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Section 5 Delivering services: prevention and early intervention

Prevention and early intervention are central elements of high quality, efficient mental health provision for children and young
people. Effective provision involves ensuring that frontline practitioners can play their part in promoting mental health, and
bringing support into community settings to make it easy and less stigmatising to access. Click on the tabs above to access
information and resources to help commissioners plan and design appropriate services and consider key commissioning challenges.

What is meant by prevention and early intervention?

® Prevention is about taking measures to stop a problem occurring in the first place.
In the context of mental health, this could be activity to avert the initial onset of a
mental disorder, targeted on those at risk.

® Early intervention is about taking action as soon as possible to tackle problems that have
already emerged for children and young people. It is generally provided in a community
setting. An example of early intervention is the Targeted Mental Health in Schools
(TaMHS) programme which has been rolled out to school clusters in all local authorities
in England (see Section 5, Services in and around schools for more information).

® ‘Early intervention in psychosis’ refers specifically to the detection and treatment of
psychosis during the critical early phase of illness. The first indications of psychosis
usually occur when someone is young, with 80% aged between 16 and 30, and
5% aged 15 or younger. Around 7,500 young people develop the illness each year®'
(see Section 5, Resources: Early intervention in psychosis for more information).

What kind of services are needed?

® For most children, parents and carers have the central role in supporting their
developing needs and their mental health. Siblings, friends, kinship networks and
the wider community are also influential.

® However, children’s and adult services have important contributions to make. The evidence
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suggests that a broad range of services are needed to improve the mental health of

all children and young people and prevent problems occurring. These should take into

account risk and protective factors in a number of environments and across all age ranges.

® There is a growing evidence base of effective interventions in areas such as:

- promoting maternal mental health and reducing depression

- supporting parents and carers to parent effectively

- providing public health and early years education programmes, with a particular
focus on disadvantaged families

- promoting mental health and developing social and emotional skills in schools
and colleges

- reducing risk taking behaviours and identifying early signs of alcohol and substance misuse

- identifying problems early and providing access to information, advice and
support when necessary.

® In the specific case of early intervention in psychosis, a service model has been
developed over the last ten years which has revolutionised the way in which
evidence-based and effective support and treatment has been delivered. The EIP
service model addresses many of the efficiency challenges currently facing service
planners and is supported by a robust evidence base of clinical effectiveness and
cost impact (see Section 5, Early intervention in psychosis for more information).

® Commissioning these services requires an integrated approach (see Section 5,
Commissioning issues for a checklist of useful questions).
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Resources: Commissioning issues

Good Commissioning: Principles and practice

(Commissioning Support Programme, 2010)
Good practice guidance rooted in the current policy framework. The Commissioning
Support Programme is a joint DH/DfE-sponsored programme.

How to use NICE Guidance to Commission High Quality Services
(NICE, 2009)

Shows how NICE clinical guidelines support the commissioning of high quality services,
and outlines the role of a guideline throughout the commissioning cycle.

.-. Outcomes and Efficiency Methodology (Commissioning Support
-~ Programme, 2010)

A practical approach to speedy redesign of local services by accelerating the
established commissioning approach. Developed in conjunction with leading children’s
services commissioners.

\ CAMHS Self Assessment Matrix (NCSS, updated 2011)

Tool used by most CAMHS partnerships to help review and plan their priorities,
investment and services. Developed for NCSS by the Health and Social Care Advisory
Service (HASCAS).

@ Guidance on Commissioning Targeted Mental Health and Emotional
Wellbeing Services in Schools (Department for Education, 2010)
Information and guidance about the services themselves and the commissioning process.

E Return to start of section u Return to directory overview

9,

Last page viewed

CAMHS Service Specification Template (HASCAS, 2008)
Customisable Word document to enable CAMHS partnerships to draw up
service specifications.

CAMHS Service Level Agreement (West Midlands RDC, 2006)

High level customisable template.

\ Primary Care Commissioning
7 News, how-to guides, care pathways and other resources from NHS Primary Care

Commissioning which provides commissioning, contracting and communications
support to health bodies.

