important because many of the young people worked with can feel extremely isolated without any friends who can lead to depression or other mental health problems.  Venues for the support groups will be in different areas so that the young people will be able to attend one within their own locality. This will address the practical problem many of them face in getting to and from the meetings
BEM workers meeting 
The BEMAS worker organised and directed a BEM workers meeting in December 08 in order to discuss the issues faced by children and young people and how workers can together provide them with a service which they can use regularly to gain advice and access information. The meeting was attended by BEMAS Connexions advisers (their team is countywide), the manager of the Asylum Team, the Ethnic Minority Achievement Manager (the team is also countywide) and the manager of the Asylum and Refugee Education Service for Surrey. It was very successful and enabled networking and the opportunity to work collaboratively in addressing the issues raised. The BEMAS worker agreed to organise similar meetings every six months. 
Links with foster carers

The BEMAS worker is an active member of the fostering recruitment team, attending their meetings and giving advice on different issues that are raised about how ethnic minority foster carers can be more actively recruited, and support and liaise with potential foster carers in order to help them better understand what foster care is all about. The ultimate aim of this is to
keep the BEM young people within county where possible, rather than sending them out of county, where it is harder to monitor their progress and care, as well as it being costly to  place them.  

Summary 
Work Achieved to Date
· Good progress in terms of the BEMAS role of children and young people specialist for children in care
· Resource list for foster carers of religious and culturally appropriate facilities, such as butchers and hairdressers 
· Work along side the recruitment team in actively recruiting ethnic minority foster carers
Work Continuing and Being Developed 

· Development of support groups for Asylum seeking young people to attend, starting June 09
· BEMAS professionals' meetings -next one planned for- June 09
· Providing training for foster carers about valuing culture and diversity- In liaison with Surrey learning and development team.
· Continued research for reading material and resources for Surrey foster carers. 

Conclusion
Positive steps have been taken in Surrey not only in trying to create an efficient service which meets the targets set by Central Government. There is still a lot to be achieved but the BEMAS worker believes she is moving in the right direction in terms of supporting Surrey’s BEMAS children and young people.
Data for Ethnic Minority Children in Surrey
Collated by Sadif Khan, Black and Minority Ethnic and Asylum Seekers worker,
from Aug 08 - March 09, this data is a break down of the number of Surrey’s Ethnic minority children and young people who have used he service over this period.
	GENDER
	PERCENTAGE
	NUMBER OF CHILDREN

	FEMALE
	40%
	7

	MALE
	60%
	13


	AGE
	PERCENTAGE
	NUMBER OF CHILDREN

	<2 YEARS
	5 %
	1

	2-8 YEARS
	30%
	3

	8-12 YEARS
	10%
	2

	13-18 YEARS
	45%
	12

	18+
	10%
	2


	ETHNICITY
	PERCENTAGE
	NUMBER OF CHILDREN

	Asian/Asian British Bangladeshi
	
	

	Asian/Asian British Pakistani
	
	

	Black/Black British African
	10%
	2

	Black/Black British Caribbean
	10%
	2

	Black/Black British other
	5%
	1

	British Asian
	15%
	3

	Mixed other
	20%
	4

	Mixed white and Asian
	
	

	Mixed white and Black
	5%
	1

	Mixed White and Black Caribbean
	5%
	1

	Other
	30%
	6


APPENDIX 4

  WEST OF BERKSHIRE CAMHS PARENTING PROJECT

  Final Report to the Department of Health, March 2009 
The West of Berkshire CAMHS parenting team received additional funding from the Department of Health to continue the project from April 2008 to March 2009. This report covers this period and should be read as an annex to the main report submitted to the Department of Health in August 2007

Recruitment and retention of team members

During this year because of the uncertainties regarding continued funding a number of well trained and highly respected team members left to take up more secure posts elsewhere, further team members were recruited and trained to replace those that had moved on. 

