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On the 29th November 2006, the Royal College of Psychiatrists’ Quality Improvement Network for Multi-Agency CAMHS (QINMAC) held their inaugural Annual Forum, following completion of the first cycle of quality improvement reviews. During 2006, 12 CAMH teams took part in an audit cycle comprising of a self-review and a peer review (see diagram below). The Forum concluded this first cycle by providing a platform for CAMH peers to come together to share experiences, discuss problems, and ultimately, depart with increased awareness of service development initiatives across the U.K.  
Fig.1: Clinical audit cycle for QINMAC


Opening words from Richard Williams, QINMAC Advisory Group Chair, captured the essence of the network’s purpose and introduced non-members to the guiding principles which underpin the project. 
“Quality is about culture, and the respect given by and to individual members of staff.”  Professor Williams stated that the attitudes and views of frontline staff are crucial to quality improvement. He continued to explain how organisational climate directly impacts on quality.  Some of the climactic facets that enhance quality include flexibility; the freedom to innovate; positive feedback on performance; a sense of responsibility to the organisation; and a commitment to a common cause. As Professor Williams noted: “…all too often it appears that there are disconnections between societies’ values, government’s policies, and the delivery of services to meet the needs of real patients”. He emphasised that it is the fundamental aim of a network such as QINMAC to bridge these disconnections, develop a unity of purpose, and approach quality improvement from a bottom-up perspective.  All of these themes underpin QINMAC, which strives to empower frontline staff and encourage a sense of ownership and commitment to the cause. 
These key themes, which enveloped the message of the day from the start, rang true throughout the presentations and workshops which followed. Six of the services which had undergone the review process in Cycle 1 delivered workshops 

around some area of their experience. The informal atmosphere of the workshops allowed teams to openly explore problems they were experiencing, seek the opinions and suggestions of peers, and take away some potential solutions together with a healthy dose of food-for-thought.
Grays CFCS: Assessment Protocols from a multi-disciplinary perspective

Grays Child and Family Consultation Service (CFCS) described their newly developed protocol in which assessments are made by the multi-disciplinary team rather than individual clinicians. Michael Watts-Jiminez, Team Manager, explained how cases are presented in weekly group sessions, and the views and opinions of the team are considered before a decision is made as to the best form of treatment. The team pointed out that the advantages of this lie in the multi-disciplinary approach and the increased likelihood of providing the patient with the best treatment in the first instance. However, such a system is not without drawbacks – not least, the difficulties arising from multiple professional opinions, along with a greater demand on staff time. 
Peers attending this workshop offered ideas from their own experiences. Some were strong advocates for maintaining individually based assessments, while others described alternative protocols such as weekly assessment clinics in which new clients are seen by a pair of clinicians, followed by feedback to a smaller group, before decisions on intervention are made. Such sharing of ideas elicited enthusiastic discussion, enabling teams to reflect on their own practice around assessment.  
Thundersley CFCS: Decision-making in the referral process
Nigel Potter, Team Manager, described how decisions on accepting referrals are made within their team and considered the implications this has for patients, referrers, other related services and the team itself. This includes challenges around managing demand, prevention of inappropriate referrals and concerns about internal waiting lists for treatment.
During the workshop, the Thundersley team echoed common fears amongst CAMHS about meeting their commissioning contract and, in particular, being unable to meet waiting list targets.  At the same time, however, a paradoxical situation has emerged for the team. Staff are anxious about cutting their waiting lists altogether, in case ‘no waiting list’ is perceived by commissioners to mean ‘no demand’, and hence a cut in resources.  As a result, Nigel Potter described a certain competition emerging between Tier 2 and 3 CAMHS and other children’s services, as staff from all sectors feel the pressure to demonstrate that their services are in demand.
The issue of role clarity and collaboration between Tier 2 and 3 teams also arose during the discussions that followed.  Some workshop participants described the difficulties caused by a blurring of roles in their own Tier 2 and 3 teams; others described how their Tier 2 and Tier 3 teams were initially established as independent entities, which ultimately had to learn to work more closely with one another.  A successful model was described by Portsmouth City CAMHS; here, a single referral point operates for the Tier 2 and 3 teams, whereby staff are able to allocate cases to the most appropriate team.

Lewisham East Sector CAMHS: The development of a PPI group 
The team from Lewisham East conducted a workshop on their development of service-user involvement through the creation of a Patient and Public Involvement (PPI) group. This corresponded to recommendations made in their QINMAC report. Peter Attwood, Sector Manager, described how the team has actively encouraged service-user involvement by engaging with the public at community events, and through building their already strong links with BME groups, such as Evan Fields Associates. Responding to the suggestions of service-users has had subsequent time and resource implications for the team.  The workshop highlighted the importance of taking these factors into account when planning consultations with service-users.  
Norwich Specialist CAMHS: Establishing a Tier 2 service: The successes and difficulties
This team conducted a workshop highlighting the challenges and successes experienced as a Tier 2 service. Lynne Woodall, Team Manager, described how the team has very clear referral criteria, and feedback is obtained from referrers on an annual basis. Furthermore, the team has good links with Tier 3 services, and have won a prize from the Department of Health for accessibility. Equally, the team experiences its share of challenges, and most notably have difficulties with staff development and wages, due to limited CAMHS funds.   
Southend CFCS and Portsmouth City CAMHS: Achievements, changes & challenges encountered through the QINMAC process