\ Commissioners’ Kitbag
# A comprehensive suite of standalone, practical resources that the Commissioning

Support Programme has developed with commissioners, in response to their priorities.
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Section 6 Delivering services: targeted and specialist

Targeted and specialist mental health services work with those who are particularly at risk of experiencing mental health problems,
or who have a mental disorder. Children and families say that the most effective services give them swift access to support when
they need it, in a location which is convenient for them, and from professionals who listen well and whose approaches are based on
the best available evidence. This section provides access to resources to help commissioners build these features into local services.

What is meant by targeted and specialist?

® Targeted services are services delivered to particular groups of children at risk of
experiencing mental health problems, for example looked after children or children
with learning disabilities.

® Specialist services work with children and young people with complex, severe
and/or persistent needs. Within some CAMHS partnerships they might be referred
to as Tier 3 and 4 services.

What is the current picture?

® The National Advisory Council for Children’s Mental Health® has highlighted concerns
about a shortfall in the delivery of targeted and specialist child mental health services.

® [t found that the needs of some children and young people who are vulnerable to poor
outcomes are still not being addressed, for example those with learning disabilities; those
with an iliness or disability; those from black and other minority ethnic communities;
asylum seekers; those with conduct disorder or emerging borderline personality disorder;
those requiring emergency mental health care; looked after children (in particular those
placed out of authority), and those making the transition to adult services.

® |t also detected concern from commissioners and clinicians that while service
improvement was focusing on early intervention and prevention, specialist mental
health services had not improved. The particular challenges cited were:
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- inability to respond promptly to referrals

- thresholds that are too high

- a need for modernisation and cultural change
- inaccessibility of some inpatient care.

What needs to be done?

® More robust, joint commissioning is identified as the main mechanism for addressing
the challenges of improving the range of services to vulnerable children and young
people and improving specialist services in parallel with universal services.

® Some estimates suggest that a quarter to a half of mental health problems in adults
could be averted with timely and effective interventions in childhood and
adolescence.® There is a growing evidence base of effective interventions for a
range of disorders, including conduct disorder, depression, eating disorders,
attention deficit hyperactivity disorder and developmental disorders.

® The mental health strategy? emphasises the important contribution that can be made
by talking therapies, the Family Nurse Partnership programme, Multisystemic Therapy,
Early Intervention in Psychosis and better transitional support for young people
moving into adult services. It also emphasises the importance of reducing stigma.

® Commissioning these services requires an integrated approach (see Commissioning
issues for a checklist of useful questions).
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Resources: Commissioning issues

Good Commissioning: Principles and practice
(Commissioning Support Programme, 2010)
Good practice guidance rooted in the current policy framework.
The Commissioning Support Programme is a joint DH/DfE-sponsored programme.

How to use NICE Guidance to Commission High Quality Services
(NICE, 2009)

Shows how NICE clinical guidelines support the commissioning of high quality services,

and outlines role throughout the commissioning cycle.

Promoting Mental Health for Children in Secure Settings:
~/ A framework for commissioning (Department of Health, 2007)
Useful overview of the provision considered integral to a comprehensive CAMHS for
this particularly vulnerable group of children and young people.

Outcomes and Efficiency Methodology
-/ (Commissioning Support Programme, 2010)
A practical approach to speedy redesign of local services by accelerating the

established commissioning approach. Developed in conjunction with leading children’s
services commissioners.

CAMHS Self Assessment Matrix (NCSS, updated 2011)

# Tool used by most CAMHS partnerships to help review and plan their priorities,
investment and services. Developed for NCSS by the Health and Social Care Advisory
Service (HASCAS).
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CAMHS Priority Dataset (NHS Information Centre, 2011)
This is the first phase of development of a national dataset to enable standardised

information to be captured and reported by all targeted and specialist CAMHS.
For collection from September 2011.

CAMHS Service Specification Template (HASCAS, 2008)

Customisable Word document to enable CAMHS partnerships to draw up service specifications.

CAMHS Tier 3 Service Specification (West Midlands RDC, 2010)
Customisable document which is aligned with the NHS standard contract for
community services.