Parenting support

A continuing programme of parenting group work, individual home and clinic-based support was run including small therapeutic children’s groups in parallel to the parenting programmes.

Groups

6 Webster-Stratton Incredible Years 

For parents of primary school age children………………….83 parents attended

3 Small therapeutic children’s groups

Primary school age children…………………………………15 children attended

6 STOP

For parents of teenage children………………………………66 Parents attended

2 FLASH

For parents of self harming teenagers………………………..9 parents attended

Individual support

Families visited at home…..……………………………….........134 families

Clinic based support………………………………………….......... 35 families

One off Workshops

5 separate workshops covering a range of topics………......36 parents booked places

Total formal referrals to the Parenting Team from within Tier 3 CAMHS

For parenting support…………………………….......................168 families

Training, professional workshops and conferences
During this year the CAMHS parenting team has facilitated training or workshops for a significant number of professionals

STOP group facilitator training

June 2008

20 professionals for Wokingham Council

September 2008

22 professionals for West Berkshire Council (Newbury)

February 2009

10 professionals, predominantly for West of Berkshire primary CAMHS team

FLASH group facilitator training

October 2008

12 professionals from across Berkshire Healthcare NHS Foundation Trust.

Professional workshops.

October 2008

Berkshire Adolescent Unit

The FLASH programme

January 2009

What is normal behaviour? 

14 Foster carers and professionals supporting foster carers West Berkshire Council   (Newbury)

Presentations at Conferences

November 2008

North Essex parenting conference

“Running FLASH in a locality CAMHS team”

December 2008

PEIPIC study day Nottingham (NSF Development Initiatives)

“Who What Why When of evaluation”

December 2008

Parenting UK National Conference. Strengthening parent support learning from each other
Evaluation

All parenting group programmes have continued to be evaluated, showing similar results to those described in the main report ‘August 2007’.

One year or longer, follow up

A small number of families selected at random were asked to complete the same series of questionnaires as described in the main report. 

The results showed that although there had been some raise in the scores, overall an improvement had been maintained from the pre- to follow up group questionnaire scores.

Parents who had been on the younger children’s programme reported as their children were getting older their needs were changing and therefore they would like to attend a parenting course designed for teenagers. 

Overall, the feeling continues to be that tier 3 children often have a significant level of ongoing difficulty and at times of transition and change, these can have an impact on family life. Parents reported that life can be difficult for families to manage and stress levels can rise during these changes and therefore, ongoing or easy to access support can make a significant difference. Knowing the parenting team were only a phone call away held tremendous value and feeling of ongoing support.

Team award
The West of Berkshire CAMHS Parenting team won the Berkshire Health Care Foundation Trust Clinical team of the year award and one team member received an individual nomination.

Continued Funding

Unfortunately the local children’s commissioners have decided not to provide funding for the West of Berkshire CAMHS Parenting team to continue. Together with West Berkshire Council there has been a successful bid for TaMHS project funding. The team will cease to work within Tier 3 CAMHS across West of Berkshire (Reading, Wokingham, and Newbury) as of the 31st March 2009 when they will be seconded to West Berkshire Council to begin a new project.

John Rivers, West of Berkshire CAMHS Parenting Team Manager

March 2009

APPENDIX 5
ISLINGTON ADOLESCENT MULTI-AGENCY SUPPORT SERVICE

Table Summarising Estimated Savings Associated with Reducing Use of Care

	Child
	Estimation of Alternative
	Weekly Cost
	Actual Outcome
	Weekly Cost
	Annual Difference 

