
REPORT 
 
Item No: 17 
 
 

SUBJECT: 
 

Lanarkshire Mental Health and Wellbeing Strategy 

TO: 
 

Integration Joint Board 

Lead Officer 
for Report: 
 

Ross McGuffie – Chief Officer  

Author(s) of 
Report 
 

Dr Gary Tanner, Director of Psychological Services  
Mrs Emer Shepherd, General Manager, Specialist Children’s Services Unit.  
Ms Christine Jack, Operational & Business Manager 

DATE: 
 

23rd March 2022  

 
 

 
1. PURPOSE OF REPORT 
 
This paper is coming to the IJB 
 

For approval  For endorsement  To note  

 
The purpose of this report is to provide an update on progress with the implementation of the 
Mental Health & Wellbeing Strategy with a particular focus on; 
 
1.1 Adult Psychological Services  
1.2 Children & Adult Mental Health Services  
1.3 Neuro Developmental services for Children (NDS) 

 
 
2. ROUTE TO THE BOARD 

 
This paper has been: 

 

Prepared   Reviewed   Endorsed   

 
By: Director of Psychological Services, General Manager, Specialist Children’s Services and Clinical 
Director, CAMHS.  
 
3. RECOMMENDATIONS 
 

3.1 The IJB is asked to note the direction of travel in relation to the modernisation 
programme for CAMHS and implementation of national specification for NDS.  

 
3.2 The IJB is asked to note progress in recovery of waiting times for adult psychological 
therapies and plans in place to achieve performance objectives subject to successful 
recruitment.   

 

 



4.  VARIATIONS TO DIRECTIONS? 
 

 
                  

5. BACKGROUND/SUMMARY OF KEY ISSUES 
 

5.1 Getting it Right for Every Person, a Mental Health and Wellbeing Strategy for 
Lanarkshire was launched in October 2019 to provide a shared vision and drive 
significant shifts in culture (how we see and treat mental health and physical health), 
focussing on earlier intervention and prevention as well as the redesign and 
reconfiguration of services and development of new services.  

 
5.2 There are 4 main work streams within the Programme: 

 Good Mental Health for All 

 Improving Access to Mental Health Support and Services 

 Children and Young People Mental Health & Wellbeing – fully integrated in the 
North Lanarkshire and South Lanarkshire Children’s Services Plans 

 Specialist Mental Health Services 
 
5.3 The Mental Health and Wellbeing Strategy Board and the majority of project groups 

were stood down in March 2020 however meetings were reinstated on 22nd January 
2021 with some further disruption at periods during 2021 due to the COVID-19 
pandemic.  
 

5.4 This report will focus on the elements of the Mental Health & Wellbeing Strategy 
covering;   

 Adult Psychological Services 

 Children & Adult Mental Health Services 

 Neuro Developmental services for Children  
 

6. Adult Psychological Services  
 

6.1 Previous updates to the IJB have highlighted the challenges around achieving the 
Scottish Government referral to treatment time guarantee (RTT) for psychological 
therapies i.e.; that 90% of patients begin treatment within 18 weeks of their referral. 
 

6.2 At the end of March 2020, 89.1% of adult patients who commenced psychological 
therapies did so within 18 weeks of referral. By 1st December 2021, 81.39% of patients 
commenced psychological therapy within 18 weeks. 
 

6.3 In 2021, additional funding was made available to Psychological Services to help with the 
recovery of services and to meet any additional demand. Funding was released in two 
tranches: £609k in May 2021, and £475k in October 2021. 
 

6.4 A summary progress report on waiting times and deployed of additional resource is 
attached as Appendix A.  

 
7. Children and Young People’s Mental Health Services (CAMHS) and Neuro Developmental  
              Services (NDS) 
 

7.1 The national Children and Young People’s Mental Health & Wellbeing Programme Board 
has provided a CAMHS service specification and a framework for community mental health 
and wellbeing supports and services for children and young people from 5-24 years.  

Yes  No  N/A  



 
 7.2 A significant change to the current CAMHS model is required to meet the national 

service specification. 
 
 7.3 Additional investment funding was received from the Scottish Government in two 

phases during 2021 via the Recovery & Renewal Fund. 
 
 7.4 A CAMHS Recovery and Renewal Programme Board, chaired by the Medical Director for 
                    H&SC NL was formed in December 2021 and met for the first time in January 2022. 
 
