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1. PURPOSE OF REPORT

This paper is coming to the Sub−Committee

For approval I For endorsement [To note

2. ROUTE TO THE SUB−COMMITTEE

This paper has been:

Prepared by:
Head of Planning, Performance and Quality
Assurance

Reviewed by:
Core Senior Leadership Team
meeting

3. RECOMMENDATIONS

3.1 The Sub−committee is asked to:

4.

Endorsed by:

• Note the contents of the SBAR included in appendix 1, highlighting current performance
pressures and management action taken

• Request regular updates on performance until the Referral to Treatment target is back
within tolerance

BACKGROUND/SUMMARY OF KEY ISSUES

4.1 Child and Adolescent Mental Health Services (CAMHS) is a pan−Lanarkshire service hosted by
Health and Social Care North Lanarkshire. The service provides comprehensive mental health
care across early intervention presentations of emotional distress to more severe and
complex mental health problems and illness, through a range of teams:



• Primary Mental Health Team − provides a range of psychological and parenting interventions
for children (0−12 years) and their families. These services are provided in clinic settings,
schools, community settings and occasionally within family homes

• Youth Counselling Service − provides free confidential counselling for you people (12−18
years) in a range of school and community settings

• Youth Early Intervention Team − provides counselling services within secondary schools via
Counsellors and Psychologists

• Early Intervention Psychology Service − provides more specialised psychological
interventions beyond that provided by the Early Intervention Team

• Specialist Locality CAMHS Teams − provide more complex and intensive assessment and
intervention to those children with more severe mental health and neuro−developmental
disorders. These teams are staffed by a combination of Consultant Psychiatrists, Clinical
Psychologists, Specialist Nurses and Social Workers

• Sub−specialist teams for Looked After Children, Reach Out (for children whose parents
experience mental illness) and CAMHS Intensive Treatment Team (Nurse−led service which
delivers intensive support and treatment in the family home).

4.2 Within NHS Lanarkshire's Local Delivery Plan, the national Referral to Treatment (RU) target
for CAM HS services is to have 90% of those referred commencing treatment within 18wks.

4.3 NHS Lanarkshire CAMHS has consistently performed above the Scottish average against the
R U since it was introduced, with a smaller than average workforce (15.8wte per 100,000
population in Lanarkshire against a national average of 18.5) through innovative service
strategy and performance management.

4.3 However, at the 2016/17 year end, NHS Lanarkshire CAMHS performance was 83% of
completed waits within 18 weeks, against the LDP standard of 90%. In year, performance
peaked at 94.4% in January 2017, with the lowest point being 63.9% in September 2016.

4.4 In 2017/18 the service has faced significant pressures, particularly due to the availability of
specialist staff, resulting in a low of 58% against the RU target in August 2017, though
performance has started to improve, reaching 65.6% in September 2017.

4.5 A service SBAR (Situation, Background, Assessment, Recommendation report) is included in
Appendix 1.

CONCLUSIONS

5.1 CAMHS performance has been a significant challenge to the Health and Social Care
Partnership in 2017/18, though management plans are in place to bring performance back
towards target by the end of the financial year.

5.2 The service SBAR outlines trajectories for recruitment, new appointments offered and
projected RU performance and will be updated on a monthly basis until performance is
back with tolerance.

5.3 Uncertainty of national funding is a further risk to CAMHS performance, though further
opportunities may become apparent as the work of the Integrated Service Review Board
progresses, with the aim of creating greater early intervention capacity to reduce demand
on services like CAMHS.



6. IMPLICATIONS

6.1 NATIONAL OUTCOMES
CAMHS performance is currently recorded within the Health and Social Care Partnership's
performance report under outcome 3; Positive Experience of Services

6.2 ASSOCIATED MEASURE(S)
The CAMHS R U target is a headline target within NHS Lanarkshire's LDP.

6.3 FINANCIAL

This paper has been reviewed by Finance:

No E fNIA UI
6.4 PEOPLE

The SBAR in appendix 1 highlights impact on both staff and patients within North
Lanarkshire.

