


Related Documents. 

¥  NSF Standard Nine(04) 
¥  CAMHS Review(08) 
¥  New Ways of Working (08) and  National 

Workforce Programme 
¥  Healthy Ambitions YHIP 
¥  Every child matters(04) 



Influencing Decisions 
¥  New Directorate, new management 

structure 

¥  Poor accessibility for families 
¥  Excessive waiting times (10 months) 
¥  Change of commissioners 
¥  PCT threat of putting us out for 

tender 

¥  Already lost EIP service 



Resources/ personnel 

¥  Major resource was our existing 
CAMHS team 

¥  PCT engaged YHIP to assisst with 
process mapping 

¥  Trust gave us the use of the Service 
Development team and the Lean team 



What did we want from 
the service 

¥  To Develop a First Class Service for the 
Children, Young People and Families of 
Calderdale and Kirklees 

¥  To Ensure they receive a timely, 
appropriate and specialist service in line 
with recommendations 

¥  To ensure that the service has a Lean 
approach to working and is responsive to 
the needs of the community 



How 
¥  Process mapping 
¥  Reduced number of steps children 

and families had to go through for 
treatment/care. (Lean Process) 

¥   Agreed job plans to ensure accurate 
capacity for each clinician 

¥  Care Pathways and bundles follows 
on from this 

¥  Regular case management for all 
 staff 



Quality Control and 
Standardisation.. 

   Service users have many 
assessments which can be repetitive 
(patient journey) 

 The current CAMHS can be perceived 
by service users and by referrers as 
complex and distant 

 Artificial barriers do not allow for 
easy flow through the system 



Challenges 

¥  Realised how difficult access was 
(light bulb moment) 

¥  Unplanned change , no time to engage 
in change process with staff, 
complete change culture 

¥  External pressures also made staff 
feel very vulnerable 



Challenges 

¥  Difficult trying to bring staff on 
board with new change, some staff 
left due to legacy issues 

¥  Have in place Two CAMHS Strategies 
¥  Work with two service specifications 

from two Local Authorities 



Positives/delights 
¥  Some staff on board very quickly with new ways 

of working, took on new roles 
¥  Healthier relationship with Trust and 

commissioners (mutual trust and understanding, 
development of a clear specification) 

¥  Able to achieve and maintain improved waiting 
times. (18 weeks) 

¥  Had positive QINMAC review (Nothing to hide) 



Advice/lessons learnt 

¥  Planned change where possible 
¥  Have a robust change management 

process for all change (priorities and 
OD plan) 

¥  Consultation and involvement of staff 
from an early stage (Be prepared to 
make hard decisions) 



Next Steps 
¥  Established Directorate priorities 

for next six months sent out to all 
staff for their involvement. 

¥  Single route of access/referral 
through PMHS and combine waiting 
lists 

¥  Improve patient information through 
service user involvement 



Next Steps cont 
¥  Robust service specification with 

commissioning intentions 

¥  Training analysis, improved skills and 
training for staff 

¥  Other actions from QINMAC review  