 7.5 A summary of the key issues and progress in implementing the new models is attached at     
                     Appendix B 
 
 
8. IMPLICATIONS 
 
8.1 NATIONAL OUTCOMES 
 

People are able to look after and improve their own health and wellbeing and live in good 
health for longer 

 

People, including those with disabilities or long term conditions, or who are frail, are able to 
live, as far as reasonable practicable, independently and at home or in a homely setting in 
their community 

 

People who use Health and Social Care Services have positive experiences of those services, 
and have their dignity respected 

 

Health and Social Care Services are centred on helping to maintain or improve the quality of 
life of people who use those services 

 

Health and Social Care Services contribute to reducing health inequalities 
 

 

People who provide unpaid care are supported to look after their own health and wellbeing, 
including to reduce any negative impact of their caring role on their own health and wellbeing 

 

People who use Health and Social Care Services are safe from harm 
 

 

People who work in Health and Social Care Services feel engaged with the work they do and 
are supported to continuously improve the information, support, care and treatment they 
provide 

 

Resources are used effectively and efficiently in the provision of Health and Social Care 
Services 

 

   
8.2 ASSOCIATED MEASURE(S) 
 

A Mental Health & Learning Disability Performance Review is currently produced 6-monthly 
which includes a wide range of measures associate with mental health & wellbeing services 
including Psychological therapies: 18-weeks referral to treatment (Adult Psychological 
Services/CAMHS). 

 
8.3 FINANCIAL 
 
This paper has been reviewed by Finance: 
 

Yes   No  N/A  

 
 
 



8.4 RISK ASSESSMENT/RISK MANAGEMENT  
 

A Risk Management Strategy has been developed for the Mental Health & Wellbeing 
Implementation Strategy Board.  
 
CAMHS performance sits on the North HSCP operational risk register as well as the NHSL 
Corporate risk register. In December 2021 an SBAR detailing risk associated with medical 
workforce in CAMHS was prepared and discussed at NHSL CMT where it was agreed that this 
risk should be added to the NHSL Corporate risk register and is referenced in the IJB Risk 
report – 23.3.22 at Item 11 paragraph 5.5.  

 
8.5  PEOPLE 
  

The population and system approach adopted by the Strategy identifies the need to develop 
an integrated workforce plan, including training & developments plans and giving real 
consideration to the recruitment & retention of our workforce an essential component of its 
delivery 

 
8.6  STAKEHOLDER ENGAGEMENT (Detail below any stakeholder engagement that has taken 

place). 
 

8.6.1 During the development of the Lanarkshire MHWB Strategy, a Communications and 
Engagement group was established with membership from service users, carers, and 
community and voluntary sector organisations to act as a reference point and influence and 
inform all aspects of GIRFEP. The Communications and Engagement Reference Group 
reconvened in December 2020. 

 
8.6.2 Utilising funding from RRF, an engagement officer has been appointed to the SCHSU to 
support the co-design of services with children and young people. 
 
8.6.3 A focus group comprised of children and young people who are currently or have been   
CAMHS patients, has been established and met via MS Teams on a 3 occasions to select a 
theme for design and furnishing of CAMHS buildings across Lanarkshire. This group will also 
be instrumental in ensuring that young people are engaged and consulted with all aspects of 
service redesign and modernisation.  
 
8.6.4 In addition, a Twitter account is assisting create links to other CAMHS Services across  
Scotland and wider UK as well as allowing us communicate service improvements with 
families and young people. Staff engagement has now also taken place with regards to 
accommodation design and in March 2022 a staff survey will be distributed across CAMHS 
and NDS to seek the views of staff working across the services with a view to retention 
strategies.  

 
8.7 INEQUALITIES & FAIRER SCOTLAND DUTY  
 
EQIA Completed & Fairer Scotland Impact Assessment Form Completed:  
 

Yes  No  N/A  

 
EQIA completed for the Mental Health & Wellbeing Strategy as a whole but requires to be reviewed. 
Fairer Scotland Assessment to be completed. 
 
EQIA for Waiting List Validation for CAMHS has been completed.  
 

 



8.8  CARBON MANAGEMENT IMPLICATIONS  
 None. 
 
9. BACKGROUND PAPERS 
  

None. 
 
