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Editors column

Welcome to the Newsletter after a few months break! This is a bumper issue as we have not been able to get one to you since last summer. Many thanks to Sion Roberts who has worked hard over the years as Editor- Sion has moved to a new job and new roles and so I have collated this issue. Enjoy!

Ann

Ann York

In this issue…

Updates from the Executive in The Chair’s report from Greg Richardson…and Café News from Ann York… 

Caroline Lindsay summarises the interim report on the implementation of Standard 9 of the NSF…
Tim Morris tells us about New Ways of Working in CAMHS…and Pru Allington-Smith writes about mental health services for children with learning disability…
Morris Zwi updates us on 24 hour cover in CAMHS…Dasha Nicholls tells us about the Yellow Card Surveillance 

Article 14 evaluators required- see inside for details…Running an Infant Mental Health service? Details wanted…

Sally Bonnar updates us on the Faculty Education and Curriculum Committee and Stephen Stanley updates us on College approval for consultant posts

Kay Harvey writes the SpR column…

The Chair’s Column 

Greg Richardson

Madrid was wonderful, warm and invigorating, and that went for the conference and the city. There have been some concerns expressed about having the conference abroad in terms of our carbon footprint, travelling time and unavailability, not to mention how our conference venue appears to other members of the teams in which we work. Personally I find a real conflict in wishing to take the opportunity to explore a foreign city, but being aware I am here to further my CPD and improve my practice in an environment in which up to date research and practice is being discussed. However there were more attenders at the Madrid conference than had attended Faculty conferences in the UK over recent years so overseas venues seem to attract more delegates. Next year’s conference will be on Tyneside and the year after that Liverpool or Avignon. Any thoughts?
As I’m sure you’re aware after reading my column in the last newsletter we had a thorough debate at the conference on retaining a CCT in Child and Adolescent Psychiatry. An overwhelming majority voted to retain a separate CCT and it was agreed to ballot the membership on this topic, so please return your ballot papers with your vote when you receive them.

I have been taken to task about there being no mention of in-patient unit closures in the last Newsletter, although I wrote about the topic at length in the previous newsletter. It is worth remembering that it is not only in-patient units that are closing but also other community CAMH services as a result of budgetary reductions as PCTs do their best to break even. Could I ask that if you have good evidence of a service being cut and the savings removed from the CAMHS budget you send precise details to Professor Louis Appleby, our mental health tsar, and to Professor Al Aynsley-Green, the Children’s Commissioner. Copies to Sue Bailey, our College Registrar, and myself would also be helpful. 

Finally you may be aware that Dr Bob Jezzard, the CAMHS advisor to the Department of Health retired at the end of August. Our specialty will miss Bob and his incredible ability to influence Departmental thinking from the inside on CAMHS matters. His very balanced approach ensured he always acted with delicate precision and that both sides were fully informed in their decision making. We wish him all the best in his retirement. With Bob’s retirement there will cease to be a CAMHS advisor to the Department of Health. In his place and with less time Ann York and Morris Zwi have been seconded to the DH and we look forward to working closely with them [see later in the Newsletter. Ed]. Morris will lead on research and Ann on general issues.

Don’t forget to return your CCT ballot paper.

Greg Richardson

Chair of Child and Adolescent Faculty.

Café News

Ann York

Hallo to you all again and hope you are all enjoying the beautiful Spring weather! Here follows are summary of some of the issues for the Executive at the moment.

Strategy Day 29 March 2007

Our focus was ‘Being Proactive’. The focus was on reviewing the role of the Faculty Executive and how to increase the effectiveness of the work, given that the remit and responsibilities are far reaching. A new structure of task groups were identified to enable information to be cascaded to groups of executive members. This new structure will be in place for the new Executive members who join from this summer.

Single CCT ballot

As you are aware, there has been considerable debate on the Council decision to move to one CCT in psychiatry. A debate was held at the residential conference in Madrid (and discussion between the Executive and Sheila Hollins, President, in December), which led to a decision to formally ballot the Faculty membership on this important matter. By the time you read this you will have had the opportunity to vote on whether you think there should be one CCT in psychiatry, or whether a separate CCT in Child and Adolescent Psychiatry should be retained, or whether you do not feel strongly about the issue. Information to help you decide went out with the ballot papers and the result will be fed back to the College and the Department of Health.

