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Families 1 The elephantin the
room

Ways of seeing and ways of being
Family as a resource

Family as a liability 3
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Change is at lightening pace
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MIND THE GAP
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History of CAMHS

1900- 1950.

A Arising out of the Mental Hygiene Movement

A Community Child Guidance

A Psychopathology. in context of young peoples real life

, circumstances

A But ? Isolated us professionally from rest of psychiatry.

) paediatrics and academic research)

A Individuation of psychiatrist , psychologist and psychiatric
: social werker

A ‘Theme of "blaming * parents for disorders. (Refrigerator
, parents )

A Bolwhy, maternal deprivation and much more



History oif CAMHS (contd)
1950-2000

Longitudinal studies
Epidemiology
Measurement

Diagnosis and classification
Psychosocial causes
Testing causal hypotheses
Animal experiments
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[Factors within the child
Tremperament

Cognitions

Brain imaging

EEG

Neurechemistry

RCT

Treatment advances (ending in T's))
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A Theaories to explain life
A Psychoanalysis
A Universalist

A Developmental psychopathology.

A True emergence of identifiable child and adolescent
psychiatry and child and adolescent mental health
Services. But scattered across different commissioning
frameworks

A Emerging entity of adelescent inpatient Services
A Talking Tiers
A National Service Frameworks

A Child andl Adolescent Mental Health came of age



Human rights ,ethics and the law.

A Focus on Inpatient services - very
challenging

A Frameworks of the range of

A Children Acts

A Mental health legislation

A Education Acts

A Criminal justice legislation
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Revolution of last 50 years
Therapeutic advances
Basic sciences
And power of good clinical observations

Multiple causal influences so
Range of therapeutic services
Research led to disorder specific clinics
ADHD
OCD
ED
@D)
But especially for QNiC
Risk of loosing broad approeach to whole child , adolescent and their family.

Inpatient services
Age bands
Interfaces with
Learning disability.
Ferensic



Approaches

James Garbarino
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Children are embedded in families
Families are embedded in neighbourhoods

A And embedded (or not ) are "Community " CAHMS *

In‘context of
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Public (mental ) health
Primary care. |IAPTs

Children understanding their role in decision making processes

Influence of NGOs in'lobbyingiand providing advecacy and other now direct clinical
SErvices

(AWPS)
Fate of Sure Start

Drive to localism
And tackling/imegualities



A Looking forward and across
A World we live in
A For all child mental health

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

A ONICs move to accreditation has to be welcomed

A Need to live with tension of “judging * ourselves more
rolbustly

A And be up te speed with Implications of

A NICE loeoking at guality: and outcomes and QNIC data
Inferming werk of CQC



A Emphasis on clinical engagement and leadership.in
health reform.

A Nursing

A Choice of pathways

A Advanced practitioners
A Nurse consultants

A Nurses into management
A Nurses into research

A How: hold on to core values and practice



AHoIding to core beliefs and values

ATrue partnership working with children
adolescents and families.

Alntegrated pathways of care
ADeliberative practice
AValue of pSychiatry. and the arts



A Not avoiding difficult issues
A Working across families

A Working with parents with mental health
problems especially personality. disoerder and
substance misuse

AWorking N a framewaork of “detention™ under
mental health act

A Wor
_loca
A Wor
A Wor

KING With partners having funding slashed ie
authorities

KING acress public and independent sector;

KIng withradult celleagues
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What are we prepared to share

When do we consider adult colleagues competent to hold shared care with CAHMS
When do we own that others may be able to do it as well as us

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

How do we recruit and retain into Mental Health Services

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

How do we deal with multiple interfaces

How do we persuade the next Children Minister not to have another CAHMS review
How do we explain in simple terms what CAMHS can do, should do and:

What we can't do!

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

How do we become receptive to their needs without being everwhelmed and

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 epportunities
QUINIC Europe and Global
With healthy challenges to western models

Psychopharmacogenomics

Neuroscience of emotions

Brains and scans

Therapies without therapists

Maintaining training education and time for reflective
thinking

Harmonising with Europe (UEMS )

Nurturing multi disciplinary teams

Considering role of residential social workers in inpatient
units
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A Valuing our respective roles
A Commi sioning of Childrends inp
Ao6Transitioning for al/l chil dre
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