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CAMHS Managers Regional Forum Minutes
3rd December 2009. Parsonage Hotel, Escrick

10.00am – 1.00pm 
In attendance
Pete Turner (University of York)
Janet Foster (Barnsley)
Emma Ross (Leeds)
Diane Brown (Leeds)
Linda Scott-Brown (Humber)
Lee Oliver (Doncaster)
Steve Jones (Sheffield)
Rochelle Day (Bradford)
Rajinder Nagra (NCSS)
Steve Cudmore (YHIP)
Karen Hellewell (YHIP)
Jane Sedgewick (YHIP/NCSS)
Laura Murphy (YHIP) taking minutes

Steve Jones (Sheffield) gave a presentation regarding outcome measures (enclosed)
Steve thinks from experience it will be a 5 year journey to get the system up and running so that accurate data is being obtained and at a level meeting the CQUINS.  The level of engagement for CORC (the CAMHS Outcome Research Consortium) varies greatly.  Some services are members of CORC but not really doing it!

The SDQ (strengths and difficulties questionnaire) does not work for children with severe or moderate learning difficulties.  Steve also suggested that it is not used in the same way for looked after children as they have a SDQ undertaken as part of NI58.  

The Department of Health pilot in Kent ensures that rather than the data just going to CORC it also gets passed to them to see if it is effective for them to use.  
A review group concluded that the SDQ was the most effective tool from what is available, and therefore would be the best for CAMHS evaluation.  At present Sheffield are achieving approximately 30% matched returns.  

To improve services and practices you need to get information about the teams and practitioners that are not doing so well and analyse it.  

The return rate in the region varies between 50% and 90% for initial meetings, and 25% to 45% for matched returns. Two issues were raised about using the SDQ:

· To analyse it is resource intensive and not all services have the admin or assistant psychologists to do so. CGAS is not so resource intensive. Where available, electronic systems can flag up the need for the 6 month follow-up

· Admissions to tier 4 complicate matters as usually the young people have been in tier 3 and therefore SDQ’ed at their initial assessment.
Steve spoke about how there was a cultural shift to be focused on outcomes.  Those that came out as being more effective had more appointments in the first 6 months and were therefore giving a bigger “dose”.

Sheffield are now looking at the possibility of optical scanning to score SDQ’s as at the moment an Assistant Psychologist is spending 3 days a week doing this.

The added value score was devised by persuading the Office for National statistics to do a follow up study to see what predicted how well the Young Person did – they derived a formula from this which is now the added value score.  From the formula you should be aiming for an effect size of 0.1.  A negative effect size means that the patient would have done just as well or better if you had not bothered with treatment.  
Now CAPA has been introduced which is interested in the numbers of cases processed not effective results.  To get higher scores people had to reduce their waiting lists etc squeezing more people in and reducing the dose intensity.

Steve Jones thought that 25% of matched returns was an achievable target.
Discussion

Do people want to take this forward and if so how do we go about doing it?

· unless it comes with more resources it won’t work.  The system requires a lot of data input and analysis.  

· there is a huge benefit from the system as you will be able to benchmark yourselves against other and get advice from those doing well.  It also offers a support network.

· if it can prove a positive impact on Children and Young People it may prove a selling point in credit crunch times! All TaMHS projects are using SDQ as they have to. 
· more and more people will be asked to justify what they do.  If you aren’t measuring you are leaving yourself open and may make the wrong changes.

– the problem with SDQ’s is that families may rate themselves lower than is true as they want to remain in the service!

· Can we have a discussion via email as data is required this quarter.

· It’s all about resources – can always look at service redesign? 

Steve Jones – use an Assistant Psychologist, some services use Administrators, some use a combination of Clinical Governance Staff and Administrators.  (Will draft an email with suggestions and circulate to start discussion).
User participation standards -Rajinder Nagra 
Rajinder gave a presentation on user participation standards
Discussion

The standards are linked with the CAMHS partnership self assessment matrix (SAM) and it is suggested that they are used prior to filling in the SAM in order to have the answers to the questions raised about user participation in the SAM.
Different areas have started to use different models, but these standards can be mapped against all these models. Rajinder agreed to send a paper with the links across these standards and You’re Welcome (enclosed).
.

Questions were asked about getting parents and carers involved as these standards focus on children and young people. Rajinder said that there will be an element of that and it will link in to the national conference.

Influence the YHIP CAMHS Business Plan for next year – Jane Sedgewick

The outline plan is written based on the national CAMHS support services and plans – is there anything you would like to see on it?

Suggestions were:
· Developing standards for outcomes.

· 24/7 challenge across areas and how smaller areas with no inpatient facilities deal with this and the issue surrounding section 136’s in Barnsley – sharing of what other people are doing would be very helpful.

Jane Sedgewick – we will be working with CAMHS Commissioners over the next few months on service specifications.

· Age appropriate accommodation

It is on this years plan and next years – an event was held on the 30th November as by April you have to be lawful.  The business plan next year will also look at governance and link to safeguarding boards if possible.  We will help people to be lawful but will not be checking.  We will be working to get a standard response regarding AMHS not accepting young people under the age of 18.  The Strategic Health Authority, Department of Health and CQC will be monitoring adherence to the law.  Last year’s under 18s on adult beds number rose (although has gone down this year) – information is missing as to why.

As services improved for 16 and 17 year olds – admissions have rocketed.

Steve Cudmore will gather the information to see if there is a trend.  Advised members that they need to find out who is reporting this information on their behalf as you will be responsible for defending it!

The length of stay on adult beds may rise as there will be higher competition for beds?

Also on the business plan is:

· TaMHS

· Early intervention, prevention and promotion

· Everybody’s business training and material development to make it sustainable

· CAMHS and LD services (NI 51)

· Young people in the criminal justice system

· Mental health of looked after children

· Continued support for the CAMHS strategic partnership

· Response to the National Advisory Council

· Leadership course in CAMHS
Next Regional CAMHS Managers Forum – to be announced along with dates for the whole of next year.
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