[image: image1.jpg]


[image: image2.emf]


3User feedback during 2011


4North Somerset Specialist CAMHS and Learning Disability - Team Members


4North CAMHS Team Staffing


4South CAMHS Team Staffing


4Learning Disabilities Team Staffing


4Admin Team


5Service focus during 2011


5Key events for CAMHS


5Update from CAMHS sub teams:


5Learning Disability Team


5Primary Mental Health Specialist team (PMHS)


5Eating disorder (ED) service


6ADHD service


6CBT Clinic


6Multi agency teams


6Parent Child Relationship Clinic


6SAND (School Aged Neuro-Developmental) Pathway


6Parenting coordination


7Activities


7Groups supported by CAMHS/LD during 2011


8PMHS:


8Multi agency activities


8Research and Audits


9Presentations and Training Delivered in 2011


10Future direction




User feedback during 2011









North Somerset Specialist CAMHS and Learning Disability - Team Members

Gillian Smith, Divisional Manager for Community Children’s Services
Dr Trisha Tallis & Dr Diana Howlett, Divisional Directors

North CAMHS Team Staffing

Dr Trisha Tallis, Consultant Child & Adolescent Psychiatrist 
Mary Fenner, Consultant Clinical Psychologist (left August 2011)

Clair Luker, Clinical psychologist (seconded from nov.2011 to oct.2012)


Dr Jennifer Davis, Clinical Psychologist (on maternity leave until May 2012)
Dr Fiona Syme, Clinical Psychologist (mat cover for Jennifer Davis )
Alison Bartlett, Specialist Nurse Therapist 

Sarah Summers, Primary Mental Health Specialist 

Vince McLaughlin, Primary Mental Health Specialist 
Michelle Pye, Primary Mental Health Specialist (end of contract May 2011)
Susan Day, Primary Mental Health Specialist (lend of contract May 2011)
Bethan Baker, Parenting Co-ordinator

Nikki Linfield, Art Psychotherapist 

Paula Edgington, Principal Systemic Psychotherapist 




Katherine Knight, Clinic Assistant

Gary Neil, Mental Health Specialist (left Nov. 2011)
South CAMHS Team Staffing

Dr Fiona Barlow, Consultant Child & Adolescent Psychiatrist
Dr Clair Henry, Consultant Child & Adolescent Psychiatrist (from August 2011)


Dr Liv Kleve, Consultant Clinical Psychologist 


Dr Sayra Shah, Clinical Psychologist 

Claire Luker, Clinical Psychologist 





Rebecca Milford, Consultant Nurse





Louise Cooper, Advanced Nurse Practitioner 

Alison Bartlett, Specialist Nurse Therapist 
Paula Edgington, Systemic Family Psychotherapist
Nicola Bendall, Mental Health Specialist 
Teresa Hope, Mental Health Specialist (locum)

Jo Scott, Primary Mental Health Specialist 

Nadija Corcos, Head of Arts Psychotherapies 

Anna Sullock, Art Psychotherapist 

Hannah Murdoch, Dance Movement Therapist 

Claire McGinty, Clinical Assistant 

Learning Disabilities Team Staffing

Elaine Boulton, Advanced Nurse Practitioner (retired Dec 2011)
Dr Trisha Tallis, Consultant Psychiatrist 
Dr Fiona Syme, Clinical Psychologist 
Kirsty Dudbridge, Learning Disability Nurse

Sarah Robinson, Specialist Learning Disability Nurse

Grace Flavell Drama Therapist (Emma Thompson Drama Therapist, mat cover for Grace)
Trudy Brown, Medical Secretary, Drove Road (left Jan 2010)
Margery Carr, Medical Secretary, Clevedon

Admin Team
Tracey Langford, Administration/Site Co-ordinator for both sites
 


Carole Grainger, Medical Secretary 

Christine Stevenson, Medical Secretary 

Margery Carr, Medical Secretary, LD

Service focus during 2011

Key events for CAMHS 
CAMHS together with the rest of Specialist children’s services was inspected by the Care Quality Commissioner during the autumn. Our service had excellent feedback and found to comply in all areas.  As has been evident for most services, CAMHS has also suffered cuts. One of our Local Authority (LA) funding streams was cut by 10%  and as a consequence we have lost the assistant psychology post and the consultant psychology post (Clevedon ) was down banded, reduced by one session and made into a fixed term (rather than permanent ) post.  CAMHS has also contributed to WAHT “efficiency savings” by abolishing the LD nurse team leader post. In addition the previous CAMHS annexe has been let out to Health Visitors. LA has further requested that we prioritise work with the most complex cases and it is currently uncertain to what extent acceptance criteria and day to day focus will be affected.  The overall focus for service improvements has been the streamlining of systems used across sites in relation to assessment and intervention processes. A user participation project was completed, highlighting very positive feedback for the service.  

