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1. Introduction 
 
The Children’s NSF and Every Child Matters provide clear frameworks for the 
strategic direction and modernisation for Child and Adolescent Mental Health 
Services.  The key deliverable is comprehensive CAMHS through integrated 
commissioning and service delivery across Social Services, Education and 
Health.    
 
 
2. Local Structures 
 
In Oxfordshire and Buckinghamshire the virtual Children’s Trusts provide the 
mechanism for monitoring the delivery of the five key outcomes of ECM 
(Being healthy; staying safe, enjoying and achieving, making a positive 
contribution and achieving economic well being). 
 
With respect to CAMHS (which essentially sits under the being healthy 
outcome but of course impacts on the others) as multi-agency CAMHS 
Strategy Group which reports to the Children’s Trust Boards.  OBMH is 
represented on the Strategy Groups in both counties and the Trust Board in 
Buckinghamshire.  In Oxfordshire, the Trust Board has commissioning 
representation only and there is another Partnership Group at which this Trust 
is represented. 
 
 
3. CAMHS Strategy in Oxfordshire and Buckinghamshire 
 
The strategies are been developed using the CAMHS self assessment 
framework.  As one would expect, given the national policy drivers and the 
similarities of the two counties, the strategic intent in Oxfordshire and 
Buckinghamshire are very similar.   
 

• A single point of access to all CAMHS services 
• Implementation of the Common Assessment Framework (CAF) across 

all agencies 
• A locality focus with the development of a number of children’s centres 
• The use of a lead professional 
• The development of prevention and early intervention services at Tier 2 
• To change Tier 3 specialist CAMHS from a medical, clinic based model 

into a community based model providing a flexible range of services in 
non-psychiatric settings  

• Reduce waiting times for treatment 
• Access improved for Black and Minority ethnic groups, Looked After 

Children and other traditionally hard to reach groups. 
• 24/7 access 



 

 

• Ensure that children and young people with a Learning Disability have 
access to the full range of CAMHS services 

• Ensure participation of Children, Young People and Families in the 
development and modernisation of services 

• Develop local multi-disciplinary teams working in extended schools and 
children’s centres 

• Work more effectively with voluntary, community and private sectors 
 

These are reflected within the Children and Young People’s Plan for each 
county. 
 
4. Proposed Service Model for Oxfordshire and 

Buckinghamshire CAMHS 
 
Based on the agreed CAMHS Strategies in Oxfordshire and 
Buckinghamshire, we propose the following Service Model: 
 

• A single inpatient unit in Oxfordshire (18-20 beds) 
• Day care in Oxford and Buckinghamshire (currently at Wycombe) 
• Two CAMHS county-wide Assertive Outreach Services 
• Three Community Teams in each county shadowing the two County 

Councils’ Children, Young People and Families Directorates 
(North and West, Central and South Oxfordshire) 
(Wycombe, Aylesbury and Amersham in Buckinghamshire) 

• Three locality based Tier 2 teams in each county (co-located with 
Tier 3) 

 
(Note:  The Tier 4 Infant Parent Service and the Neuro-Psychiatry service are 
currently commissioned by Oxfordshire with specialist assessment purchased 
by other commissioners on a spot purchase basis). 
 
 
5. Tier 4 Oxfordshire and Buckinghamshire 
 
The Local Specialist Commissioning Group (LSCG) for Thames Valley 
undertook a review of Tier 4 services in 2005.  Key recommendations were: 
 

• Ceasing the provision of in-patient services for children under 11 
• The specialist adolescent inpatient unit in Oxford should provide 

services for 11 – 18 age group (previously 13-18).   
• The Down’s Service should be transferred to the Oxford Radcliffe NHS 

Hospitals Trust (ORH) from OBMH 
• The Paediatric EEG Service should be transferred from OBMH to 

ORH. 
• An inpatient service for young people 11-18 will be commissioned as a 

managed, networked or single provision. 
 
 



 

 

Current Position  
 

• The Park Hospital ceased providing inpatient services in September 
2006 and is currently being refurbished to provide a Children and 
Young People’s mental health resource centre.  Phase 1 was 
completed in March 2007 and Phase 2 is due to be completed early in 
2008. 

• Highfield is now providing specialist inpatient service for Oxfordshire, 
Buckinghamshire and beyond for 11 – 18 age group. An additional bed 
with a separate area to allow younger children to be nursed safely 
opened in May 2007. 

• The Down’s Service transferred to ORH in April 2007. 
• The service transfer of EEG is almost complete and is anticipated to 

take place by October 2007. (It is anticipated that a transfer of 
managerial responsibility will happen in May/June 2007). 

• Oxfordshire commissioning investment in children’s inpatient services 
has been transferred to support further development of community 
based services – Infant Parent Service, Neuro-psychiatry service and 
CAMHS Assertive Outreach Service. 

• Buckinghamshire commissioners’ investment in children’s inpatient 
services will be used to develop a new CAMHS Assertive Outreach 
Service for Buckinghamshire.  

