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Families ïThe Elephant in 
and out of the room

Families ïñFamilia ò 
Group of individuals who live together during important phases of their 

lifetime and are bound to each other by biological and/or social psychological 
relationships ( Sethi 1989)



3

Families ïThe elephant in the 
room

Ways of seeing and ways of being

Family as a resource

Family as a liability 
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óPolicy the Dance of Changeô

The Elephant out of the Room



The Sick Child - Public Perception



User Perception of Self ïThe Sick Child    









History of CAMHS

1900- I950.

Á Arising out of the Mental Hygiene Movement

Á Community Child Guidance   

Á Psychopathology in context of young peoples real life

circumstances 

Á But ? Isolated us professionally from rest of psychiatry

paediatrics and academic research )     

Á Individuation of psychiatrist , psychologist and psychiatric

social worker 

Á 'Theme of "blaming " parents for disorders.  (Refrigerator

parents )

Á Bolwby, maternal deprivation and much more  



History of CAMHS (contd)
1950-2000

Á Longitudinal studies 

Á Epidemiology

Á Measurement

Á Diagnosis and classification

Á Psychosocial causes

Á Testing causal hypotheses

Á Animal experiments 

Á Factors within the child 

Á Temperament

Á Cognitions

Á Brain imaging

Á EEG

Á Neurochemistry 

Á RCT 

Á Treatment advances (ending in T's )    



ÁTheories to explain life

ÁPsychoanalysis

ÁUniversalist

ÁDevelopmental psychopathology

ÁTrue emergence of identifiable child and adolescent 
psychiatry and child and adolescent mental health 
services. But scattered across different commissioning 
frameworks

ÁEmerging entity of adolescent inpatient services  

ÁTalking Tiers 

ÁNational Service Frameworks 

ÁChild and Adolescent Mental Health came of age 



Human rights ,ethics and the law.

ÁFocus on inpatient services - very 

challenging 

ÁFrameworks of the range of

ÁChildren Acts 

ÁMental health legislation

ÁEducation Acts

ÁCriminal justice legislation 



Á Revolution of last 50 years 

Á Therapeutic advances 

Á Basic sciences 

Á And power of good clinical observations 

Á Multiple causal influences so

Á Range of therapeutic services

Á Research led to disorder specific clinics       

Á ADHD

Á OCD

Á ED

Á CD

Á But especially for QNiC 

Á Risk of loosing broad approach to whole child , adolescent and their family 

Á Inpatient services 

Á Age bands 

Á Interfaces with 

Á Learning disability

Á Forensic 



Approaches
James Garbarino

Á Children are embedded in families 

Á Families are embedded in neighbourhoods 

Á And embedded (or not ) are "Community " CAHMS " 

In context of 

Á Public (mental ) health

Á Primary care. IAPTs  

Á Children understanding their role in decision making processes 

Á Influence of NGOs in lobbying and providing advocacy and other now direct clinical 
services 

Á (AWPs)

Á Fate of Sure Start 

Á Drive to localism 

Á And tackling inequalities 



ÁLooking forward and across

ÁWorld we live in 

ÁFor all child mental health 

ÁSupport for and on outcomes as a measure of success 
and development of outcome framework with clinical 
utility and meaning for users and carers 

ÁQNICs move to accreditation has to be welcomed 

ÁNeed to live with tension of "judging " ourselves more 
robustly 

ÁAnd be up to speed with implications of 

Á,NICE looking at quality and outcomes and QNIC data 
informing work of CQC  



ÁEmphasis on clinical engagement and leadership in 
health reform. 

ÁNursing 

ÁChoice of pathways 

ÁAdvanced practitioners 

ÁNurse consultants 

ÁNurses into management 

ÁNurses into research 

ÁHow hold on to core values and practice 



ÁHolding to core beliefs and values 

ÁTrue partnership working with children 

adolescents and families. 

ÁIntegrated pathways of care 

ÁDeliberative practice 

ÁValue of psychiatry and the arts 



ÁNot avoiding difficult issues 

ÁWorking across families 

ÁWorking with parents with mental health 
problems especially personality disorder and 
substance misuse 

ÁWorking in a framework of "detention" under 
mental health act 

ÁWorking with partners having funding slashed ie 
local authorities 

ÁWorking across public and independent sector 

ÁWorking with adult colleagues 



Á What are we prepared to share

Á When do we consider adult colleagues competent to hold shared care with CAHMS 

Á When do we own that others may be able to do it as well as us 

Á How will we deal with a lifespan new classification of mental disorders 

Á How do we recruit and retain into Mental Health Services 

Á What should Infant Mental Health Services look like and who should do what 

Á How do we deal with multiple interfaces 

Á How do we persuade the next Children Minister not to have another CAHMS review 

Á How do we explain in simple terms what CAMHS can do, should do and:

What we can't do!

Á How do we support prevention and resilience services to identify early 

Á How do we become receptive to their needs without being overwhelmed and 

Á For us all as health professionals, especially psychiatrists, remind ourselves we 
trained across health and so should be able to recognise and diagnose physical 
health problems. 



Challenges and opportunities 

QUINIC Europe and Global 

With healthy challenges to western models

Á Psychopharmacogenomics     

Á Neuroscience of emotions 

Á Brains and scans 

Á Therapies without therapists 

Á Maintaining training education and time for reflective

thinking 

Á Harmonising with Europe (UEMS ) 

Á Nurturing multi disciplinary teams 

Á Considering role of residential social workers in inpatient

units 

ÁValuing our respective roles 

ÁCommisioning of Childrenôs inpatient services

ÁóTransitioning for all children and adolescentsô