Education Training and Standards

Robert Jackson from the new College Education Training and Standards Committee visited the Executive in December and informed us that this new group is responsible for tasks that were previously undertaken by the old Court of Electors. This includes issues of postgraduate education, curriculum, assessment and quality. The Committee reports to the Central Executive Committee (CEC) in the College and has representation from Faculties and Divisions.

Postgraduate training

Lyn Christopher from the College’s Education and Training Unit also spoke to the Executive in December. She is looking forward to a collaborative relationship with Executive in designing College postgraduate courses to meet our needs. If you have any feedback or suggestions on their programme (they are sent to us in College mailings) then please let me know and I will pass them on.

College Centre for Quality Improvement

Peter Thompson and Ottilie Dugmore, programme managers at the CQT, met the Executive in March 2007. There are around a dozen projects in hand, including the Quality Network for Inpatient Units (QNIC) and a Quality Network for specialist CAMHS, QINMAC.

Faculty guidance on the management of mental health problems in children in A&E.

This extremely useful paper is now complete, thanks to the hard work of Tony Kaplan and his cross- agency group. It will become a College Report and also be published in book format. You will shortly be able to can find it on the Faculty web page.

Guidance for Services for 16/17-year olds

This joint paper between our Faculty and the Community and General Faculty is nearly complete. The lead is Clare Lamb. Raphael Kelvin has done some effective work on calculating staffing requirements to add to the paper. 

Council reports in process of being updated
CR 105 Patients as Parents- Cathy O’Driscoll in leading on this.

CR 44 The Evidence of Children- lead is Greg Richardson

CR79 Guidance for the use of video recording in child psychiatric units. Cathy O’Driscoll and Margaret Murphy are leads.

CR114 Bridging the Gaps- Greg is leading

CR 87 Eating disorders in the UK; policies for service development and training. Dasha Nicholls is lead.

If any of you would like to contribute or give your views then please let the relevant person or me know. Your input would be very welcome!

Recently revised

CR76 Guidance on staffing in child and adolescent inpatient units

Faculty Responses to national Consultation documents

As you know, we respond to many national documents from Government departments and other institutions. We will put the collated responses on our Faculty website so that you are aware of the Faculty Executive/College view.

Let me know if you would like more information on any of the above items, or to see the whole of our agenda-, which is large, and this is just a selection of items!

Ann 

Honorary Secretary

Promoting the Mental Health and Psychological Well-being of Children and Young People 

Report on the Implementation of Standard 9 of the National Service Framework for Children, Young People and Maternity Service (NSF)

Caroline Lindsey
Introduction

In October 2005, Professor Louis Appelby commissioned a review of the implementation of the CAMHS aspect of the Children’s NSF (England) and proposals for a mid-term development plan and I was asked to carry this out. As with the NSF, the intention was that DfES would be co-sponsors of the report, so that both Naomi Eisenstadt, Chief Advisor on Children’s Services to DfES and Dr Sheila Shribman, the National Clinical Director for Children’s Services at the DH were co-signatories. The review, completed in March 2006 was then revised to create the report published by DH on 24/11/06. 

The Context

It may be helpful for readers to be reminded, despite the NHS climate of financial constraints, of some important context markers which are still current, against which the report should be considered.

 Standard 9 states

“All children and young people from birth to their eighteenth birthday, who have mental health problems and disorders have access to timely, integrated, high quality, multi-disciplinary mental health services to ensure effective assessment, treatment and support, for them and their families”

The Public Service Agreement July 2004 sets a standard to improve life outcomes of children with mental health problems by ensuring that all patients who need them have access to a comprehensive CAMHS.

The DH National Standards, Local Action: Health and Social Care Standards & Planning Framework 2005/6-2007/08 sets an expectation to:-

“Improve life outcomes of children with mental health problems by ensuring that all patients who need them have access to a comprehensive CAMHS by 2006. 

It further states that existing commitments to CAMHS development are to be maintained beyond the target date and are to extend into the new planning round, 2007-08(ibid, page 47). PCTs and their partner organisations are therefore expected to improve life outcome for children with mental health problems by ensuring that they have access to a comprehensive Child and Adolescent Mental Health Service by and beyond 2006. Performance will feed into the Healthcare Commission’s performance rating of NHS bodies.

The CAMHS grant (CAMHS Grant Guidance 2006/07-07/08) of £90.539 million in 2006/07 and 2007/08 is expected to be used to improve CAMH services in accordance with local needs and priorities, with respect to the recommendations for providing a comprehensive CAMHS as set out in the CAMHS Standard 9 of the Children’s NSF. It is specifically recommended that the grant is used to develop mental health services for 16 and 17 year olds, children with learning disabilities, early intervention and promotion and mental health services for children with complex needs. 