North Somerset Council also commissioned a piece of therapeutic work to a small number of children and families affected by the events at Hillside First School. Trauma based interventions were offered to the young people and parents attended a group psycho-educational session. Results suggest very positive outcomes.

Update from CAMHS sub teams:
Learning Disability Team
· Further Integration between Learning Disabilities and rest of CAMHS 
· New Consultation Pathway–families can self-refer for consultation post discharge. 
· Developing and piloting a new multi agency parenting group (SPARCS) for parents of pre school children with severe communication problems and additional needs.
· Reduction of waiting list by designing and running two new parenting groups. Waiting list was 24 in Jan 2010 and is now 11.

Primary Mental Health Specialist team (PMHS)
PMHS had an extremely busy year in implementing the Targeted Mental Health in Schools (TAMHS) programme, which enabled schools to learn and implement a range of mental health interventions. TAMHS ended with a successful conference at the Webbington Hotel in May with presentations by students, local professionals and national speakers. TAMHS will continue via the Mental Health in Schools Strategy which is currently being developed through a multi-agency forum, led by Gabrielle Stacey of the VLS.  In addition to TAMHS, PMHS have provided: Consultations, individual sessions, group work, supervision, mental health workshops and training. 

Eating disorder (ED) service
An outcome evaluation was completed for the last three years of operation.  Results highlight higher than average rate of recovery for Anorexia Nervosa and lower than average rates of hospital admission and drop out.  These results should warrant interest from commissioners as outpatient treatment is about a tenth of the cost compared to hospitalisation. The ED protocol has been reviewed and team members meet 6 weekly for peer supervision, monitoring of outcomes and update on practice issues..
ADHD service
The ADHD team held a successful parent Information morning which was well attended with speakers on various topics followed by a question and answer session. The feedback was highly positive and as a result, further workshops have been planned. Shared prescribing protocol for medications used for the treatment of ADHD has been approved BNSSG-wide and is being instigated across Children’s Services. This will have a small but significant impact on cost savings for the Trust in terms of both consultant and administrative time.
CBT Clinic

Having been somewhat depleted after two of its member going on maternity leave, the clinic is now meeting regularly again.  Focus has been on members developing good formulation skills as well as clinical skills in line with new evidence and practice. 

Recently attention has centred on new evidence in CBT for OCD, Trauma and with families.
Family therapy clinic
The family therapy clinics run three clinics across the service per week staffed by the Family Therapist in conjunction with nurses and psychologists from CAMHS and two honorary Family Therapists with substantive posts in CYPS.  The clinic has also had a 2 year clinical placement of a trainee from Bristol Uni. 
Multi agency teams

Parent Child Relationship Clinic
The PRC clinic is now providing a full service on both sites across the service with 3 permanent clinicians involved. The service continues to include colleagues from NSC adoption team.  A full assessment of parent child interaction (including attachment style) is offered.  This can lead to intervention within the clinic, intervention outside of the clinic or recommendations as part of a global assessment. .

The team also provides training on attachment and treatment to a range of other professionals.  

SAND (School Aged Neuro-Developmental) Pathway 
This has been up and running since September 2011.  It is a specialist assessment process for children who have possible complex neuro-developmental difficulties. The aim is to coordinate assessments and to avoid multiple referrals. The team consists of consultant paediatricians, consultant child psychiatrist, speech and language therapist, an ADHD specialist nurse, educational psychologist, clinical psychologists, YOT mental health specialist and an administrator.  

Parenting coordination  
Work has continued to provide supervision and training for agencies involved in running different parenting groups.  A group specifically designed for families having experienced domestic abuse has also been developed. 