6.5 INEQUALITIES

EQIA Completed:

Yes No I N/A

7. BACKGROUND PAPERS

8. APPENDICES

Appendix 1: Service SBAR

.............................................................................
CHIEF ACCOUNTABLE OFFICER (or Depute)

Members seeking further information about any aspect of this report, please contact Ross McGuffie
on telephone number 01698 858320



Appendix 1: Service SBAR

E S i c e NHS Lanarkshire Paediatrics
o r o b

Jim Murray Service Manager Paediatrics & CAMHS

ITitle CAMHS RTT Performance
L D a t e ' 02/11/2017

Situation NHS Lanarkshire CAMHS has consistently performed above the Scottish average against the 18wk
R U since it was introduced, with a smaller than average workforce (15.7 wte per 100,000
population in Lanarkshire against a national average of 18.6 wte) through innovative service
strategy and performance management. At the 2016/17 year end, NHS Lanarkshire CAMHS
performance was 83% of completed waits within 18 weeks, against the standard of 90%. In year,
performance peaked at 94.4% in January 2017, with the lowest point being 63.9% in September
2016. The performance this year has been affected by savings plans (2016/17 savings internally,
plus other posts lost from external partners), increased demand and vacancies with a drop in the
last ISD reported quarter's performance to 78%. The RU performance has improved from 57.5%
completed waits under 18 weeks in August to 64.8% in September. The median wait for
Lanarkshire at 8 weeks is better than the 11 weeks nationally.

The reliance on the RU as a measure misses the fact that the most important aspect of the work
is the response to emergency and urgent referrals to the service which are often high risk and life
threatening. The young people who meet these criteria (Early onset psychosis, severe eating
disorders, acute self harm and suicidality) who are a regular feature of CAMHS are seen
immediately with no wait. There were 112 young people met this criteria last year.
The need to respond to a CAMHS assessment for a child in hospital is considered urgent and
requires to be seen within 24 hours this also requires commitment to daily visits whilst a child is
in hospital.

Background The CAMHS service is facing a number of significant and some unprecedented issues impacting
on capacity;

Removed posts
A number of posts have been removed from the CAMHS workforce through savings programmes
internally and within partner organisations:
• South Lanarkshire Council removed two CAMHS embedded Social Work posts at the end of

the last financial year with a net loss of 80 new cases per annum.
• The Lanarkshire ADP removed an Addiction Psychologist from CAMHS in the last financial

year with a net loss of 40 new cases per annum.
• NLC SW embedded post removed two years ago.
• North Lanarkshire embedded Social Work post holder left this year to pursue an alternative

career path. NLC have not yet decided to fill or not a net loss of 40 new cases per annum.
• NHS Lanarkshire removed 2 posts in 2016/17 with a net loss of 80 new cases per annum.
• Fairer Scotland funded Counsellor post became vacant in the summer and funding to refill

has not come in, with a net loss of 52 new cases per annum.

Referral rates
The referral rate in the moderate to severe Tier 3 service rose by 23% in 2016/17, a rate which is
being maintained this year.

Short term funding
A number of short term funding sources has led to a recruitment drive in all partnership areas.
This has led to staff moving around partnership areas and internal staff seconding into higher
level short term funded posts leaving a gap in core services. It has been both difficult to fill these
posts and retain staff as they inevitably seek permanent positions.



Scottish Government Mental Health Improvement Funding £250,607 until March 2018.
> Scottish Government NES Improving Access Funding £170,000 until March 2020.

Scottish Attainment Challenge £46,000 Until November 2018
> Lanarkshire ADP, Youth Counselling Team £443,562 reviewed annually.

Core funding
CAMHS in Lanarkshire is funded significantly below the national average. 15.7 WTE per 100,000
populations in Lanarkshire against a national average of 18.6WTE per 100,000 populations.

Professional training
NES has supported training in psychological therapies with a Masters Degree course in applied
Psychology (CAAP's). Graduates often go back to complete Doctoral training after 2−3 years as the
opportunities to advance are greater. This issue leads to a large turnover in this staff group and a
long wait to replace as the courses only run once per annum.

Maternity Leave
This mainly female workforce currently has a maternity leave rate of 1.8%

Within the national performance benchmarking, the NHSL service compares favourably against
most management measures, though has a lower budget and workforce headcount than the
Scottish average and is currently below the national average for the RU target.