Public Service Agreement (PSA) target

Recognising that CAMHS were starting from such a low baseline, the Department of Health entered into a Public Service Agreement target that a comprehensive CAMHS would be commissioned across England by the end of 2006. For the purposes of assessing the extent to which the PSA was being met, three proxies were identified:

I. 24 hour cover available for urgent needs and specialist assessments undertaken within 24hours or during the next working day

2. Full range of CAMHS available or accessible for children and young people with learning disabilities

3. Services available for all 16 and 17 year olds appropriate to their age and level of maturity.

The Local Authorities now have a similar performance Indicator that includes those stated above and one additional question:     
” Were protocols in place for your council area for partnership working between agencies for children and young people with complex, persistent and severe behavioural disorders?”

The NSF is designed to be implemented as a ten year programme, from 2004-2014.

The report consists of

(i) an update on the progress of implementation of Standard 9, including the delivery of the PSA targets (24hour cover and specialist next day assessment, services for 16/17 year olds and CAMHS LD services), 

(ii) (ii) recommendations for future implementation presented as “Delivering good practice” over the medium-term, up to 2009, and

(iii)  (iii) an annex of models of good practice. 

The information on which the report was primarily based was a detailed survey of the CAMHS Regional Development Workers (RDW), collected by questionnaire, the details of which had been the subject of prior consultation with the RDWs, DH and other stakeholders. The subsequent analysis was discussed with the RDWs. This work took place in December 2005 and January 2006.  The report also made use of the latest CAMHS Mapping, which became available in February and March 2006, data from the CRU and data collected by the DH from PCTs and SHAs as well as current R and D. It elaborates the work that was originally done to prepare the CAMHS section of the NSF. 

 Since it is no longer possible to make recommendations using  words like “should”, “ought “ or “must”, we built on the “Markers Of Good Practice”, described in the original NSF by detailing the interventions, strategies or resources that need to be in place to create a Comprehensive CAMHS under the heading of “Delivering Good Practice”. These recommendations extend the interventions promoted in the original NSF, providing more detail in some instances, creating new emphases and introducing new topics, 

The Models of Good Practice, intended to illustrate the report were mainly identified within the RDW survey. The decision to publish them separately was taken by DH. Clearly, there are many other services which could have been chosen as models and they are by no means exhaustive either in subject or content.

Report versus Review

The original review submitted to Louis Appelby was just that, both a celebration of the many successes in CAMHS development but also a critique of the serious challenges and threats posed to future service provision and growth by a host of factors. These include financial constraints, the allocation of CAMHS grant elsewhere; effects of NHS re-organisation at Trust, PCT and SHA levels, involving commissioning; the impact of Agenda for Change; the loss of dedicated staff in DH and DfES,  the threat to the future of the RDWs and the focus on Every Child Matters. Since then we have all been overtaken by the change in climate in the NHS as a whole which has led to funding cuts and the threat of disinvestment. The DH report is only able to allude to the impact of NHS changes and to state that:

 ”The NHS is going through a period of unprecedented change as we move to a patient-led service, one which places a greater emphasis on primary care, and where historic financial deficits are eliminated. In the short term the structural changes which underpin this system reform may pose challenges for some CAMHS. We hope that the clear vision set out in this report will provide a sense of direction to sustain CAMHS and guide the commissioning and provision of services at this time.” 

Findings

There has been significant documented progress in CAMHS over the last 2 years, with regard to investment, staffing and workload although the inequities in provision over the country remain. There have also been developments in areas of work previously relatively neglected e.g. CAMHS provision for Looked-After Children, those in the Youth Justice system and in  the services that have been the subject of the PSA targets- all of which came from a very low and in some areas a non-existent base. There have been some developments in all areas identified by the NSF originally many of which are captured by the CAMHS mapping. Some of the statistics are as follows:

•
Expenditure on CAMHS, as recorded in the mapping, has risen from £284m in 2002/03 to an estimated £513m in 2005/06, an increase of over 80 per cent. 