• There have been problems with the service model agreed for the Infant 
Parent Programme to move from a bed based model to a community 
service and so we are currently reviewing the service model with 
commissioners and other stakeholders and it appears there will be a 
need for some further changes. 

• LSCG have not yet made decisions about future adolescent inpatient 
provision across the Thames Valley.  OBMH has therefore made the 
decision to reprovide and expand the current unit to a maximum of 20 
beds on the Warneford site.  This will ensure a building which is fit for 
purpose, enable us to retain our current business within Oxfordshire, 
Buckinghamshire and a range of other commissioners within the South 
East as well as develop our inpatient business further over the next five 
years. 

• Forensic CAMHS Service has both a local and regional role.  The local 
role is providing in-reach to Huntercombe Young Offenders Institute 
through an SLA with Oxfordshire PCT and its regional service which is 
commissioned through LSCG.  The Service also supports Tier 3 teams 
within both Oxfordshire and Buckinghamshire to provide services to 
forensic clients in order to prevent inappropriate hospital detention 
orders. 

 
 
6. Tier 3 Oxfordshire and Buckinghamshire 
 
The proposed model for Tier 3 has been developed through a participative 
process with representatives from staff, commissioners, partner agencies and 
other stakeholders.  Although this began as a process within Oxfordshire, 



 

 

following the merger of Oxfordshire and Buckinghamshire Trusts in 2006, 
representatives from Buckinghamshire services joined the project groups.  An 
extensive amount of staff engagement in the process also took place within 
the Oxfordshire Service.  Whilst strategic intent suggests we apply the same 
principles, it is important to have a similar engagement and development 
process in Buckinghamshire.  Although we operate the service within the 
same framework across the two counties, the will inevitably need to be 
operational differences as the Oxfordshire and Buckinghamshire contexts are 
different.   
 
Historically, Tier 3 services have developed as outpatient based clinics.  In 
order to meet NSF and ECM requirements, we need to move to a community 
based model providing services in a flexible needs led way to provide 
engagement, timely support and practical help to enable access to CAMHS 
services for client groups previously excluded.  The service model for Tier 3 
will be based on: 
 

• Early engagement 
• Strong emphasis on developing a therapeutic relationship 
• Practical needs led support 
• Improved access to psychological therapies 
• Case management based 
• Team approach to risk management 
• Multi-agency input that is well co-ordinated using CPA. 

 
 
7.  Core Elements of Tier 3 Service 
 
a.  Assessment - Common Assessment Framework (CAF) 
 
Within Oxfordshire a single point of access is now in place through PCAMHS 
and so all referrals now come with a completed Common Assessment 
Framework.  This will enable Tier 3 services to have access to a wide range 
of information from all the agencies involved, as quickly as possible, 
supporting Tier 3 to offer the appropriate intervention quickly, reducing the 
number of assessments the clients receive and freeing clinical time to 
increase capacity for direct clinical intervention. 
 
The CAF is a national, more standardised approach to a holistic assessment 
of children’s needs for services and how they should be met and is intended 
to reduce the number and scale of assessments.  It is also a means to 
support early identification and intervention by enabling practitioners in 
universal as well as targeted or specialist services to assess needs at an early 
stage. 
 
 



 

 

  
In Oxfordshire the CAF is now well embedded in all agencies.  Minimum 
requirements have been agreed for referrers including GPs.  PCAMHS is in 
place across the whole county as a single point of referral for all CAMHS 
services. 
 
In Buckinghamshire the CAF is not yet in use.  This is because a single point 
of access has not yet been achieved.  See the section on Tier 2 below. 
 
Some examples of care pathways are attached at Appendix A 
 
b.  Care Programme Approach (CPA) 
 
CPA has been implemented across all tier 3 teams within Oxfordshire and 
Buckinghamshire.  All children and young people receiving Tier 3 services will 
be case managed and have a care co-ordinator who managed the case 
process through CPA.  This will include: 
 

• A comprehensive assessment 
• A risk assessment 
• Allocation of a care co-ordinator 
• A care plan 
• Regular reviews 
• Discharge planning 

 
Standard CPA applies to people who may have a less severe illness with a 
relatively stable social situation.  Their mental health care is likely to be 
offered by a single mental health worker.  The person subject to standard 
CPA may: 
 

• Need a single specialist practitioner’s intervention 
• Only require low key support 
• Be more able to self manage their mental health problems 
• Have an active informal support network 



 

 

• Pose no danger to themselves or others 
• Be more likely to maintain appropriate contact with services 

 
Enhanced CPA applies to people who may have a more serious mental 
illness and a less stable social situation.  They may need care or services 
from more than one worker or agency.  The young person subject to 
enhanced CPA may: 
 

• Have multiple care needs requiring inter-agency co-ordination 
• Be only willing to work with one professional or agency even though 

they have multiple case needs 
• Be in contact with a number of agencies (including the criminal justice 

system) 
• Is likely to require more frequent and intensive interventions, perhaps 

with medication management 
 
The Care Co-ordinator will follow the young person through all care options 

whilst Specialist CAMHS input is required. 
 

