CAMHS Joint Working Day

QNIC and QINMAC

12 March 2009

A joint working day was held by QNIC (Quality Network for Inpatient CAMHS) and QINMAC (Quality Improvement Network for Multi Agency CAMHS) on 12th March 2009 for staff members working in Tier 3 and Tier 4 CAMH services across the UK. 
The day included presentations from members working in a Tier 3+ service from Wolverhampton CAMHS, and a team currently undertaking joint working across Tier 3 and 4 services in Kent and Medway NHS Trust. 

General discussions on the day looked at what would ideally be present if services were able to work together across the tiers and what QNIC and QINMAC can do in response to further help facilitate this. 

What areas of good practice exist? What would services like to achieve?

In a perfect world services would like to provide young people with a holistic care package with CAMHS, commissioners and external agencies working together. 
A flexible working approach across tiers within CAMHS may go some way to achieving this. With appropriately staffed and managed services, the possibility of overlapping work across the tiers could be maintained. This will enable young people to build and maintain relationships with key staff members and therapists, whilst giving staff further understanding into the workings of services in differing tiers. By having strong management and leadership in services, together with this added flexibility it will help admission and discharge procedures, with staff willing and able to attend appropriate care planning meetings on inpatient units and in the community. 
Care pathways need to be developed with CAMHS, social care and education in order to provide the most appropriate care package to young people without having unnecessary delays in transition into and out of services. 
In order to provide a holistic care package services need to have the support of commissioners. Members felt commissioners need to be further involved in the planning of care at a strategic level in order to bridge the gap between Tier 3 and 4 services by providing Tier 3+ services, (like the one in Wolverhampton), outreach and in-reach provision. The discussion around these services also needs to be had in reference to the terminology used and what this means, whether its providing a Tier 3+ service or a non inpatient Tier 4 service. 
How can this be achieved? How can QNIC and QINMAC help?

Further joint working days for staff across the tiers will help facilitate discussions and ideas about how closer joint working can be achieved. Ideas from members for further study days involved: 
· more presentations about current successful practice, 
· case studies on how services have struggled in the past and exploring how joint working could be more successful in the future, 
· clear theoretical models, 
· how to sell current models to commissioners
QNIC and QINMAC can also help facilitate closer joint working through their peer review days, encouraging teams to invite their counterparts to the review day, and being part of peer review teams across the two networks. Members could also be encouraged to invite their commissioners to their review day, and it may be helpful for the two networks to have a commissioner representative on their executive committee/advisory group. 

Development of explicit QNIC and QINMAC service standards to include the transition between services and highlight the importance of joint working may help focus services on what they should be providing. This would also ensure member services are working towards the same standard, instead of the regional variations that currently exist. 
Some of the key documents and guidelines that highlight the importance of joint working and could be used to base service standards upon are listed below:
National Service Framework 

“Flexibility of recruitment so that people move between posts and across organisations.”

“Face to face working and joint training should be provided to overcome the barriers to cooperative working relationships.”

Discharge Planning “Tier 4 need to liaise with local teams. There needs to be a shared understanding of the level of care required on discharge. If appropriate resources are not available in community services, shared aftercare arrangements should be considered.”

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4089114
CAMHS Review

Chapter 6 – Everybody’s business: services working together

“… joint training of professionals in universal services so that they can better support children themselves and engage more effectively with specialist services.”
“… there is a crucial role for professional bodies in encouraging flexibility and diversity of practice across children’s services.”

“On the basis of this varied evidence, we are of the view that care pathways can be useful in assisting service planning – in particular thinking through every stage of a child’s experience. Good practice in care pathways should be shared more effectively, and further evaluation and development is required in order to establish the best approaches to care pathway implementation.”

Chapter 8: Developing and supporting people who work with children

“… there should be greater coordination of support arrangements with a clear joint approach to service improvement and dissemination of knowledge.”

http://www.dcsf.gov.uk/CAMHSreview/downloads/CAMHSReview-Bookmark.pdf
Regional Reviews of Tier 4 Child and Adolescent Mental Health Services, Dr Zarrina Kurtz

“Greater involvement of tier 3 consultants in assessment and decision making for tier 4 is seen as highly desirable”

http://www.csip.org.uk/silo/files/regional-review-of-tier-4-camhs.pdf