•
An increase in CAMHS staffing
 over the period 2003-2005 of 2,115 Whole Time Equivalents (WTEs) equal to 27 per cent: (7,761 WTE in 2003; 8,894 WTE in 2004, 9,876 WTE in 2005). Numbers of PMHWs have increased by 33 per cent, from 382 WTE in 2004 to 506 WTE in 2005. There are wide regional variations. Clinical staff average (2005) is 11.7, ranging from 6.0 to 20.7 whole time equivalents per 100,000 total population.

•
CAMHS have been seeing more cases: an increase in total caseload of 32,382 cases from 2002-2005 (40 per cent) and an increase of 21,508 new cases between 2002 and 2005 (219 per cent).

•
Children and families are being seen sooner. Cases waiting to be seen fell by 15 per cent between 2004 and 2005; 30,660 cases were waiting to be seen in 2004 and this fell by 4,476 to 26,207 in 2005. In 2005, 52 per cent of new cases waited 4 weeks or less to see specialist CAMHS, whereas in 2002 only 44 per cent were seen within 4 weeks. But at Tier2-3, 12% had waited up to 3 months, 15% between 3-6 months and 18%, over 6 months.

· By June 2006, over 85 per cent of Primary Care Trusts (PCTs) were commissioning 24 hour and emergency services in contrast to 2002 when fewer than half of providers had on-call services. Only 7 services out of 138 now have no on-call or next day assessment services.

·  78 per cent of Primary Care Trusts (PCTs) were commissioning services for 16 and 17 year olds. In 2005, 955 teams out of 1051 (91 per cent) had an upper age limit of 16 or above, and teams with an upper age limit of 17 or above increased from 677 (68 per cent) in 2004 to 755 (72 per cent) in 2005.

· 59 per cent of PCTs were commissioning CAMHS for children and young people with learning disabilities. This represents an increase of almost half compared to the position at the end of 2004/05. The number of children with LD seen rose from 8764 in 2004 to 9538 in 2005 accounting for 8 per cent of the total caseload.

Data collected by the Department of Health show that in 2005/6:

· 141,661 bed days were spent by children and adolescents on specialist CAMHS wards,

· 29,306 bed days were spent by 16/17 year olds on adult wards, and 

· 353 bed days were spent by under-16s on adult wards. 

Data collected by the Royal College of Psychiatrists Research Unit show that:

· In 2006, there were 91 units with 1128 beds compared with 1999, when there were 72 units with 844 beds (26 per cent increase).

· The number of NHS beds has increased by 14 per cent from 632 to 721; the Independent sector beds have increased by 92 per cent from 212 to 407.

· The proportion of bed increases has been most significant in the Forensic Secure NHS Units: from 16 in 1999 to 68 in 2006 (325 per cent), and the Secure Independent Units from 56 in 1999 to 115 in 2006 (105 per cent).

· Eating disorder beds have increased from 73 in 1999 to113 in 2006 (55 per cent) of which 93 are in the Independent sector.

· General beds have increased from 620 in 1999 to 739 in 2006 (19 per cent)

· of which 570 are in the NHS (4 per cent increase), and 169 are in the Independent sector (138 per cent increase).

· Looking at the age ranges served by these beds, the number of beds for adolescents rose from 459 in 1999 to 625 in 2006, an increase of 36 per cent. However, there was a reduction in the number of beds for children from 123 in 1999 to 86 in 2006, a drop of 30 per cent.

· The total general beds per million population varies from 9.1 in Yorkshire /Humber to 28.6 in London with an average of 15 in England.

CAMHS Mapping shows that CAMHS LAC Teams have increased by 19 per cent (62-74) since 2004. There has also been an increase of 15 per cent in the number of LAC cases seen, which represents an increase in the total caseload of 0.6 per cent from 2004 to 2005. There has been progress in the provision of CAMHS input, and the self-assessment matrices show targeted services for LAC teams obtaining a higher than average score for progress across the country.

Training

An important finding was the lack of child mental health in the curricula of primary care professional trainings, including that of teachers and nurses, who are frequently consulted by the parents of children with mental health disorders. 