 
 
 
 
Risk Assessment Risk management 
 
Risk assessment is key. All clients will have a full risk assessment  

 

CPA 
CO-ORDINATOR Tier 2 

EDUCATION 

CHILDREN, 
YOUNG PEOPLE 
and FAMILIES 

YOT 

DIRECT 
CASE 
WORK 

TIER 4 

SECURE 
ACCOMMODATION 

CHILD PROTECTION 
and FAMILY SUPPORT 
CONFERENCES 



 

 

A comprehensive multi agency assessment should be made and reviewed on 
a regular bases line with CPA   
Trust staff safety policies for community and lo9ne working will be followed.  
 
  
 
 
Thresholds 
 
As referral criteria move away from a diagnosis based model, as young 
people will not have a diagnosis when referred, thresholds will become more 
important (current referral criteria/thresholds for Tier 3 CAMHS Ox and Bucks 
are attached at Appendix C.  These include severity, complexity, enduring 
difficulties over time, difficulties in one or more domain, impairment of function 
at home, school or socially.  There will be an emphasis on assessment to 
ascertain presence or not of severe mental ill health and Specialist CAMHS 
contribution to the management of complex cases.  Children’s Global 
Assessment Scales (CGAS) may be helpful in looking at thresholds (clinician 
assessment of clinical impairment).  Specialist CAMHS may expect to see 
those young people scoring 50 or less. 
 



 

 

d. Discharge 

 
 

e.  Monitoring Performance 
 
It is essential that we agree with commissioners a range of outcome 
measures for the service rather than simply focusing on numbers of contacts.  
We are working with the Performance Directorate to update our Service Level 
Agreements to reflect the service the Trust is now being commissioned to 
provide. The Health Care Commission has indicated that all Trust’s need to 
undertake HoNOSCA, the Directorate’s CAMHS Management Group has 
agreed to look at an implementation plan to ensure we are able to routinely 
collect this,  CGAS and user and carer satisfaction questionnaires. 
 
e.  User and Carer Input 
 
We have been working with the County Council Children’s Participation Team 
in both counties to develop mechanisms for meaningful service user input into 
service developments.  In Oxfordshire, the service has been a Big Ideas 
Project National Pilot and through that pilot has developed a Young People’s 
Forum which, as well as service users, includes young people who have 
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traditionally found it difficult to access our CAMH services and so have been 
poorly serviced.  The Forum was involved in the design of Phase 1 of the Park 
refurbishment and will be beginning work soon on Phase 2 and the Highfield 
reprovision.  Users and carers have also been involved in the interview 
process for recent consultant psychiatrist appointments in both counties.  In 
Buckinghamshire, we are developing links with the Youth Cabinet. 
 
 
8.  Skill Mix within Tier 3 Teams 
 
New Ways of Working for Consultants in effect means new ways of working 
for the whole multi-disciplinary team.  In order to be able to deliver the full 
range of interventions in a community based service model, the skill mix 
within the teams needs to be broadened.   
 
Oxfordshire 
 
A reconfiguration within Oxfordshire has already taken place in line with 
agreed CAMHS Strategy and a review of Consultant Psychiatrist allocation in 
line with Oxfordshire sector populations. The three teams are now: 
 
North (bases in Banbury and Witney) 

• Banbury 
• Bicester/Kidlington 
• Witney/Eynsham/Woodstock 
• Carterton/Burford/Chipping Norton 

 
Central (base Park Hospital) 

• Headington/Wheatley 
• Isis 
• North Oxford/Cumnor/Botley 
• Oxford South East 

 
South (base Abingdon with satellite clinics in Henley, Didcot and Thame 

• Didcot 
• Thame/Watlington 
• Abingdon/Berinsfield 
• Henley/Sonning Common/Woodcote/Wallingford 
• Wantage/Faringdon/Grove  

 
 
 
 
 
 
 
 
 
 



 

 

Buckinghamshire 
 
We have given an undertaking to shadow Children, Young People’s and 
Families Directorate once their plans are clear.  Our current teams are: 
 
Wycombe 
Aylesbury 
Amersham 
 
 
Clinical Team Manager 
 
Each locality will have a Clinical Team Manager (job description attached at 
Appendix B) from any clinical background who will hold responsibility for the 
day to day operational and clinical performance of the Team.  Clinical Team 
Managers will also have a service wide responsibility eg CPA, safety, training, 
to develop and ensure consistency of clinical governance and quality across 
the whole service.  Clinical Team Managers will report to their county Service 
Manager.  They will also participate in the Directorate CAMHS Management 
Group and their county Operational and Clinical Governance Groups. 
 
Consultant Psychiatrist 
 
The role of the Consultant has been reviewed in line with ‘New Ways of 
Working’ which has implications for the traditional clinical team leader role, 
and has implications for all other professionals’ responsibility and 
accountability as the RMO role no longer exists.  In line with recent GMC 
recommendations consultants have medical responsibility for their own work 
and that of junior doctors in training under their supervision.  They may 
provide medical advice to the multi-disciplinary team for their cases but are 
not responsible for those cases unless formally involved in the care plan. 
 