10. APPENDICES 

 
Appendix A –Psychological Therapies  
Appendix B – CAMHS & Neuro Developmental services for Children (NDS) 

 
 

 
 
 

............................................................................. 
CHIEF ACCOUNTABLE OFFICER (or Depute)   
 
Members seeking further information about any aspect of this report, please contact Ross McGuffie 
on telephone number 01698 752591 
 
 
  



 
Appendix A  

 

DATE OF REPORT: 17th February 2022 

 

REPORT TO:   Ross McGuffie, Chief Officer  

 

AUTHOR:        Dr Gary Tanner, Director of Psychological Services  

 

SUBJECT:        Psychological Services - update report 

 

 
1. EXECUTIVE SUMMARY 

Waiting times for psychological therapies increased significantly from March 2020 until the 
summer of 2021, since which time they have fallen steadily. As at 31st December 2021, 81.39% 
of patients commenced psychological therapy within 18 weeks, and only 2 patients waiting over 
52 weeks to commence treatment - the lowest number since April 2020. Psychological Services 
received an additional £1.08m from Recovery and Renewal funding in 2021 to increase clinical 
staffing, and reduce waits. The additional funding has been allocated to ensure that unmet need 
is targeted, along with ensuring the continued delivery of, for example, our very successful 
Assessment Plus and ACCEPT services. Although almost all posts have been recruited to, the 
service has 19.1wte vacancies – 14% of the total 135.8wte, along with high rates of maternity 
leave. This is a national concern, and efforts are being made by NES to increase the number of 
training places for psychologists.  
Trajectories and projections prepared by Public Health Scotland analysts estimated that at 31st 
July 2021, the queue of patients waiting for psychological therapies in Lanarkshire would be 
2105. The actual number waiting at this date was 2406. This increase reflects increased demand, 
even although the number of completed waits continues to increase. The model predicted that 
the queue of patients waiting would continue to increase to a high of 2878 in December 2021, 
then fall over the next 15 months. At 31st December 2021, the number of patients waiting was 
2393 – significantly lower than the hypothesised trajectory, and demonstrating the impact of the 
additional Phase 1 and Phase 2 funding. If current vacancies can be filled, performance will 
continue to improve across 2022, and towards the targets for March 2023 that 100% (rather 
than the current 90%) of patients commence psychological therapy within 18 weeks of referral. 

 
2. BACKGROUND 

The purpose of this paper is to provide an update on the status of Adult Psychological Services, 
in relation to the Scottish Government’s (a) psychological therapies referral-to-treatment time 
standard, and (b) allocation of Recovery and Renewal funding. 

The information in this paper is specific to the Adult Psychological Service, and psychological 
therapies delivered by this service. Psychological therapies for children and adolescents are 
delivered via CAMHS. 

The paper presents the current position in relation to performance; R&R funding and service 
developments; and significant challenges within the Service.  

 



 

 

3. CURRENT PERFORMANCE 

The Scottish Government referral to treatment time (RTT) guarantee for psychological therapies 
is that 90% of patients (adult and children/young people) begin treatment within 18 weeks of their 
referral. 
At the end of March 2020, when outpatient appointments were deferred at the beginning of the 
Covid-19 pandemic, there were 2814 patients on the adult psychological therapies list. That 
month, 89.1% of adult patients who commenced psychological therapies did so within 18 weeks 
of referral. The same month, 1111 referrals were received for psychological therapies, and 509 
new patients seen. In the following month, referrals decreased by more than half to 447, and 209 
new patients commenced treatment. The number of referrals increased in May and June, and by 
August were back to levels seen prior to the lockdown (Table 1). By March 2021, referrals had 
increased by over 26% since the previous March, although dipped slightly in April. 
The number of new patients commencing psychological therapies fell to a historical low of 209 in 
April 2020, given the lockdown, and resultant focus on high-risk, existing patients. However, the 
Service recovered in 2021, such that 95% more patients commenced psychological therapies in 
April 2021 than in March 2020. Nevertheless, it is evident from the data that the number of 
patients referred each month significantly exceeds the capacity to provide psychological 
therapies. Whilst a number of those referred will not opt-in to treatment, and others will be 
signposted to other services, self-help, or online therapies, the number of people referred for 
psychological therapy continues to be greater than the clinical resource available to provide this. 
Table 1 shows the most recent waiting times data for Adult psychological therapies. Within 
Psychological Services, as at 31st December 2021, 81.39% of patients commenced psychological 
therapy within 18 weeks. 591 new patients commenced an evidence-based psychological therapy: 
481 within 18 weeks, and 110 over 18 weeks. Of 2393 adult patients on the waiting list, a notional 
24.7% commenced treatment in December. It should be noted that the number of patients 
commencing treatment in December is always lower than other months due to higher annual 
leave, and public holidays. The longest waits in December were in Neuropsychology, given that 
the nature of the cognitive and neuropsychological assessments within this highly specialist 
service require attendance in person, rather than NearMe or telephone consultations. Within the 
locality Psychological Therapies Teams, the longest waits are now 22 weeks for Tier 2 (mild to 
moderate), and 39 weeks for Tier 3 (complex presentations). This represents a significant 
improvement on 12 months ago.  
Table 1: Psychological Therapies RTT 