Recommendations

Key areas for further development  identified include: ensuring that  no children under 16 are admitted to adult beds and eliminating the use of adult beds for all but a few of the most mature 17 year olds who need in-patient care; Tier4 services, including inpatient, intensive out-reach and outpatient be networked together involving all the relevant community services and effective specialist commissioning arrangements put in place; workforce development and training for the range of professionals in Tier1-4 made available;  CBT training and supervision to be commissioned and provided; early intervention including comprehensive parenting strategies available in all areas; partnership service developments working in paediatric liaison, youth justice, children in care  jointly commissioned and provided. Space does not allow a discussion of the detail of the Good Practice recommendations but they cover the list of services below which are also illustrated by models in the Annex:

24-hour and emergency cover 

Services and transitional arrangements for young people 

Early intervention for psychosis teams (EIP) 

· CAMHS for children and young people with learning disabilities (LD) 

· CAMHS management and leadership 

· Service redesign 

· Early intervention and primary care 

· Specialist CAMHS at Tier 4 

· Paediatric liaison 

· Children and young people with complex, severe and persistent behavioural and mental health needs 

· Services for children in care 

· Youth justice 

· Routine outcome monitoring (ROM) 

· Delivering race equality 

· Workforce development 

· User involvement 

· Choice 

Conclusion

It is hoped that the report will be useful for providers and commissioners in developing strategies for CAMHS development beyond December 2006. The detailed description of how good practice might be delivered accompanied by models attempts to expand and build on the earlier recommendations of the NSF.

http://www.dh.gov.uk/PublicationsAndStatistics/Publications/PublicationsPolicyAndGuidance/PublicationsPolicyAndGuidanceArticle/fs/en?CONTENT_ID=4140678&chk=zSGNLZ 

Caroline Lindsay

Editors note: a national conference on progress in CAMHS, including on Standard 9 will be held on Thursday 5th July in Leicester. Look out for details on the National CAMHS Support Service website at www.csip.org.uk
Caroline Lindsay

Psychiatric services for Children with Learning Disability 

Pru Allington-Smith

Psychiatric services for children with a learning disability have traditionally been a very patchy affair. In some areas the service comes from Child Psychiatrists whilst in others it is the Learning Disability Psychiatrists who provide either a life service or more rarely a specific child service. However there are many areas where there is no psychiatric service and it is left to community paediatricians to manage extremely complex young people whose behaviour places their school and family life in jeopardy. The NSF document makes it clear that this situation is no longer acceptable and that every area must now include services specifically aimed at meeting the needs of children and adolescents with a formal learning disability.

As a dually accredited psychiatrist in child and adolescent learning disability working in an outpatient and inpatient service I hope that I am well placed to comment on the development of new services. After my recent election to the LD Executive I have been co-opted onto the Child Executive as the LD link.

 My recent attendance at the Child and the Learning Disability faculty meetings has highlighted to me the obstacles which exist in providing a comprehensive solution to the problem. 

The NSF document suggests that if good local psychiatric services for children with a learning disability exist in Learning Disability they be left alone. The document however implies that most new service development should occur through CAMHS. Many Child Psychiatrists would agree that services should be in CAMHS as part of a comprehensive service to all children. Others are equally convinced that they do not have the necessary skills or resources to do the job. So how do we move forward?

Clearly many LD Psychiatrists have the skills to see children but do not have either the funding or time to set up services. If they do have the desire to develop services then the CAMHS services may be only too pleased to let them take the lead. There are successful models both in CAMHS and LD services which can be used to find the best local fit. It is an investment in the future. I went into Child LD because I was frustrated at being presented with out of control 18 year olds in my adult LD clinics. The young people were often bigger and stronger than their parents and had learned how to get their way by using force. It was often impossible to persuade parents at that late stage to put in boundaries and say “no”.

The Child and Adolescent Learning Disability Psychiatric Network (CALDPN) is a thriving group of more than 50 members who meet regularly to promote good working practices and support each other in their work with this patient group. It hopes to put together a guide for good practice which can be used to develop services. It always welcomes new members who have an interest in Child LD and details of how to join are below.

There have also been initiatives to identify useful service pathways through the “Do Once and Share” project (DOAS) and the more recent QINMAC (Quality Improvement Network for Multi-Agency CAMHS) through the College Research and Training Unit which is aiming to set service standards and establish a quality network to support improvement in services. We must ensure that these developments are not wasted and that the two faculties work closely together.

I urge you as Child Psychiatrists and other professionals in your CAMHS team to enter into a dialogue with your LD colleagues to think about local solutions and to find a way to share your knowledge and experience. The problem is not going to go away and the rewards of providing services are many. Keeping families together, and helping the child with a learning disability to get to adulthood without disabling behavioural problems has to be a goal worth striving for. 