Activities

	 
	
	
	
	
	
	
	
	

	
	CAMHS South Team
	 
	CAMHS North Team
	 
	LD Team
	 
	Total
	 

	Total number of referrals received 01/01/11 to 31/12/11
	485
	 
	342
	 
	68
	 
	895
	 

	Referrals Accepted
	354
	72.98%
	216
	63.15%
	50
	73.53%
	620
	69.27%

	Inappropriate Referrals
	131
	27%
	126
	36.84%
	18
	26.49%
	275
	30.72%

	Referred by GP
	269
	55.46%
	137
	40.05%
	10
	14.70%
	416
	46.48%

	Referred by Social Worker
	55
	11.34%
	18
	5.26%
	4
	5.88%
	77
	8.60%

	Referred by Community Paediatrics
	44
	9.07%
	7
	2.04%
	22
	32.35%
	73
	8.15%

	Referred by Health Visitors
	14
	2.88%
	3
	0.87%
	3
	4.41%
	20
	2.23%

	Referred by Education Welfare Officer
	14
	2.88%
	4
	1.16%
	1
	1.47%
	19
	2.12%

	Referral by Seashore Centre (Acute Paeds)
	2
	0.41%
	2
	0.58%
	3
	4.41%
	7
	0.78%

	Others
	87
	17.93%
	68
	19.88%
	25
	36.76
	192
	21.45%


NB:  Above referral figures do not include re referrals to the service and is therefore an underestimate of activities.  


Waiting times: Between 8 – 10 weeks for routine referrals, more urgent referrals are seen within days to 2 weeks.
Groups supported by CAMHS/LD during 2011

· Strengthening families x 2 (South) 
· Incredible Years
· My Kids and Me (for parents experiencing domestic abuse) x 1 (North and South).
· Pre school multiagency parenting group  

· Social Skills group       x 2 (South)

· Seasons for Growth Group x 1 (South) 
· FRIENDS group x 1 (North)
· EarlyBird Plus course (for 26 parents/carers and Learning Support Assistants for 9 children recently diagnosed with autism)
· Parenting group for parents whose children were on the LD waiting list x2 (North and South).
· SPARCS 6 week pilot group for 15 parents of 14 pre school children.
PMHS:

· Consultations 165
· Individual sessions:  346 (in specialist CAMHS and the community)

· Supervision: Regular supervision to the school nursing team as well as network meetings/supervision to those running FRIENDS or Seasons for Growth groups in North Somerset. Whilst on secondment. Supervision and training to the health visitors.

· 2 x Strengthening Families, Strengthening Communities (SFSC) Parenting programmes (I in the North, 1 in the South)

1 x FRIENDS group (Vince)

1 x Seasons for Growth group (bereavement and loss)
           1 x Mellow Babies group 

· User participation focus group for specialist CAMHS and a Total Family workshop.
Multi agency activities
CAMHS participates in the following strategies and teams:
Consult! 
Multi Agency Family Support team (MAFT)
Solutions panel

Think families project

Autism Reference group

Communication Assessment Pathway

School Aged neuro developmental Pathway (SANDS)

Multi Agency support team (MAST)

Early Intervention In Psychosis team

ADHD Strategy Group

Equality and Diversity Group

North Somerset Mental Health Local Implementation 

North Somerset Transitions Operations Group

The Challenging Behaviour Project Group (CBPG)
Ravenswood School Visionary Meetings

Patient & Public Involvement Group (PPIG)
Research and Audits

Davis J Boulton, E Robinson, S & Caffery,J (2011)

An audit of parenting teenager’s courses.

Davis J ,. Boulton, E. Robinson, S & Caffery, J (2011)

Audit of under standing your child’s behaviour courses
Davis J & Boulton E (2011)

Audit of the “Supporting Parents around Routines and Communication Skills” (SPARCS) Group
Edgington P. (in preparation)  Parent/carer evaluation of Family Therapy clinics 
Fenner M & Kleve L. (in submission)

An evaluation of a CAMHS out-patient service for Adolescent Eating Disorders
Kleve L (in preparation)
Developing an eating disorder service on a shoestring budget
Milford M & Luker C (ongoing)

An audit of the parent child relationship clinic.

Pye, M., Kleve, L. and Hooper, B.  ( 2011)
Evaluation of the targeted mental health in Schools (TAMHS) programme. To the DFE.  
Scott, J., Corcos, N., Kleve., L.  (ongoing) Auditing different approaches to Trauma. 