 
HEAT Summary PT 

No. of Patients Waiting (Overall) 2393 

% Waiting <= 18 weeks (Overall) 76.51% 

Longest Wait Overall (Weeks) 56 

PT Team with longest wait Neuropsychology 

    

No. of Completed Waits 591 

No. of Completed Waits <= 18 weeks 481 

% Completed Waits <= 18 Weeks 81.39% 

 

As at 31st December, there were only 2 patients waiting over 52 weeks to commence treatment 
(Figure 1). This is the lowest number since April 2020, and represents significant progress in reducing 
the number of longest waits over the past 18 months – from a high of just over 100 patients waiting 
over 52 weeks to commence treatment in February 2021. 



Figure 1: Patients waiting over 52 weeks to commence psychological therapies 

 

It is important to acknowledge that the RTT is based upon the number of patients commencing 
treatment within 18 weeks. Therefore, the more patients we see who have already exceeded 18 
weeks, the lower the actual RTT percentage will be. In essence, in a month when teams manage 
to tackle a lot of long waits, RTT performance will appear to be poorer, because a higher 
percentage of the patients seen will have been waiting over 18 weeks. Conversely, when services 
see patients who are considered to be more urgent (i.e., have to be seen quickly, and certainly 
within 18 weeks), RTT performance will appear to be better. 

4. TRAJECTORIES 

In January 2021, the Scottish Government asked Psychological Services across Scotland to 
submit an estimated trajectory for new patients commencing treatment in each quarter to 31st 
March 2022. Table 2 shows the estimated number of patients that were expected to commence 
psychological therapies for each of the 4 quarters. In developing this trajectory, previous clinical 
activity was reviewed, and projections made based on an analysis of previous quarters from 
2019-2020, and extrapolating from this – factoring in the impact of Covid-19, remote working, 
clinic access limitations, etc. The table also shows the actual number of patients that did 
commence psychological therapies up to 31 December 2021. 

Table 2 Projected trajectory 

Psychological Therapies Projections  
 

Q1 to 
30/06/21 

Q2 to 
30/09/21 

Q3 to 
31/12/21 

Q4 to 
31/03/22 

Projected number of patients commencing 
psychological therapies  
 

1383 1664 1329 1770 

Actual number of patients commencing 
psychological therapies 

2401 1997 1933 ? 

Difference between projected and actual +73% +20% +45% ? 

 



Collated data for Q1-3 shows that the trajectory underestimated actual demand, particularly with 
regards to Q1. This was undoubtedly due to the number of patients commencing therapies in Q4 of 
2019/20 and Q1-Q2 of 2020/21 being significantly lower than normal due to the Covid-19 pandemic.  

Generally, it can be elucidating to compare performance across Boards. However, in so doing it must 
be noted that GG&C are unable to disaggregate referrals specifically for psychological therapies from 
all other referrals to Mental Health services. This is acknowledged by Scottish Government, and Public 
Health Scotland – as is the fact that including GG&C data serves to distort the average number of 
completed waits for Scotland as a whole, and makes meaningful psychological therapies waiting times 
comparisons between GG&C and other Boards impossible.  

The undernoted figure shows the referral rate for psychological therapies per 1,000 population, with 
GG&C excluded. As can be noted, Lanarkshire has a higher referral rate than the majority of other 
Boards. For reference, the GG&C rate per 1,000 people, for those referred to Mental Health services 
generally, is 5.77.  