  Joining the Child and Adolescent Learning Disability Psychiatric Network costs £10 and can be achieved by emailing the Chair Chris Speller: Chris.Speller@kennetandnwilts-pct.nhs.uk

Pru Allington-Smith   

pru.allington-smith@nhs.net
Brooklands Hospital  0121 329 4930

Coventry and Warwickshire Partnership NHS Trust

Yellow Card Surveillance

Dasha Nicholls


Following your feedback from the Early Onset Eating Disorders Study, to which many of you contributed, we have put together a proposal to establish a national child and adolescent psychiatric surveillance system (CAPSS). We now have the support of the Mental Health Research Network to establish a Clinical Research Group looking at the feasibility of this, and to pilot a number of other studies through the system.  The work will involve collaboration between the RCPsych and the RCPCH, and will include psychiatrists, paediatricians, epidemiologists, and representatives of parent/user groups. 


Although rare psychiatric conditions are, by definition, individually uncommon, together they number thousands, posing a significant financial and emotional burden for affected children, their families, and health and social care systems.  A national surveillance unit will enable true prevalence to be determined, and allow for meaningful interpretation of findings in relation to clinical presentation and management. Data could be used to inform public health priorities, treatment guidelines and service planning. There would also be potential for MHRN users to use the system to ascertain cases for cohort and case control studies as well as clinical trials.

If you are interested in  this work, or have a disorder/rare event you would like to research,  please contact  me on d.nicholls@ich.ucl.ac.uk .  

Thanks again to each and every person who has responded on this so far (even to opt out!). 

Dasha Nicholls
New Ways of Working in CAMHS

Tim Morris

A review of workforce issues (Nixon, 2005) identified six key themes for the CAMHS workforce. 

· to improve workforce design and planning so as to root it in local service planning and delivery; 

· to identify and use creative means to recruit and retain people in the workforce; 

· to facilitate new ways of working across professional boundaries; 

· to create new roles to tap into a new recruitment pool and so complement existing staff types; 

· to develop the workforce through revised education and training at both pre- and post-qualification levels; 

· to develop leadership and change management skills

The National Workforce Programme supported by the National CAMHS Workforce Subgroup then commissioned a project looking at New Ways of Working (NWW) in CAMHS. This builds on previous work across professions but principally NWW for Psychiatrists. Whilst most CAMHS services already employ many of the findings found in these reports, other ‘New ways of working’ are needed because services continue to change. The pressure from demand for services coupled with an insufficient supply of qualified staff mean that established practice must be reviewed to ensure that the best use is being made of highly trained professionals. Staffing requirements can be defined, by role, skill, profession and grade but however defined it remains likely that gaps in the workforce will remain. There are a number of possible ways in which to respond to these gaps and role change and NWW needs to be seen within a workforce-planning context. Any change to one role clearly has effects on the whole system of roles and therefore within CAMHS the focus needs not to be limited to any single professional group.
CAMHS services were invited to apply for project funding for specific aspects of NWW. From 46 applications, 12 sites have been selected to provide an initial focus of work.

Bedford Raj Kathane Psychiatric recruitment and retention.
Cornwall Ken Wood County wide remote delivery of specialist services.
Derbyshire Lucia Whitney  Functional teams within workforce remodelling.
Lancashire Jo Well Out of hour’s service and 8 til 8 services.
Lincolnshire   Saeed A Nazir   CAMHS Learning disability Tier 4 service .
Southampton Cathy Laver-Bradbury ADHD roles including nurse prescribing.
St Helens
    Alison Dunkerley CAMHS Learning disability skills for tier 3 CAMHS. 
Staffordshire  JWT Lovett
  Job plans, team management structures.
Stockton
    Surya Bhate
      Capacity and demand planning role response
Surrey  Ann York Users and carers in service change, capacity and demand.
Sussex  Mark Hardcastle Tier 4 CAMHS. Service model of stepped care.
The sites are due to provide an initial report on activity early in the New Year and will be able to act as a resource for further work. If you would like further information, please contact me.

Tim Morris 

NWW CAMHS Project Lead

Timothy.Morris@elht.nhs.uk

Nixon B. (2005) ‘Understanding Workforce Issues in CAMHS: a review of workforce. Report to National CAMHS Workforce subgroup.

Faculty Education and Curriculum Committee

Sally Bonnar
Many of you will know that with the restructuring of the College’s education committees in line with PMETB, the old Specialty Advisory Committees, in our case CAPSAC, ceased to exist and have instead been replaced with Faculty Education and Curriculum Committees (FECCs). Our Faculty’s FECC met formally for the first time on 30th March and began to look at our role, remit and workload.