	1
	In-house foster care
	647
	Home
	0
	33,644

	2
	External residential 
	2,469
	In-house
	647
	94,744

	3
	Residential Boarding school
	3000
	Home
	0
	156,000

	4
	Treatment IFA
	1,500
	Home then Resident’l *
	1500
	0

	5
	External residential 
	3,000
	Wider family
	0
	156,000

	6
	Therapeutic Resident’l
	3000
	Home then Secure*
	2250
	39,000

	7
	Home or independence
	0
	Home
	0
	0

	8
	Move to / remain within family network
	0
	Home/independence
	0
	0

	9
	In-House Foster Care
	647
	Home
	0
	33,644

	10
	External residential 
	2500
	Remained in Foster C.
	647
	96,356

	11
	Wider family
	0
	FC to semi-independent**
	647
	(-33,644)

	12
	In-house foster care
	647
	Home
	0
	33,644

	13
	Home
	0
	Home
	0
	0

	14
	In-house foster care
	647
	Home
	0
	33,644

	15
	Treatment IFA
	1,500
	Wider family
	0
	78,000

	16
	In-house foster placement
	647
	Residential
	2469
	(-94,744)

	17
	Residential Boarding school
	3000
	Home
	0
	156,000

	18
	Boarding school/therapeutic 
	3000
	Foster care
	647
	122,356

	19
	In-house foster placement
	647
	Wider family
	0
	33,644

	20
	Residential Boarding 
	3000
	Wider family
	0
	156,000

	21
	Treatment IFA
	1500
	Home
	0
	78,000

	
	
	£31,351
	
	£8807
	£1,172,288


* Costed as 6 months each            * *Costed as Foster Care

APPENDIX 6

REFLECTIONS FROM ONE OF THE BME PROJECTS ON THE SUSTAINABILITY OF BME WORK BECAUSE OF THE SHORT-TERM NATURE OF FUNDING
The political, social and ethical imperative to deliver more culturally responsive CAMHS for BME children and families is well known to mental health trusts and commissioners. However, there is still uncertainty about how best to focus resources on delivering services to BME families and therefore how to fund them. For example should services be specifically targeted to BME groups or should core CAMHS as part of their routine delivery get better at pitching services in more culturally responsive ways?
A further difficulty is that it is often the case that pilots are run to target particular BME groups in response to local need. Designated funds are made available (such as the NSF Development Initiatives money) as a way of enabling providers to build the case, but even where outcomes are achieved  mainstream or continued funding may be unforthcoming.  Health inequalities can be perpetuated by not sustaining services that are proven to be effective.
CAMHS services can make a real impact on the course a person's life mental health. It is important to get things right when they are young. An example of this would be to pay attention to the mental health of young black men so that the continuing pattern of over-representation of black men in mental health services is halted. 
Trust Equality and Diversity committees focus on DRE directives to demonstrate improved access to BME groups – but this needs to be sustained through supportive commissioning arrangements, if services are to meaningfully improve. it is the joint practice and joint delivery of culturally responsive clinical services that really grows expertise. If patients have a positive experience of engagement with services then missed appointments are less frequent. Trust Equality and Diversity committees focus on DRE directives to demonstrate improved access to BME groups – but this needs to be sustained through supportive commissioning arrangements, if services are to meaningfully improve. It is the joint practice and joint delivery of culturally responsive clinical services that really grows expertise. If patients have a positive experience of engagement with services then missed appointments are less frequent.

Recommendations:

· it would be useful to consider how the Department of Health might influence local commissioning habits to respond to this
· The Equality Impact Assessment as a tool to scrutinse provision or service closure could be strengthened, to ensure transparency of the decommissioning process and impact on service users.

· World Class commissioning standards could be used to highlight provision to BME groups. For example the Healthcare Commission’s ‘Data quality on ethnic groups’ indicator might include a requirement to provide evidence of engaging hard-to-reach groups, such as through local community profiles that proactively identify and seek out communities that experience the worst health outcomes, and through dialogue and engagement to raise local health aspirations.
· There needs to be a shared expectation that providers and commissioners work together to do better, with support from the Department of Health that reflects local contexts

� a method for analysing the content of written or verbal material, based on development of a set of categories or themes for  coding  the content of the material
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