 

RECOVERY AND RENEWAL FUNDING 

In the summer of 2020, the Service rapidly moved from 100% face-to-face model of service delivery 
to a hybrid model which encompasses face-to-face, telephone, and VC (NearMe) consultations. In 
addition, a Digital Therapies strategy was implemented based around the launch of a bespoke 
Psychological Services website offering patients access to a wide range of self-help, cCBT, and online 
therapies programmes. This revised model of service was developed as a response to increased 
waiting times, and the rise in demand for psychological therapies as a direct and indirect result of the 
Covid-19 pandemic. Further service developments have taken place, including rapid assessment 
clinics, group therapy programmes, and shared waiting lists across locality teams. 

The NHS Lanarkshire Psychological Services Local Improvement Plan was submitted to Scottish 
Government in July 2021. This continued with work on developing trajectories, and highlighted a 
series of projections for psychological therapies waiting times (the 18 week RTT), based on algorithms 
developed by analysts from Public Health Scotland, and used across Scottish Health Boards. Our 
trajectory modelling, using data from previous years, current referrals, projected increases in referrals, 
current capacity, and other relevant factors, indicated that an additional 20wte applied psychology 
practitioners would be needed to ensure that 90% of patients commenced a psychological therapy by 
31st March 2023, and be in post by January 2022. In order to have no patients waiting longer than 18 
weeks by 31st March 2023, 23wte applied psychology practitioners would need to be in post by 
January 2022.  
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In 2021, additional funding was made available to Psychological Services. This was in two tranches: 
£609k in May 2021, and £475k in October 2021. The May 2021 funding enabled recruitment of 
14.0wte specialist psychologists across a range of teams and services. All but one 0.5wte post have 
been filled. From the October 2021 funding, an additional 9.0wte posts have been recruited. However, 
as is all too common across Scotland, a number of these new posts have been filled internally, through 
promotion and, hence, leaving vacancies at lower grades. Strenuous efforts have been made to fill 
vacancies, but as at the time of writing, the service has 19.1wte vacancies – 14% of the total 135.8wte 
for the service. It has been recognised nationally that there is a shortage of qualified psychologists. 

Phase 1 Funding 

 
The projected underspend of £98k in 2021/22 has been allocated towards continuing existing fixed-
term posts within Psychological Services, and ensuring cover for the high number of staff on 
maternity-leave. 
 
Phase 2 Funding 

 
The additional Phase 1 and 2 funding has been allocated to ensure that unmet need is targeted, 
along with ensuring the continued delivery of, for example, our very successful Assessment Plus and 
ACCEPT services.  

 Assessment Plus is a guided self-help intervention delivered by Counselling Psychologists, 
Clinical Psychologists, and Assistant Psychologists. The service has been piloted across three 
localities: Motherwell, Bellshill, and East Kilbride, and provides rapid access to appropriate 
psychological support, via a 4-session approach. The programme is delivered by Applied 
Psychologists working in community GP settings. The service bridges the gap for patients 
with long-term health conditions in primary care who have little access to appropriate 
services in terms of their mental health needs. 
It was fully operational from July 2021 until December 2022. Tier 2 longest wait times were 
compared from January 2021-June 2021 (before Assessment Plus was operational) to July 
2021-Dec 2021 when Assessment Plus was fully operational in each locality. The longest wait 
for patients within these dates was just 4 weeks, and average waiting times for face-to-face 
decreased significantly. Patient outcomes from attending Assessment Plus were positive, 
with clinically significant reductions in symptomatology. 

 The ACCEPT programme is delivered by Applied Psychologists working in community GP 
settings. The service bridges the gap for patients with long-term health conditions in primary 
care who have little access to appropriate services in terms of their mental health needs. 
With the additional funding, it is projected that as of March 2022, waiting times will have 
reduced to an average of 4 weeks from point of referral. Additionally, ACCEPT is also now 
able to offer a stepped care model of intervention by offering a group that now runs 
consecutively for people with long term health conditions. The team now have capacity to 
deliver AsSET training to Acute colleagues, to promote health behaviour change, and waiting 
times have reduced from 7 weeks in October 2021, to just 2 weeks in February 2022. 

Assessment Plus and ACCEPT programmes will continue to deliver early, rapid interventions for 
people with mental health difficulties. Early access results in shorter waits, and improvements in 
health and well-being, reducing the pressure downstream on Tier 3 (complex) services.  