CAMHS Service Level Agreement (West Midlands RDC, 2006)

High level customisable template.

London Key CAMHS Commissioning Indicators: Guidance (NCSS, 2010)

Example of an approach to agreeing a minimum set of key indicators to provide

®
®
®
®

a quality standard for effective commissioning of CAMHS in a geographical area,
in advance of the national dataset.

Prlmary Care Commissioning
" News, how-to guides, care pathways and other resources from NHS Primary Care

@

Commissioning which provides commissioning, contracting and communications
support to health bodies.

Comm|55|oners Kitbag
" A comprehensive suite of standalone, practical resources that the Commissioning

©

Support Programme has developed with commissioners, in response to their priorities.
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Participation: “no decision about me without me”

This section contains resources to help commissioners meet the Government'’s twin aims of giving individuals real choice
about the services they receive and ensuring that practitioners can empower service users to contribute to decisions being
made about their care and the shape of the services they receive.

The NHS White Paper*® emphasised the need to put people who use A participation strategy is being developed by the National Participation
services at the heart of commissioning and delivery: the concept of no Forum, which aims to set a high-level direction of travel for children and
decision about me without me. This has been reiterated in the mental young people’s participation over the next decade. To date the Forum has
health strategy,” which states that care should be personalised to reflect supported a wide ranging research study and issued a strategic vision for
people’s needs, not those of the professional or the system. It also participation (see Section 7, Resources: Understanding participation for
recognises that the feedback and views of carers, patients and service users more information).

are an integral part of local commissioning of services. Participation is a challenging area, and it is recommended that
Recognition of the importance of participation has been informing service commissioning teams have dedicated time and resource available to
developments in CAMHS for some time. There is a widespread commitment ensure that the perspective of service users is embedded in the

to the principle of participation and most children’s trusts appear to have commissioning strategy.

young people’s participation groups. However, while there are many
examples of excellent practice, the concept of participation is not yet
mainstreamed across CAMHS or necessarily supported by a dedicated
budget. Similarly not all clinicians and practitioners are yet signed up to the
concept of ‘no decision about me without me’.*

The topics in this section are designed to provide an introduction to what
participation is and how it can be defined and measured, followed by

a section to help make participation a reality in a local area. The third
section contains resources for children and families, which can help them
understand more about the services they are receiving.

u Return to directory overview 66


















This section is a collection of resources which help to explain

different aspects of mental health service provision to children

and families. This can be an important starting point for
involving people in their own care and treatment.
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What Can CAMHS Do For Me?
Leaflets explaining CAMHS in 14 different languages.

CAMHS poster
Poster explaining what CAMHS are in 14 different languages. Space at the
bottom for local services to add their details.

Choosing What's Best For You: Booklet for children,
young people and families (2007)

Produced by the CAMHS Evidence-Based Practice Unit and grounded in the
available evidence base.

Medicines Management: Everybody’s business (2008)
Leaflet to empower service users and carers to ask relevant questions and to help
health and social care practitioners improve their person-centred approach.

Feeling Good: Promoting children’s mental health (2005)
Activity sheets children aged 4 to 7 and their parents.

Take Action: A young person’s guide to thoughts, feelings

and positive mental health (2010)

Advice on how to achieve positive emotional wellbeing; published by Kid Premiership
and produced in conjunction with NCSS.

Young People’s Guide to Transition (YoungMinds, 2011)
Explains the rights young people have when they are in transition from CAMHS. Aims
to support young people to self-advocate and be fully included in the transition process.

Parents and Carers’ Guide to Transition (YoungMinds, 2011)
Gives parents and carers information about young people’s rights, and about their
own rights when they are supporting a young person. Aims to support parents and
carers while they are supporting a young person through transition.
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Quality, outcomes and evidence

This section provides access to resources to help commissioners put quality and outcomes at the heart of all commissioning
activity. It highlights the importance of building a local evidence base to ensure that the commissioning cycle is
underpinned by the principles of quality, prevention, productivity and innovation.