Consultants will be part of locality teams, providing direct care to an agreed 
number of complex cases.  They will have a responsibility to participate in the 
care of urgent and high priority cases. 
 
Job Plans will reflect direct clinical work, supervision and consulting to staff 
with input into a specialist area as agreed with Clinical and Service Directors. 
 
Each Consultant will have an area of clinical expertise, covering Autistic 
Spectrum disorders, ADHS, Conduct disorder, depression, self harm anxiety 
and OCD, Looked After Children, Eating Disorders, learning disability, 
services for black and ethnic minorities, early intervention in psychosis.  They 
will develop links across the county for that expertise consulting to other 
teams and providing some direct care, second opinion and supervision for 
complex cases.  This will help ensure equity of provision across each county. 
 
Consultants and the MDT will be able to access the remodelled Tier 4 
services, as well as the Assertive Outreach Team within each county. 
 



 

 

CAMHS Psychological Services 
 
There will be a Head of Psychological Services (8d) across the two counties 
with responsibility for the delivery of psychological services across the 
service.  The postholder could come from any psychological profession 
(Psychology, child psychotherapy, Family Therapy).  In addition there will be 
two 8c posts from the other two professions also with service wide remits 
around their own profession.  While their direct clinical work will be within their 
teams, their professional and supervisory roles will be service wide in order to 
ensure a robust structure of supervision and professional support across the 
service.  They will be line managed by team managers as part of the MDT. 
They will develop a tiered approach within the team which develops staff skill 
in delivering treatments at a range of levels 
 

• Awareness of a range of theoretical frameworks 
• Short in-house training courses 
• Supervision of direct case work 
• Formal training 

 
A new job description has been created for the Head post and all therapists 
meeting the person specification will be eligible to apply, through a 
competitive process. 
 
Care Co-ordinators 
 
The vision is that integrated support will be most effectively delivered through 
SpCAMH practitioners acting as Care co-ordinators within their designated 
role. Therefore a portion of their clinical and administration time will be allotted 
to this role but as care co-ordinators are often providing the therapeutic input 
to the case, development and maintenance of effective therapeutic skills 
remains crucial.     
 
The Care co-ordinator role will follow the Care Programme Approach (CPA) 
 
• Act as a single point of contact for the child, YP or family within 

SpCAMHS. They will be able to offer direct support helping them to 
navigate their way around the system and make choices 

• Ensure that Children and YP get the appropriate interventions when they 
are needed in a well planned, regularly reviewed and effectively 
delivered way, these interventions can be delivered by the care co-
ordinator, associate worker or specialist therapist as appropriate 

• Reduce duplication, overlap and inconsistency from other agencies. 
 

The majority of the workforce will be Specialist CAMHS practitioners (Band 6) 
who can take on the role of care co-ordinator both for the cases to whom they 
are directly delivering therapeutic interventions and for the more complex 
cases where a care co-ordinator links with several other therapists. Typically 
these co-ordinators will have a professional qualification in Nursing, OT, 
Social work or Psychology and delivering within that professional role within 
the CAMHS team. The majority of their time will be spent in direct case work, 



 

 

including the full range of therapeutic interventions (eg CBT informed therapy, 
solution focussed interventions, family work etc.) co-ordinating care, 
developing care plans and liaison with other agencies.  Numbers of cases to 
be held will be agreed using demand and capacity modelling. CPA and risk 
assessment protocols will be used. 
 
Staff Nurses and Support Workers 
 
Staff Nurses and support workers will be involved in delivering the care as set 
out within the care plan.  Their focus will be on engaging young people, 
developing therapeutic relationships, helping to address practical issues and 
linking with other agencies.   
For example they may be involved in supporting young people with eating 
disorders, supporting the families at home through meal planning, shopping 
and mealtimes, linkages with schools.   
 
 
OXFORDSHIRE CAMHS TIER 3 REMODELLED SKILL MIX 
 
 Current 

WTE 
Current 
Actual in 
Post 

Staff 
affected 
Head 
Count 

New model 
WTE 

Net 
change 

Senior Manager 
Band 8 2.00 2 2 3.00 + 1.00 
Psychological 
Therapist Band 8 3.14 3.73 7 3.00 - 0.14 
Psychologist 
Band 7 4.77 4.30 6 4.76 - 0.01 

Dietician Band 6 0.00   0.99 + 0.99 

Band 7 0.78 0.70 1 0.80 + 0.02 

Band 6 11.20 11.39  11.38 + 0.18 

Nurse Band 5 1.00 2 2 4.60 + 3.60 

Nurse Band 3 1.00 2 2 3.00 + 2.00 
Admin & Clerical 
Band 5 0.00   3.00 + 3.00 

Admin & Clerical 
Band 4 9.94 8.14 13 6.95 - 2.99 

Admin & Clerical 
Band 3 1.03 2.03 3 1.00 - 0.03 



 

 

      

TOTAL 34.86 36.29  42.48 
+ 7.62 
(Additional 
Post) 

 
Skill mix  
 
The skill mix review is key to the delivery of the new service model; we have 
remodelled resources against 0-19 population figures, creating a three locality 
model using Children, Young People and Families Directorate school 
boundaries to develop services in the South, North, and City. This will support 
interagency development of locality working, Team around the Child, and 
Lead Professional. 
 