Although we no longer undertake accreditation visits, there is still plenty of work to do! As PMETB get into its stride and we are swamped by Run-through training and MTAS, it is more important than ever that there is a strong voice from Child and Adolescent psychiatry in both undergraduate and postgraduate education. The role of the committee will include advising the College on the content of a higher curriculum for child and adolescent psychiatry. This work is in progress and was begun under the auspices of CAPSAC. We are currently about half-way through the revision of our curriculum which will replace the one posted at present on the PMETB website. The committee will also provide support and advice for trainees, trainers and Training Programme Directors in CAP, a role that has been increasing in demand recently with many questions about content duration and specialisation in higher training. We are also increasingly being asked for advice by those who have a CCT in General Adult Psychiatry or Forensic, Learning Disability etc about what competencies they would require to acquire in order to practise safely with children and young people. These are interesting times and many challenges lie ahead as our own specialty develops both within itself and in relation to others.

Your FECC also supports the work of the other College education committees such as the Curriculum Committee, the Assessment Committee, the Quality Assurance Committee etc. In order to do this work effectively, the committee needs to be strong and to represent a wide range of interests within the Faculty. We are therefore looking for up to 4 new members to join the FECC from the autumn of this year. We are particularly interested in anyone with an interest in undergraduate education. This is an interesting and stimulating piece of work and it is essential that we have a strong committee at this stage in our development. So if you are keen to see education in child and adolescent psychiatry develops, here is your chance!

Please contact me either though Claire Drummond (cdrummond@rcpsych.ac.uk) at the College or directly by email (sally.bonnar@nhs.net). The committee meets 3 times a year with the potential to sit on other committees also so here is your chance to shop in London as well as take forward education in CAP!! What more encouragement do you need!

Sally Bonnar 

Chair of the FECC.

College Approval for Consultant Posts

Stephen Stanley

Dear Colleagues

You may be aware that historically all NHS jobs at consultant level had to be submitted to the appropriate Royal College who would then arrange for the regional advisor to comment on the job and, where appropriate, approve it as long as it complied with Royal College guidelines.  The regional advisor would traditionally seek the guidance of the regional representative for their more in-depth assessment and knowledge of the specialism.  Once the regional representative had fed back to the regional advisor and the regional advisor had approved the post, it could then be advertised with College approval.  

For the vast majority of consultant posts this remains the situation, but you may be aware that the new Foundation Trusts do not have to seek Royal College approval for new posts.  This means it is possible for a post to be advertised without Royal College approval.  

It is hoped that the more enlightened of the Foundation Trusts will continue to use the Royal College guidelines as the basis for new posts, but it is possible that some Trusts will chose to ignore these.  

Without wishing to get into debates regarding the pros and cons of Trust Foundation status, this does mean that people applying for consultant psychiatry posts do need to be aware that some may no longer be approved by the College.  This could be to the detriment of some posts such as, for instance, the demands of the job, the number of patients being expected to be seen, support staff including therapeutic and secretarial staff, so it is important that people applying for jobs are aware of this at the time of application. 

We are hoping to try to develop a system whereby all jobs, including Foundation Trusts, will have used the fact that it is College-approved as a positive and we are looking to try to develop a centralised system whereby Child and Adolescent Psychiatry posts approval status is centrally held so people can phone in to check on this.  In the meanwhile the regional advisor or regional representative should know about the status of jobs advertised in their local region so they can be contacted to check on this.  

I hope this clarifies the situation at present, though no doubt as time progresses the situation will continue to evolve.

Stephen Stanley

Ex-Chair, CAP Faculty Regional Representatives 
SpR News

Kay Harvey

The Annual Conference for Specialist Registrars in Child and Adolescent Psychiatry was held in Liverpool in March 2007. Topics covered included New Ways of Working in CAMHS, Modernising Medical Careers, Becoming a New Consultant and a panel discussion about job interviews. Fifty trainees attended and excellent feedback was received. 

Nationally the number of Specialist Registrars in Child Psychiatry has reduced over recent months. This is due to the changes in Medical Education and we hope this will be resolved when the new system comes into effect in August. Doctors starting their higher training in August, in Child Psychiatry, will assume the title of ST4 (Specialist Training, Level 4).

At the SpR Conference a new representative was elected, to replace me, starting from September 07. I would like to wish Omer Moghraby from the Great Ormond Street and Royal London Rotation all the best for the coming year

Dr Kay Harvey 

SpR Representative for the UK.

kayharvey163@hotmail.com
Article 14!  