Description 2021-22 
Allocation 

(£) 

Quarter 1 
actual (£) 

Quarter 2 
actual (£) 

Quarter 3 
actual (£) 

Quarter 4 
forecast (£) 

Total 
forecast 

spend (£) 

Psychological 
Therapies 

609,082 7,237 42,293 141,104 320,310 510,944 

Description 2021-22 
Allocation (£) 

Quarter 3 
actual (£) 

Quarter 
4  forecast (£) 

Total forecast 
spend (£) 

Psychological Therapies  474,930 305,646 154,284 459,930 



In addition to ACCEPT and Assessment Plus, R&R funding has been directed towards a range of other 
services and teams with clear gaps in service provision and lengthy waiting times. 

 Psychological Services for Adult with Learning Disabilities (PSALD) received 1.0 wte of 
funding for an 8B post to provide services to Kylepark Assessment and Treatment Unit 
(KATU), the inpatient unit for LD services.  Until this funding was received there was no 
dedicated Psychology service to the inpatient unit. This new post has been recruited to and 
there are currently no waiting times for inpatients who are in KATU from PSALD, and where 
possible inpatients on the general adult mental health wards are also given priority and seen 
with the 4-week urgent time frame.  

 Two posts were created to lead on, develop and expand digital interventions for NHS 
Lanarkshire Psychological Services:  Consultant Psychologist Digital Lead for Psychological 
Services), and Senior Psychologist Digital Coordinator for Adult Mental Health. A key aspect 
of the work of the Digital Lead is ensuring swift, equitable access to new psychological 
resources, by self-referral wherever possible. The majority of people will access, or will be 
signposted to, digital resources before they would be placed on a Psychological Services 
waiting list. The waiting time to access online, digital therapies, is a matter of days, rather 
than months. The Digital Coordinator for Adult Mental Health is developing a rolling 
programme of online therapy groups across all ten locality Adult Psychological Therapies 
Teams (PTTs).  

 Neuropsychology. Until the additional resources from the R&R funding, Psychological 
Services had a single neuropsychologist covering all of Lanarkshire. Neuropsychology 
received funding for two posts: 1x 0.5 8b and 1x 0.5 8a. The posts have led to a significant 
reduction in waiting times: the maximum wait at the end of October 2021 was 64 weeks, 
whilst the maximum wait at the end of January 2022 was 43 weeks. Initial projections 
indicated that waiting times will be less than 18 weeks by March 2023. Additional staffing 
has also allowed service development, including a full QI-based service review focussing on 
efficiency measures. This will also focus on clarifying and improving referral processes with 
Neurology services. 

 Psychological Therapies Teams (PTT). The additional funding for PTTs was directed at 
reducing waiting times for Tier 3 (complex patients) which is where longest waits have been 
in PTT. The recruitment of more senior, experienced, posts has been mainly internally which 
has had a knock-on effect due to resultant vacancies at lower grades. This is being actively 
addressed. The impact of these posts has been reduced waiting times, as is evident from 
recent performance data. 

 TESS (Eating Disorders). TESS received additional funding for 2 posts. The team have 
successfully appointed to a senior band 8b post, albeit that the new post holder will not 
commence post until late April 2022. A band 8a post has been advertised unsuccessfully on 
two separate occasions. The post is currently being re-advertised again as a Senior 
Psychological Therapist.  There has been a promising degree of interest in this vacancy. 
Unfortunately, given delays to recruitment, there has not yet been an opportunity to see 
improvements in waiting times and efficiency/effectiveness.  

PROJECTIONS 

The trajectories and projections prepared by the PHS analysts estimated that at 31st July 2021, 
the queue of patients waiting for psychological therapies would be 2105. The actual number 
waiting at this date was 2406. This increase reflects increased demand, even although the number 
of completed waits continues to increase – and shows that the clinical capacity of the service is 
not keeping pace with this demand. The model predicted that the queue of patients waiting would 
continue to increase to a high of 2878 in December 2021, then fall over the next 15 months. At 
31st December 2021, the number of patients waiting was 2393 – significantly lower than the 
hypothesised trajectory, and demonstrating the impact of the additional Phase 1 and Phase 2 
funding. If current vacancies can be filled, then performance is expected to improve across 2022, 
and towards the targets for March 2023. 

  



5. CONCLUSIONS 

There are a number of ongoing challenges faced by Psychological Services. As has been noted, 
clinical activity, and clinical capacity has been significantly impacted by the Covid-19 pandemic. 
There are clear signs of recovery, however, and it is anticipated that this will continue given 
current and planned service developments.  