We have added a 5% deprivation weighting to Oxford City.  
 
Resources have been allocated against the population %, except where 
single posts have been created and a population split would make the post 
untenable. 
 
The new skill mix provides a broader range of mental health workers 
including, support workers and Mental Health Practitioners, maximizing the 
number of care co-ordinator posts, maintaining a good range of Psychological 
Therapists, and improving the governance structure for the Therapist. 
We have created a new, full time Dietician post, and developed a new 
structure for the Administration services.  
 
Buckinghamshire 
 
We will apply the same principles to reviewing skill mix across 
Buckinghamshire once the tier 3 remodelling principles have been worked 
through in a multi agency way. 
 
Implementing the model 
 
We will manage the implementation of the model in a phased way, initially 
making the changes utilizing vacancies, and moving to the final model over a 
period of time as staff move on in a natural way.  
 
Medical input 
  
Consultant and associated SHOs have been redistributed in accordance with 
the skill mix review principles. 
 
Consultant Distribution Oxfordshire 
 
South 3 includes 2 PAs for EIP 
North 3 
City 2.5 Includes 5 PAs for Assertive  Outreach 



 

 

Total 8.7 
Current Consultant Distribution Buckinghamshire 
 
Wycombe 2.6 includes 2 PAs EIP; 4 PAs for Assertive 

Outreach and 2PAs for CASS 
Aylesbury 2.2 includes 2 PAs for Paediatric Liaison 
Amersham 2.0 
Total 6.8 
 
 
 
Psychologists 
 
Psychologists will remain relatively unchanged with only a slight redistribution 
of WTE against the new localities. 
 
Dietician 
 
We have developed a new full time Community Dietician post, the post will 
work across the three localities, and we will advertise the post during the 
summer. 
 
Care co-ordinators 
 
All Band 6 posts will be care co-ordinator posts and can be recruited to from a 
range of professional backgrounds, Psychiatric Nursing, OT, and Social 
Worker. There are no changes expected at this grade. 
 
Mental Health Practitioner 
 
We have created a range of new Mental Health Practitioner posts at Band 5, 
and will be working to fully recruit. 
 
Support Workers 
 
Each locality will have a dedicated support worker, and we will work to fully 
recruit over the next month. 
 
 
 
Administration 
 
Each Locality will have a band 5 Clinic Administrator, who will work to the 
Team Manager and be responsible for the management of the other Admin 
staff. They will develop structures that support the teams meet their 
performance targets.  
The process to appoint into the new posts will be agreed with HR.  
 
 

 



 

 

9.  DEVELOPMENT OF OBMH CAMHS ASSERTIVE OUTREACH 
SERVICES 
 
The Oxfordshire Service (based in Oxford City) has been developing over the 
last three years and has been a national pilot in working with Looked After 
Children for the past two years.  This approach has been successful in 
working with a number of complex high needs cases and has contributed to 
bringing a number of young people back into Oxfordshire.  As well as 
providing direct care the team also work with other professionals including in 
special schools and residential placements to provide support and 
management plans for some young people presenting with extremely 
challenging and risky behaviours.  Within Oxfordshire high level inter-agency 
care co-ordination is provided through a Community Matron for Mental Health 
and Learning Disability currently employed by Oxfordshire PCT. 
 
We will use the experience gained in Oxfordshire to develop the new 
Buckinghamshire Team in partnership with Social and Healthcare (to be 
based in Aylesbury).  We hope to have the team in place by September 2007. 
 
The client group will be young people with a range of complex needs which 
are difficult to meet using standard services and who may be at risk of being 
placed out of county. 
 
The key components of the Outreach Model are: 
 

• To engage a complex group of young people 
• Develop a therapeutic relationship 
• Deliver services in a flexible way that meets individual user needs 
• Deliver services wherever the young person feels comfortable,  

e.g. home, youth club, café 
• Frequent contact 4+ each week 
• Worker takes responsibility for overall package of care. 
• Dialectical Behaviour Therapy (DBT) will be embedded within the 

model 
 
The purpose of the service is: 

• To reduce out of county placements for all agencies 
• To reduce frequency, length and number of sectioned admissions to 

inpatient care 
• To identify most complex young people at earliest opportunity 
• To help sustain family relationships 
• Prevent relapse 
• Improve life skills and access and ability to maintain access to 

education 
• Increase social support network 
• Offer evidence based treatment to hard to engage young people 
• Provide services in a multi-agency approach 
• Reduce staff burn out 

 



 

 

 
 
10. Tier 2 Services 
 
Oxfordshire 
 
PCAMHS (currently provided by the PCT) is fully in place across the county 
and we are seeking to co-locate PCAMHS and Specialist CAMHS as 
opportunity arises (eg at the Resource Centre in Oxford City).  Waiting times 
for Specialist CAMHS have reduced considerably and over 90% of referrals 
are now seen within four weeks. 
 