Evaluators required

Lena Hartley
The Royal College of Psychiatrists is in the process of setting up a large forum of psychiatrists from all specialties to assist with the assessment of Article 14 applications.

The College’s role is to assess individual applications for Specialist Registration in Psychiatry according to the conditions set out under Article 14 of The General and Specialist Medical Practice (Education, Training and Qualifications) Order 2003.  The College works closely with the Postgraduate Medical Education and Training Board to ensure that a robust system of assessment is established for all applicants who apply for specialist registration under this route.

The evaluator’s role is to assess applicants’ qualifications, training and experience under all 6 Good Medical Practice headings and to determine whether the applicant meets the criteria specified by the PMETB and the College, and to further determine whether their competences are equivalent both in clinical and theoretical content to those of a UK holder of the Certificate of Completion of Training (CCT) in psychiatry.  

Specific Responsibilities 
· To review individual applications for Article 14, and apply the agreed standards according to the evaluator’s assessment notes

· To recommend further training, experience, examinations, assessments or other tests of competence necessary to demonstrate the applicant’s equivalency to a UK qualified specialist 

Each application is normally scrutinised by 3 College evaluators and the time allocated to complete the assessment is 3 weeks. We particularly need evaluators in General Adult Psychiatry.  

Although the College has already appointed a large number of evaluators, this has proved insufficient to cope with the high number of applications we regularly receive from the PMETB.  The PMETB have set strict deadlines which the College is obliged to meet under the current arrangements with the Board.

We therefore need evaluators, who are reliable, IT competent, comfortable to work with complex documents on screen and be able to devote 4 to 5 hours (or more) per application.  All applications are sent to evaluators on a CD-Rom.

We are planning an induction afternoon on 12 October for new evaluators.  

If you would be interested in offering your services to assist the College please contact Miss Lena Hartley at the details below for an evaluator remit and further information.

Miss Lena Hartley

Article 14 Administrator

Royal College of Psychiatrists

17 Belgrave Square

London

SW1X 8PG

020 7235 2351 x 139

lhartley@rcpsych.ac.uk
Mapping Infant Mental Health Services 

We are trying to get an idea of everybody who is doing anything to support parent with mental health problems who have children under 5 or any services that are focusing on working with parents and children to improve relationships and mental health outcomes for all parties involved. We want to capture new ways of working that are being delivered in partnership with a whole range of different people and in a range of settings. Please email Sarah Poole for a questionnaire on Sarah.Poole@eastmidlands.nhs.uk 

Catherine Lowenhoff
Nurse Adviser (DfES/DH)
Department for Education and Skills
Catherine.Lowenhoff@dfes.gsi.gov.uk
Professional Advisor for CAMHS to the Department of Health (England)

The 3 of us wanted to let you know that Ann York and Morris Zwi have taken up the CAMHS Professional Advisor role to the English Department of Health. Steve Kingsbury left the post in March, following Bob Jezzard’s retirement. Ann is doing 2 days a week, taking the lead on general issues and Morris works 1 day a week on research areas.
 

If you would like to get in touch with Morris or Ann then contact Ann in the first instance on Ann.York@dh.gsi.gov.uk
You can contact Morris on Morris.Zwi@dh.gsi.gov.uk

  

Ann York

Morris Zwi 

Steve Kingsbury
24-hour specialist cover in CAMHS
The Thomas Coram Research Unit's report on On-Call and 24-hr specialist cover in CAMHS, commissioned by the Department of Health, has been published on their website.You can access the report as follows:

Executive summary: 
   http://www.ioe.ac.uk/tcru/24hour%20CAMHS%20summary.pdf 


   Full report: http://www.ioe.ac.uk/tcru/24hour%20CAMHS.pdf 

Morris 

Morris.Zwi@swlstg-tr.nhs.uk

 
Your contributions to this Newsletter are welcome!

Please send any contributions to Ann on  rowe.york@btinternet.com by the end of June.

Contacts:

Dr Greg Richardson

Royal College of Psychiatrists

Greg.Richardson@sypct.nhs.uk
Dr Ann York

Rowe.York@btinternet.com
Gill Gibbins

Royal College of Psychiatrists

grgibbins@rcpsych.ac.uk
The End

� staffing defined as specialist CAMHS at Tiers 2-4 + admin and management
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