Prior to the Covid-19 pandemic, demand for mental health services was already increasing, with 
the overall prevalence of mental health problems in adults in the UK expected to rise by 10-20% 
by 2030 (Mental Health Policy Group, 2012). The Institute of Fiscal Studies (Banks et al., 2020) 
estimates approximately half a million people will experience mental health issues as a result of 
the Covid-19 pandemic in the coming year. 

A number of steps have been taken within teams to target the longest waits, and to support those 
localities with the highest referral rates. Referral criteria have been revised, and triage and 
assessment processes have been reviewed. 

A major concern, not simply related to additional staffing, is accommodation – both clinical and 
admin. To an extent, pressures have been eased with staff working from home – undertaking non-
clinical activities, but also consulting with patients remotely. Moving forward, the Service will 
operate a hybrid of face-to-face and remote consultation. However, there remains a need for 
clinical space to see a significant proportion of patients. At the same time, it is expected that 
clinicians will have the option to continue with home working for part of the week – where this is 
efficient and effective and safe. The Director has asked the Psychological Services Advisory 
Committee to undertake a review of flexible/agile working with staff, to determine perspectives, 
attitudes, challenges, and opportunities around changes in working practices – including 0800-
2000 working, and weekend working. 

Despite the considerable demands on our staff and services, Psychological Services have entered 
into a period of innovation specifically targeted to achieve faster access to psychological therapies 
which refers to a range of interventions, based on psychological concepts and theory, which are 
designed to help people understand and make changes to their thinking, behaviour and 
relationships in order to relieve distress and to improve functioning.  A Quality Improvement 
approach has been adopted, in order to ensure that the front line psychologists participate in 
leading and delivering change, from improving individual patient care to transforming services 
across complex health and care systems. The primary intention of the QI approach will be to bring 
about measurable improvement to the delivery of psychological therapies within NHSL. 

In conclusion, waiting times for Adult Psychological Therapies are recovering, and are approaching 
pre-covid levels. With additionality to the workforce, assuming continued successful recruitment, 
there is a degree of optimism around achieving future performance objectives.  

 

Dr Gary Tanner 
Director of Psychological Services 

 
  



 
Appendix B  

DATE OF REPORT: 5th March 2022 

 

REPORT TO:   Ross McGuffie, Chief Officer  

 

AUTHOR:       Mrs. Emer Shepherd, General Manager, Specialist Children’s Services Unit   

 

SUBJECT:        CAMHS & Neurodevelopmental Services (NDS)  

 
 

 

1. EXECUTIVE SUMMARY  

 

This report provides a summary of the key areas of activity within the CAMHS service 

highlighting plans to utilise the additional funding received during 2021 to meet various 

government commitments around key service areas around the themes of recovery and 

renewal. The report sets out the governance and strategic planning framework that has 

been established and provides an update on recruitment progress with the implementation 

of the national CAMHS specification and Choices and Partnership Approach (CAPA) as well as 

continues progress with implementation of the Neurodevelopmental service.  

 

2. BACKGROUND  

 

In January 2021, the Specialist Children’s Health Services Unit (SCHSU) was formed bringing a 
centralised approach to the operational delivery of children’s specialist health services across 
Lanarkshire. 
 
In April 2021, H&SC NL received confirmation from Scottish Government of funding via the 
Recovery and Renewal Fund (RRF) specific to CAMHS of £3.3 million. Utilising this funding, CAMHS 
are aiming to recruit to an additional one hundred whole time equivalent posts that will bring the 
service to full funded establishment and create an additional 73 new posts across the CAMHS and  
Neurodevelopmental services. 
 
In September 2021, confirmation of further additional monies allocated via the second phase of 
the Recovery and Renewal Fund was received.  
 
A CAMHS Recovery and Renewal Programme Board, chaired by the Medical Director for North 
Lanarkshire HSCP, was formed in December 2021 and met for the first time in January 2022. The 
board will: 

 

 Ensure a collaborative, inclusive approach to the design and delivery of a programme of 
work to implement the CAMHS Recovery and Renewal Plan including implementation of 
the Choices and Partnership Approach (CAPA) model.  