The PCAMHS service model comprises three components: 
 

• To provide support, advice and joint working to front line staff from all 
agencies 

• To provide direct work for mild to moderate mental health problems 
with support and consultation from Tier 3 specialist services as 
appropriate 

• To provide a fast track single point of access to Tier 3. 
 
Having achieved the single point of access, there is now further work 
underway in Oxfordshire in order to develop a slightly more sophisticated 
approach.  The aim of integrated CAMHS is to deliver the right intervention, at 
the right time, at the right place and we need to ensure that PCAMHS focuses 
on problems which can be appropriately addressed through a six session 
model.  We also need to ensure that young people with complex needs are 
not rerouted through a single point of access but rather, where they are 
already at Tier 3 within another agency; they can directly access specialist 
services, e.g. YOT, Special Schools. 
 
Buckinghamshire 
 
Within Buckinghamshire, Tier 2 services are currently delivered in a mixture of 
functional and locality teams through the County Council, the PCT and 
OBMH. Buckinghamshire Commissioners have decided that the provision of a 
Tier 2 and Tier 3 Services is go to out to tender.  The timescale for this has 
been potentially identified as April 2009. It seems clear that Tier 2 in 
Buckinghamshire should have a locality focus and be managed by a single 
agency if the stated strategic aims of single point of access and 
implementation of the CAF are to be delivered. 
 
11.   Conclusion 
 
The Directorate’s view is that the proposed service model will provide a 
robust, integrated service across Tiers 3 and 4 which will enable us to 
manage clients with the whole range of mental health difficulties in both 
counties.  It will enable us to deliver on our key targets in terms of 



 

 

performance and quality and provide us with an ability to deliver services that 
will support multi-agency working and increased capacity.    
 
The implementation process has begun with a single management and 
operational framework in place across the two counties.  We have begun to 
embed the new ways of working with the appointment of Clinical Team 
Managers, the appointment of Consultant Psychiatrists and embedding CPA 
and risk management at the core of clinical practice.   
 
 
 
Yvonne Taylor 
Service Director 
CAMHS and Specialist Services  
14 October 2007 
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APPENDIX A 
 
Example Care Pathways 
 
 
1. Not engaged, mild/moderate emotional/behavioural problems 
e.g. conduct disorder, learning difficulties, children looked after, substance 
misuse, mild depression, deliberate self harm, school refusal 

 
Lead professional from Tier 1.  PCAMHS offer assessment after CAF and 
discuss with SpCAMHS in supervision if necessary.  If SpCAMHS 
assessment thought to be needed, Tier 3 Mental Health worker facilitates 
engagement for specialist assessment by Tier 3 in acceptable environment.  
SpCAMHS contribute to Tier 1-2 management. 
 

 

Care Programme Approach 
Standard (CPA) 

Common Assessment Framework 
(CAF) 

Lead Professional 
and team around 
the child 

PCAMHS Tier 3 Mental 
Health Worker 

Discussion with 
Tier 3 CAMHS 

Visits at home and school. 
Meets with family. 
Works on relationship and 
engagement. 

Discussion with Tier 3 
Lead Clinician 
Develop Care Plan 

PCAMHS 
Worker 

Lead 
Professional 

Care Plan delivered 
by PCAMHS and 
Lead Professional 
Supervised by  
Tier 3 Lead Clinician 

TIER 1 - 2 TIER 3 

Case 
Closed 



 

 

 
2. Not engaged, severe mental health problems likely 
e.g. school refusal with depression or anxiety, social anxiety, early eating 
disorder, psychotic illness, developing borderline personality disorder, 
deliberate self harm, conduct disorder, sexually inappropriate behaviour, 
acting out in educational setting 
 
PCAMHS, GP, social worker, teacher, out of hour’s service may facilitate 
referral. 
 
Mental health support worker may need to visit home, school, youth club to 
engage and start assessment. SpCAMHS care co-ordinator will undertake 
assessment with Consultation from lead clinician and consultant psychiatrist. 
This may be in the community rather than in SpCAMHS premises at first. 
 
Assertive outreach with DBT may be one treatment option. Other treatments 
available. Full CPA with all agencies, and carer and users. 
 
 
 
 

 
 

TIER 3 ENGAGEMENT CPA 
TREATMENT 
OPTIONS 

TIER 3 

CAF 

PCAMHS 

Out of Hours 
Emergency 
Referral Mental Health 

Worker visits at home 
next day to assess 

Engagement and 
therapeutic relationship 
developed. 

Tier 3  
Care Co-ordinator 
develops multi-
agency CPA 

Input from 
Consultant Mental 
Health Assessment 
Supervision of 
case. 