Better outcomes will be the primary measure of success in public services.
As part of the development of the mental health strategy, the Government
worked with a wide range of partner organisations including user and carer
groups, providers and local government to agree six shared objectives to
improve mental health outcomes.

more people will have good mental health

more people with mental health problems will recover

more people with mental health problems will have good physical health

more people will have a positive experience of care and support

fewer people will suffer avoidable harm

fewer people will experience stigma and discrimination.
The development of meaningful, high-level outcomes for children
and young people is still at an early stage. The Government’s mental
health strategy? states that the Department of Health will work with
the Department for Education and others to develop this further.
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It will be a priority to agree key outcome measures with service users, their
families and the sector as a whole. Existing work to develop outcome
measures for children are listed in Section 8, Resources: Measuring outcomes.

While outcomes for service users are the primary measure of quality,
process measures can also be important in driving improvements. The
CQUIN framework can be used by commissioners to create a locally agreed
quality improvement scheme. It enables commissioners to reward excellence
by linking a proportion of healthcare provider income to the achievement of
local quality improvement goals. These goals can be related to service user
outcomes (for example reduction in length of stay) as well as underpinning
processes (for example the development of appropriate risk assessment
tools). The framework aims to embed quality within commissioner-provider
discussions and to create a culture of continuous quality improvement, with
stretching goals agreed in contracts on an annual basis (see Section 8
Resources: Measuring outcomes).
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Commissioners will need to ensure that the services and interventions
they commission contribute to achieving the specified objectives for
mental health outcomes. High level outcomes for children and young
people are being developed by the Department of Health and the
Department for Education.?

In many cases, demonstrating improvement requires consistent and careful
evaluation to identify whether outcomes for the target group (be it a local
authority area, a whole school, a class, a small group or an individual child)
have improved as a result of the service or intervention provided. This in turn
requires three things to be in place:

Clarity about the outcomes being sought. This is not specific to the
evaluation process itself, but is a critical element of planning any service or
intervention. As such, it should be set out clearly within the overall
commissioning strategy.

Clarity about the tools and processes used to measure whether outcomes
have been achieved. This may be done both before and after the
intervention. The measure used will in part depend on the outcomes you
are seeking to achieve, and on practical considerations around the feasibility
of capturing the information. This area is still under development, however
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various pieces of work have been carried out to identify appropriate tools
and measures both within CAMHS and in child health more generally (see
Section 8, Resources: Measuring outcomes).

Having processes in place to capture baseline information before the start
of the service or intervention is absolutely central to the development of
practice-based evidence, otherwise it will be impossible to say whether
things are any better after the intervention.

Carrying out this kind of activity on a regular basis contributes over time to
the development of a local evidence base. It can demonstrate how services
are operating and what outcomes they are achieving in one particular locality.
Evaluation can be carried out through questionnaires, assessments and
observations and with individual children as well as cohorts. Patient-reported
outcome measures are also an important source of information.

Such an approach can help commissioners to bridge the gap between high
level research evidence, which is often carried out in controlled conditions and
the reality of the situations facing children with mental health problems, and
their families, which are often much more complex.

The resources in this section relate to issues around data and monitoring as
well as outcome-focused evaluation.
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No Health Without Mental Health: Delivering better mental health
outcomes for people of all ages (Department of Health, 2011)
Published alongside the mental health strategy this sets out six shared objectives to
improve mental health outcomes, detailed descriptions of each objective and the
evidence base which underpins it.

CAMHS Self Assessment Matrix (NCSS, updated 2011)
Used by most CAMHS partnerships to help review and plan their priorities,
investment and services.

CAMHS Priority Dataset (NHS Information Centre, 2011)

This is the first phase of development of a national dataset to enable standardised
information to be captured and reported by all targeted and specialist CAMHS. For
collection from September 2011.

Mental Health Outcome Measures for Children and Young People
(CAMHS Evidence Based Practice Unit, 2009)

Overview of tools and measures suitable for identifying improvements in the mental
health of children and young people. Describes each tool, its length and example items.