 Monitoring the financial position across the Programme, including the use of Scottish 
Government funding for specific areas of work; 

 Encourage and strengthen links between the Programme, North and South Lanarkshire 
Children’s Services Plans and other relevant strategies of all key partners;  

 Approve Programme documents and deliverables;  

 Monitor the progress of Programme and delivery plans;  

 Approve significant changes to the Programme scope, objectives, deliverables, funding 



and timescales;  

 Provide assurance that outputs are operationally fit for purpose and implemented 
satisfactorily;  

 Identify and manage risks ensuring mitigating actions are robust in line with the Risk 
Management Strategy;  

 Ensure effective engagement and timely communication with stakeholders;  

 Agree and track benefits realisation and achievement of outcomes  

 Approve Programme closure following implementation and ensure that any end project 
reports, issues, lessons learned and risks are documented and passed on to the 
appropriate body 

 
A representative from the Mental Health Directorate at Scottish Government will attend the 
Programme Board as an external observer. In February 2022, Ann York the co-author of the 
CAPA model, attended the Programme Board to present on the benefits of the model.  
 
Future updates will include detail on the operationalisation of the CAPA model across 
Lanarkshire. 

 
3. KEY ISSUES  

 
The main areas of focus of the CAMHS strategy are: 
 

 Implementation of the Choices and Partnership Approach service transformation model for 
CAMHS by March 2023. 

 Full implementation of the national CAMHS Specification to include extension of age range, 
requirements for eating disorder patients and planning for transition of care by March 2023. 
Numbers of children and young people in CAMHS already nearing the age of 18 requires to 
be gathered and numbers of patients who wish to remain under the care of CAMHS requires 
to be quantified in order to inform demand. Timelines for this activity are contained within 
the project plan. 

 Mobilisation of new Children’s Centre at Udston Hospital for CAMHS and NDS by May 2022. 
 
The main areas of focus of the NDS strategy are: 
 

 Consolidation of a dedicated NDS team with appropriate line management and professional 
support by May 2022. 

 Full implementation of the national NDS specification by March 2023. 
 

A Waiting List Validation exercise across both CAMHS and NDS commenced in late January 2022 
and will be complete by March 31st, 2022. As per national specification and SG directive, CAMHS 
and NDS are required to clear all waiting lists by March 2023. The overall trajectory for the 
service in recovering the 18 week RTT target of 90% is fully dependent on the ability of both 
services to recruit and retain staff. 
 
A Waiting List Validation exercise, in line with NHS Lanarkshire Access Policy, will run between 
January and March 2022. The SCHSU has now contacted all parents/carer’s of children and 
young people waiting to be seen by CAMHS and NDP services. This equates to 5496 children.  

 
 
 
 
 

 

 Current WL  



(Jan 22) 

CAMHS 2019 

NDS 3477 

TOTAL 5496 

 
 
 

 
 
  
Successful recruitment of specialised staff from a small pool of resource directly competing with 
other NHS Boards is essential to building the required capacity. Based on recognition of the 
significant difficulties in recruiting and retaining specialist staff, both CAMHS and NDS and are 
deliberately now seeking to enhance capacity through recruitment of nursing and allied health 
professionals into both services. Scoping is also underway to establish feasibility of recruiting social 
workers to both services.  
 
Detail on recruitment against RRF Phase 1 of January 31, 2022 is provided below for CAMHS: 
 

Total Whole Time Equivalent ( new posts and current 
funded establishment) for recruitment 98.1 

No. of posts filled (in post/appointed or offer made as of 
January 31, 2022 48.3 

 
The final workforce model for NDS to support implementation of the national specification will be 
signed off at stakeholder workshop on March 16th and progress updates will be provided in future 
papers. 
 
All clinical posts have had costs for administrative support and IT included to ensure services have 
robust resources to support clinicians and protect their time. It should be noted that whilst funding 
is currently non-recurring, NHS Lanarkshire has been encouraged to plan substantive allocation of 
resources on the basis that funding for workforce will become recurring in the future and has 
proceeded on this basis.  
 
Dedicated fixed term human resource to support recruitment until March 2023 has been secured 
utilising RRF monies. Scoping work continues between HR and NHSL Communications in relation to 
media campaigns and web site design for CAMHS and NDP to support advertisements and 
recruitment campaigns.  Retention of staff is key to delivery of sustainable quality services and work 
is ongoing in relation to securing fit for purpose accommodation and IT infrastructure to support 
teams across CAMHS and NDP. 
 
 
 
 