Assertive Outreach 
support GP 

Emergency 
Referral 

A  & E 

Referral 
HAU 

Therapy 

LEAD PROFESSIONAL 
TEAM AROUND THE CHILD 

CAF 



 

 

3. Engaged, severe mental illness, needs additional support 
E.g. psychosis, severe eating disorder, severe anxiety/depression, autistic 
spectrum disorder with psychiatric co-morbidity, ADHD with psychiatric co-
morbidity e.g. anxiety, depression, Tourettes, OCD 
 
CPA, SpCAMHS care co-ordinator and treatment, multi agency working, 
 
Needs mental health support worker to help engage, deliver some home 
treatments, or assertive outreach to provide additional support to prevent 
need for admission to adolescent unit. 
 

 
 

 
 
 CAF CPA 

PCAMHS TIER 3 CARE  
CO-ORDINATOR 

HAU 

Consultant 
Review Meds 

Neuro-
Psychiatric 
Assessment Mental Health 

Work 
To provide family 
support and visit 
Youth club x 3 
per week 

Forensic 

Assertive 
outreach 

Therapeutic 
Intervention 

TREATMENT 
OPTIONS 

LEAD PROFESSIONAL TEAM 
AROUND THE CHILD 



 

 

 
 
4. Engaged with severe mental health problems 
e.g. PTSD, severe depression, severe anxiety/OCD, eating disorder 
 
CPA including other agencies, SpCAMHS care co-ordinator, therapeutic 
package. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CAF DISCHARGE 

PCAMHS TIER 3 CBT 
PSYCHOTHERAPY 
DBT 
FAMILY THERAPY 
PLAY THERAPY 

GP 

CPA 
CARE CO-ORDINATOR 
OTHER AGENCIES 



 

 

APPENDIX  B 
 
 
OXFORDSHIRE AND BUCKINGHAMSHIRE MENTAL HEALTHCARE NHS 

TRUST 
 

Child and Adolescent Mental Health Services (CAMHS) 
 

DRAFT JOB DESCRIPTION 
 

Job Title : 
Team Manager 

Grade / Salary : 
TBC 

Hours : 
37.5 per week 

Accountable To : 
CAMHS Service Manager 

Reports To : 
CAMHS Service Manager 

Locality : 
TBC 

Base : 
 

 
Job Overview : 
 
The primary functions of this post are: 
 

1. To take overall management responsibility for all aspects of service 
delivery and operational matters, for one of the three locality CAMH 
Community teams. 

2. To assist with the modernisation and redesign of the CAMHS tier 3 
teams leading on agreed projects across the county. 

3. To develop robust interagency relationships with PCAMHS, Children, 
Young people and Families directorate, and other key agencies, 
supporting the development of integrated care pathways,  

 
 Key Relationships 
• Service Manager CAMHS 
• CAMHS Management team 
• Clinical teams 
• PCAMHS 
• Tier 4 services 

 
 
      Key Objectives  

• To take operational responsibility for the Locality Team.  This includes 
monitoring and managing workloads, use of time, operational 
supervision, authorising leave and expenses. 

• To take a lead role in the implementation of the tier 3 review, this will 
include leading on particular projects across the County these will 
include embedding CPA ,  case  management , developing a 
community focussed model of service delivery. 

• To work in partnership with key agencies to support, the roll out of 
Lead Professionals, team around the Child, the use of CAF and single 
point of access 



 

 

• To support the development of integrated care pathways    
• To manage the pay and non-pay budgets for the Locality team and to 

keep costs within these agreed budgets.  Where appropriate, and with 
agreement, to apply these budgets flexibly to develop evidence based 
services in line with local needs and national drivers. 

• Develop robust case management supervision structures. 
• To ensure Young People and Carers are included in all the work we do 

and structures are developed to incorporate users at all levels  
• To work closely and co-operatively with professional leads to recruit, 

retain, supervise and develop clinical staff.  To jointly manage, as 
appropriate, appraisals and disciplinary processes. 

• To oversee and improve the running and organisation of the CAMHS 
Teams and to ensure there is effective and efficient use made of multi-
disciplinary working. 

• To ensure that there are good operation procedures for all aspects of 
the Service. 

• To build strong strategic and operational relationships between the 
CAMHS Locality Teams and services for children with PCAMHS, 
Children Young people and Families, in-patient services and with adult 
mental health services. 

• To ensure that all sites and services have, and use, adequate and up 
to date policies including those for fire, health and safety and 
environmental risk. 

• To contribute to the overall management, running and development of 
CAMHS at all Tiers. 

• To ensure that the Service is friendly and responsive and deals with 
complaints and suggestions in a timely and efficient manner. 

• To coordinate and investigate complaints and SUI’s 
• To provide cover for the other Team Managers or the Service Manager 

as required. 
 