Sullock A (ongoing)

Audit of therapeutic change using art psychotherapy (using child outcome rating scale).
Syme, F &  Dudbridge, K  (ongoing)– Evaluating the effectiveness of the new consultation pathway 
Presentations and Training Delivered in 2011
	Presenter 
	Topic 
	Audience

	Elaine Boulton
	Autism
	Buddies working with children with LD

	Fiona Barlow
	Behavioural disorders in childhood
	4th year undergraduate medical students. University of Bristol

	Jennifer Davis
	Audit of Solihull approach
	Clinical governance meeting

	
	Audit of Parenting group
	Clinical governance meeting

	PMHT 
Jo Scott and Vince 

McLaughlin

Jo Scott & Vince

McLaughlin

Jo Scott & Vince McLaughlin

Jo Scott and Michelle Pye 

 “        “      “

“         “       “

Michelle Pye

Jo Scott

Vince McLaughlin

Sue Day

Vince McLaughlin & Carolyn Heath
Vince McLaughlin
	24 Mental Health Workshops
Adolescent Mental Health   (Safeguarding stage 3)

Role of CAMHS 

Managing Stress x 2

Basic Self-harm 

TAMHS conference

Advanced Self harm

Mental health awareness

Seasons for Growth (w/Ged Flynn – Papyrus) 

Domestic Abuse (Stage 3 Safeguarding)

Infant Mental Health (Stage 3 Safeguarding) 

Basic Self Harm 

Safeguarding children as above

Domestic Abuse (safeguarding)

Basic Self-harm (with Carolyn Health)
	Secondary schools in NS

Multi-agency ½ day

Windwhistle primary school

Backwell Academy

Hans Price Academy (twilight)

Multi agency conference (1 day)

Multi agency (1 day)

Breakthrough mentors

Multi-agency 1 day

Multi-agency ½ day
Multi-agency (1/2 day)-agency 1 day

Multi-agency (1/2 day)

Multi agency group

Multi-agency

Multi-agency ½ day

	Liv Kleve
	Behavioural Activation
	CAMHS training day

	
	Evaluation of TAMHS


	-Webbington TAMHS conference.

-Clinical governance meeting 

 - Children’s service

	
	Evaluation of CAMHS Eating Disorder Service 
	Cambridge ED research consortium

	
	Role of CAMHS
	Barnardos

	Louise Cooper, Jo Scott and Vince McLaughlin 
	Eating Disorders
	Y 11, Clevedon School

	Rebecca Milford and Fiona Syme
	Attachment Theory
	Springboard


	Paula Edgington


	Genograms and Creative work with families

Caring for children who have been sexually abused


	2.year family therapy course UWE
North Somerset foster carers

	MAST
	Challenging Behaviour
	Avalon respite care staff

	
	Attachment Theory
	Baytree School staff

	Sarah Robinson and Kirsty Dudbridge
	Epilepsy
	Crossroad Sitting Service staff

	Fiona Syme, Elaine Boulton, Sara Robinson, Kirsty Dudbridge
	Epidemiology and causes of LD, National Toolkit, and Psychological Interventions
	Training for non LD health staff


Future direction
Our service is facing uncertain times ahead.  There appears to be a desire to reorganise and integrate assessment and intervention systems with other agencies.  It is currently unclear who will be driving this change.  CAMHS is also concerned about the likelihood of further cuts to a service that is already stretched.  One solution may be to reorganise and reprioritise the remit for specialist CAMHS.  

Opportunities for income generation to help the current situation may become necessary.   Income may be generated by temporary outsourcing of skills including training, service development and research.  Another possible income stream includes a bid to the DoH to take part in and implement Improved Access to Psychological Therapies for CAMHS (IAPTcyp).  The overall aim of this project is to “transform” CAMH services through strengthening of the delivery of evidence based interventions.
Our service is also recognising more than ever the importance of continued service evaluation and demonstration of good outcomes.  For the next year there will be a particular focus on implementing a robust system for evaluating the learning disability team outcomes.
Prepared by Dr Liv Kleve, Consultant Clinical Psychologist 

in collaboration with CAMHS/LD and management team. 
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I liked how much I was taken seriously.








Appointment times are brilliant as they fit around my job.








Consistent, non-judgmental, compassionate, practical and heartfelt support…








It wasn’t just an old fashioned counselling session. There was support for all of the family.








It was just excellent.








The staff and everyone have been polite, courteous and welcoming.








Seen a huge improvement since we attended.








The help was fantastic it has made such a difference to my daughter’s life
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