National _Performance _Comparisons
N t i l NHS

.
NHS ...Performance fScotland .. 'Lanarkshure 1Ci

I −diZ—atorse erag,..
Average Median 11 weeks 8 weeks
Wait
New Pts seen per 4.1
WTE
DNA 12.20%
Rate
Sickness Rate 3.11%

Unadjusted
waiting times for
people waiting
less than 18
weeks at the end
of June 2017
CAMHS Budget
per 1000 under
18 population
Head count per
lOOK Population
R U Performance

82.10%

4.5

11.30%

2.33%

84.40%

£39,853.5 £37,872.0

18.6 15.7

80.70% 78.00%

Sources:
1. CAMHS Benchmarking Toolkit ISD June 30th 2017
2. Child & Adolescent Mental Health Services, Workforce in NHS
Scotland. Workforce Information as at 30 June 2017. Publication
date: 05 September 2017
3. Child and Adolescent Mental Health Services, Waiting Times in
NHS Scotland
Quarter ending 30 June 2017. Publication date − 5 September 2017



Assessment Figure 1 highlights a shortfall in funded capacity against actual annual demand, which is
exacerbated by an on average 11% vacancy rate this year. Seven posts have been removed over
the last 2 years, 2 internally and S externally, which has had a significant impact on overall
capacity.

Figure 1: CAMHS capacity

Through management action, the service will close this gap in the coming months through:

• Recruitment of 11.9wte posts between October 2017 and April 2018
• Introduction of P0PP (Psychology of Positive Parenting Programme) in January 2018 will

take 60−80 referrals off the CAMHS waiting list to the new integrated programme.
• Recruitment of CAAPs to fill the majority remaining vacant posts (5 wte), though these

staff are only eligible to start employment from April 2018

The projected impact of the management actions taken is noted in figures 2, 3 and 4 below.

Month New Exit Vacancies Comments
Sep−17 1.5 0 16.35
Oct−17 4 1 13.35
Nov−17 1.5 0.8 12.65
Dec−17 0 2 14.65
Jan−18 3.6 0 11.05
Feb−18 1.8 0 9.25
Mar−18 5 0 4.25 2.5WTE Annual

ADP funding
approval required
4.8 WTE MHIF
ending 31" March
2017

Figure 2: Vacancy management



CAMHS N e w Pat i ent Appointments
offered 2017−18
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Figure 3: New Patient Appointments Trajectory

As the RU is based on completed waits, any new staff coming into post will be seeing patients
who have already breeched for the first few months. Therefore there will be a lag in
improvement to the RU performance but an increase in the percentage waiting below 18 weeks.
We have tracked this possible trajectory based on service performance at previous similar levels
of vacancies and capacity, though any lag in seeing new patients below 18 weeks will become
evident over the next few months. Any further changes in capacity within this period will clearly
affect the trajectory.

CAMHS R U Performance % of
c o m p l e t e d Waits

100

00

80

70

60

50

40

Figure 4: R1T Trajectory

Whilst there has been some recruitment success recently and further expected new starts over
the next two months, turnover remains an issue with staff leaving to take on different career
experiences, promotions within and outwith Lanarkshire, retirement and recently two staff who
have found the work too challenging. The end of short−term funding from the Scottish
Government will also reduce capacity by a further 4.8wte at the end of the financial year.
The immediate priority for new staff will be the cases that have already breeched the waiting
time target, meaning that there will be a lag before a positive impact is apparent, however,
positive signs are emerging with the waiting list position on the 20th of October 2017 showing 870
patients waiting, 89% of those below 18 weeks at this time.
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Recommendations I Short term solutions
• Two weekly waiting list initiative clinics, one in North and one in South
• Ongoing recruitment of Psychology and Psychiatry posts.
• Regular feedback to team coordinators on performance against capacity, removing

variance across the service.

Longer term solutions
• Additional long term investment either nationally or locally to increase clinical capacity
• Exploration of potential skill mixing, including consideration of additional Nursing and

AHP posts to improve capacity.
• Feedback given to NMC Nurse Curriculum review on the need to include

normal/abnormal child development in Registered Nurse Mental health branch training.

Additional potential funding
The Pupil Equity Fund within Education may help to add CAMHS capacity, with a number of
requests received to buy in additional counselling from CAMHS within individual schools.
However, due to the local decision making around Pupil Equity funding it is difficult to deliver a
consistent service delivery and make joined up strategic decisions without a more collective
approach by education departments. This issue is being raised within the Corporate Management
Team within NLC to try to find a more sustainable solution.

Duncan Clark, Clinical Director, has had discussions with the Aberlour Trust around the possibility
of the third sector pursuing funding opportunities for an Edges o f CAMHS Care type initiative.

Jim Murray
Service Manager
CAMHS & Paediatrics