Key Success Areas 
 

• Embed CPA and Care Coordination within the team. 
• Play a lead role in supporting and developing a new workforce to 

provide a flexible community based service  
• To be a key change agent modernising CAMHS within a multi agency 

context. 
• To work in partnership with CYP and Families Locality Managers to roll 

out Common assessment Framework, team around the child and Lead 
Professional. 

• Ensure ECM and NSF performance targets are met. 
• Undertake Project work (for example implementation of the choice and 

partnership approach).  
• Represent CAMHS at a range of multi agency forums Demonstrate 

understanding of Education, CYP and Families, DAAT, YOT.  
• CAMHS mapping lead for locality team. 
 

 



 

 

 
This job description should be regarded only as a guideline and may be 
amended in the light of changing circumstances following consultation with the 
post holder. 
 
 
 
 
Dated September 2006 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
Appendix C 
 

Referral Criteria for Specialist Child and Adolescent Mental Health 
Services (CAMHS) 2006 

 
 
The Core business of Specialist CAMHS is: 
The specialist assessment and treatment of serious mental health 
disturbances and associated risks in young people under the age of 18 years.   
 
 
 
 
Emergency criteria:- 
To be discussed with the duty Clinician for the Specialist CAMHS team and 
assessment arranged as is clinically indicated and as a maximum within 24 
hours 

• Presentation of symptoms of severe depression with suicidal ideation 
• Presentation of severe psychotic symptoms 
• Presentation of anorexia with severe physical signs (e.g. BMI below 

15) 
• Significant risk of harm to self or others 

 
 
 
 
Urgent criteria:- 
To be discussed with the duty Clinician for the Specialist CAMHS team and 
assessment arranged as is clinically indicated and as a maximum within 7 
days. 

• Severe symptoms of depression with or without suicidal ideation 
• Symptoms of anorexia with a BMI of 18 or below and /or low physical 

observations 
• Severe unexplained deterioration in emotional state and behaviour at 

home and school not thought to be due to drugs, alcohol or physical 
illness. 

• Assessment following deliberate self harm following presentation at 
accident and emergency services 

 
 
 
All standard referrals should be sent to PCAMHS in the first instance.  
The referrer needs to identify the level of urgency of the case. If in doubt the 
referrer should contact SpCAMHS  
 
 
 
 



 

 

Standard Criteria 
 
There will be an emphasis on the need for assessment to ascertain presence 
or not of severe mental ill health and Specialist CAMHS contribution to 
management of complex cases. Factors to consider include: severity, 
complexity, enduring difficulties over time, difficulties in one or more domain, 
impairment of function at home, school or socially. 
 
 

• Eating Disorders 
 
� Anorexia – At least 10-15% deficit from ideal weight. 
� Bulimia –Engaging in binge and purge behaviour.   
� Eating Disorders Not Otherwise Specified (EDNOS) –. 
 

 
• Psychotic illness 
 
� Positive symptoms - Paranoia, delusional beliefs, abnormal 

perceptions (hallucinations on all sensory modalities) 
� Negative, symptoms -  deterioration in self care and daily personal, 

social and family functioning 
� Disinhibited behaviour, overactivity, risk taking, with pressure of speech 

and agitation 
� Severe depression with psychomotor retardation, social withdrawal, 

suicidal ideation 
 

• Attention Deficit Hyperactivity Disorder  
Follow the CAMHS protocol  
• Anxiety disorders 
� Anxiety Panic attacks 
�  Separation anxiety 
�  Phobias including phobic anxiety related to school.  
 
• Depression 

 
� Physical symptoms – poor sleep/appetite/ libido 
� Cognitive symptoms – negative thoughts about self/others/ world 
� Suicidal ideation 
� Co-morbidity – depression often occurs concurrently with other 

presenting mental health problems.  
 
 
 
 
 
 



 

 

 
 
• Post Traumatic Stress Disorder 

 
� Symptoms occurring more than 3 months after a recognised traumatic 

event. 
� Intrusion and avoidance of thoughts and memories about the trauma. 
� Hyper-vigilance, hyper-arousal and emotional numbing 

 
 

• Obsessive Compulsive Disorder & Tourettes 
 

� Obsessions and/or compulsions with functional impairment. 
� Tourettes Syndrome with complex motor and vocal tics, particularly 

with co-morbidity with OCD and rage. 
 

• Deliberate Self Harm 
 
� If accompanied by significant suicidal ideation.  
� If presenting with a pattern of emotional deregulation, interpersonal 

difficulty and maladaptive coping strategies. 
  

 
• Attachment Disorders 
 
� If presenting with a persistent pattern of abnormal functioning in 

interpersonal relationships.  
 
 

Specialist CAMHS will also see individuals with the following presentations if 
there is evidence of co-morbidity with a serious mental health condition. 

  
• Drug and Alcohol Problems 

 
• Conduct Disorder 
 
• Children with Learning disabilities 
� Assessment and interventions with children who have an IQ of 

between 50 and 70 and functional impairment   
 

• Obesity  
 
• Enuresis/Encopresis 

 
• Autistic spectrum disorders 

 
• Chronic fatigue /somatisation syndrome 

 
 