Using the Commissioning for Quality and Innovation (CQUIN)
Payment Framework (Department of Health, 2008)

Enables commissioners to link a proportion of providers’ income to the achievement of
local quality improvement goals. Originally published in 2008, the payment framework
is continuing for aspects of the NHS Operating Framework for 2011-12.
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You're Welcome Self Assessment Toolkit (Department of Health, 2009)
Used in conjunction with the You're Welcome quality criteria, this supports local areas
to interpret and apply the criteria consistently. Rate levels of achievement, record
evidence, plan and review progress.

LGBT NATnIMP (GALYIC/Resurv, 2005 & 2007)
Online assessment tools to identify need, improve services, prove success of interventions
and show how well services are meeting the needs of LGBT young people.

Child and Parent Reported Outcome Measures: A scoping report
on feasibility for use in the NHS (University of Oxford, 2009)

Assesses the feasibility of developing child and parent-reported outcome measures
alongside other quality service indicators, particularly for children with long-term conditions.

CAMHS Outcome Research Consortium (CORC)

A membership group made up of local CAMHS across England (and

some other countries) which has developed a methodology to address some of challenges
associated with outcomes-focused evaluation in relation to children’s mental health.

It aims to foster the effective and routine use of outcome measures. Website provides
access (for members) to a range of resources on data collection, measures and user groups.

London Key CAMHS Commissioning Indicators: Key indicator list
(NCSS, 2010)

London Key CAMHS Commissioning Indicators: Guidance (NCSS, 2010)
Example of a regional approach to agreeing a minimum set of key indicators to

provide a quality standard for effective commissioning of CAMHS in advance of

the national dataset.
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Some readers may be unable to access the resources using the embedded
hyperlinks in the text. Therefore all resources are listed below, in alphabetical
order, alongside their URLs:

Achieving Equity and Excellence for Children: How liberating the NHS will help us meet
the needs of children and young people (2010)
www.chimat.org.uk/resource/item.aspx?RID=96157

Action Planning to Improve Transitions (NCSS/NMHDU, 2011)
www.chimat.org.uk/resourcel/item.aspx?RID=103647

Age Appropriate Services: What, why, when and how? (NCSS, 2010)
www.chimat.org.uk/resource/item.aspx?RID=85240

An Equal Place at the Table: National participation strategic vision
(National Participation Forum, 2010)
www.chimat.org.uk/resource/item.aspx?RID=93978

An Introduction to Lesbian, Gay And Bisexual Young People and Mental Health (GALYIC, 2007)
www.chimat.org.uk/resource/item.aspx?RID=87133

Antenatal and Postnatal Mental Health: Clinical management and service guidance
(NICE, 2007)
www.chimat.org.uk/resource/item.aspx?RID=57158

Association for Infant Mental Health (UK)
www.chimat.org.uk/resourcel/item.aspx?RID=86492

Attitudes to Mental Iliness 2010 (Department of Health, 2010)
www.chimat.org.uk/resource/item.aspx?RID=87497

Back on Track: Supported education for young people at risk of social
exclusion due to mental health difficulties (NIACE, 2008)
www.chimat.org.uk/resource/item.aspx?RID=85066

Back on Track 2: Building collaborative partnerships between further
education and early intervention in psychosis services (NIACE, 2010)
www.chimat.org.uk/resource/item.aspx?RID=98547

Back on Track www.chimat.org.uk/resource/item.aspx?RID=102913

Better Outcomes for Children’s Services Through Joint Funding: A best practice guide
(Department for Children, Schools and Families, 2007)
www.chimat.org.uk/resource/item.aspx?RID=100961

Briefing: Young lesbian, gay and bisexual young people (Department of Health, 2007)
www.chimat.org.uk/resource/item.aspx?RID=87147

Bristol Healthy Schools Toolkit: Blank template (Bristol Healthy Schools, 2006)
www.chimat.org.uk/resourcel/item.aspx?RID=85971

British Association of Perinatal Medicine
www.chimat.org.uk/resource/item.aspx?RID=86494

CAMHS and Learning Disabilities Bulletin
www.chimat.org.uk/default.aspx? QN=CHMK9#CAMHSLD

CAMHS Evidence Based Practice Unit (EBPU)
www.chimat.org.uk/resource/item.aspx?RID=82228
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