The CAMHS teams of Portsmouth City PCT and Southend CFCS were a further two of the twelve services which took part in Cycle 1 of the QINMAC reviews. Their experiences, and the achievements and challenges they have encountered along the way provide an enlightening look into the QINMAC process and its potential outcomes.
Initial feelings

At the Forum workshops, Andrea Wilshen, Team Manager from Southend CFCS explained the anxieties and uncertainties felt by her team prior to the review. These feelings arose largely from the fact that the process was a new one and the team did not know what to expect. The team from Portsmouth PCT shared these sentiments, and Alex Millham, Senior Family Therapist, elaborated on how their staff had expressed anxiety around how they would find the time to incorporate QINMAC activities in addition to their caseload demands. Team leads acknowledged these reservations amongst staff, taking them on board as they proceeded with the review process. 

The review experience

The workshops revealed that, as teams embarked on the cycle, apprehensions began to dissipate and the value of the process became clear. Andrea Wilshen described how the Southend team found the self-review to be an excellent team-building exercise, with a number of changes and developments emerging just from this initial step. The Portsmouth team has a large staff base and for this reason not everyone could participate in the self- and peer-reviews. This could have resulted in many staff remaining unaware of the review findings, but Anne Fleming, Service Manager, explained that a staff away-day was arranged so that the whole team would be involved in reflecting on the review and thinking about service development.  Here, the Action Points from the QINMAC report, together with the “7 HELPFUL Habits of Effective CAMHS”, were introduced to staff, and working groups were formed, to each implement one or more Action Points. Similarly, Southend CFCS took the QINMAC Action Points forward and used them to help implement a number of changes and developments within their service. Andrea Wilshen remarked that their team felt that participation in the QINMAC cycle had had a significant impact upon them. Staff members found the review day quite challenging as it highlighted the areas in need of improvement, but they reported that the overall experience was extremely positive as it set the wheels in motion to bring about definite change.  

Outcomes

Following the QINMAC reviews, both teams have actioned and followed through a number of positive changes within their services. The Portsmouth team held a regrouping session in November 2006 and were surprised and impressed by how much they had already achieved. All staff have actively committed to the action points that were established, and have even developed a bit of friendly competition between working groups. Ultimately, the strong leadership and staff commitment in both the Portsmouth and Southend teams have been crucial factors in the achievements and developments which the teams have been able to make.

Overall, the Annual Forum was an enjoyable event, and the feedback received from delegates suggested that the day provided a valuable opportunity to share experiences, discuss common problems, and take away ideas for improvement. This offered a fitting conclusion to the first cycle, and provided a positive milieu for the start of QINMAC’s second cycle.
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Southend CFCS and Portsmouth City CAMHS:  Reasons for success 





Clearly set out Action Plans


A structured time-frame set out for the achievement of the goals outlined in the action plans


Bottom–up approach: teams are involved in implementing their own change, without feeling that it has been imposed upon them


Ownership: forming working groups who have responsibility for taking specific action points forward 


Effective leadership: making a clear statement to the fact that change is essential in order to meet government requirements; but emphasising that all staff can have a choice and a role to play in how that change is implemented.


Allocating specific time within daily jobs to dedicate to targets within the QINMAC action plans


Learning from others: peer reviews allowed teams to gain insight into how other services operate and apply this to their own teams
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Key Findings compiled from the aggregated data obtained from the 12 CAMH services who took part in Cycle 1 of the QINMAC audit process





Over three quarters of teams reported that stricter referral criteria were being introduced, particularly at Tier 3


Over half of teams reported problems with a lack of space 


Most services (75%) meet national target times for assessment, although some ‘internal, hidden’ waiting lists for treatment may exist


Just 1 service fully met the criterion relating to providing service-users with sufficient information on the different interventions available BUT a number of teams working towards the development of resource packs or written information on these areas 


11/12 services need to improve their collection of routine outcome measures – only 1 team reported monitoring clinical outcomes, risks and side effects on a regular basis 


Good protocols appear to be in place around child protection and safeguarding


Significant problems around transfer to adult services and access to inpatient beds


5/12 services reported having insufficient numbers of skilled staff to meet the needs of children, young people and their families


With regard to Multi-agency Working, there is currently a dependency on personal relationships - more SLAs and formalised agreements between agencies are needed.  This criterion was only met by a third of teams.


Frontline staff often feel detached from the commissioning process 


Only 4 services have facilities for pooled budgets
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                     Meghan Craig reports on QINMAC’s first Annual Forum and considers the service development 


                    initiatives of the pilot cycle’s pioneering teams. 
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