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Efficiency without 
quality is 

unthinkable

Quality without 
efficiency is 

unsustainable



Video of Harriet

Patient’s Story ?



Problem Statement
The Berkshire Health Care CAMH service has long waiting times, a
low level of clinical contacts, low staff morale and high turnover.

There is no consistent use of outcome metrics or understanding of the
clinical offer for a specific formulation resulting in little understanding
of service demands or efficacy.

However: this is not just a local problem but a national one to.



Getting It Right First Time Urgent 
Care and Inpatient Services

Psychosis Pathway



National Picture
EIP teams don’t support to YP with psychosis presenting before age of 14

EIP teams have Little understanding or support for ARMS in CYP

Psychosis admissions account for 24% of all admissions to CYPMH units

No consistent approach to delivery of care



No consistent approach to delivery 
of care
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The National Picture NCAP audit 
for CYP:

Offer of 
clozapine 

better than 
in adults by 

13%

Take up of carer 
education and 

support 
programmes 

(7%)

Physical health 
monitoring  

(+16%)

Physical health 
interventions 

(+12%) 

Outcome 
measures 

(+13%)

Figure 27. proportion of 
people in different age 
groups that were 
offered Clozapine after 
2 unsuccessful trials of 
other antipsychotic 
medication (n = 1058)



Average CYP caseload for psychosis 
2021 
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Medication



Available Provisions



Equality and Diversity
.

People who identified as black were:

Figure 31. proportion of people with FEP from different ethnic backgrounds that received all 7 physical health
screenings (n=10,557) and were subsequently offered the required intervention (n=10,557)

Figure 32. Proportion of people with FEP from different ethnic backgrounds that had 2 or more
outcome measurements recorded more than once (n=10,557)

less likely to receive all seven physical 
health screenings

to have two or more outcome 
measurements recorded



Developing Pathway
• Review of relevant guidance
• Focus on crisis and acute care
• Cross organisational/service line pathway
• Stakeholder consultation
• Identification of clear data points (flow)



Guidelines
• NICE CG 155
• NICE QS 102
• RCPsych QS for EIP 2nd Edn
• CQC-Physical Healthcare in Mental Health 

Settings
• National Clinical Audit of Psychosis
• NHSE AWT EIP Guidance update (2020) 



Stakeholder consultation
• NCAP clinical reference group
• NHSE policy teams
• NHSE specialist commissioning teams
• Learning disability and autism teams

– Main feedback has been to include ARMS 
within pathway and more focus on 
discharge/transition (work ongoing!)









Quality Improvement in Psychosis

A local and national 
approach



The A3 

Name refers to the minimum sized 
paper used to report the process.

A structured framework with
methodology to support following a
step-by-step process that helps
ensure you understand the
problem and root causes before
jumping to a solution.

Go slow to go fast



A3 Thinking – inch wide, mile deep 



Based On The PDSA Cycle

Plan

DoStudy

Act

• Framework for developing, testing and implementing changes 
• Test out changes on a small scale, building on the learning from these test 

cycles before full implementation 

Plan the change to 
be implemented

Carry out the test 
or change

Use before and after 
data to measure 

change, reflect on 
the impact and what 

was learnt

Plan the next 
change cycle or 

full 
implementation





What are we trying to achieve?

Achievements Long Term Benefits
• Collaboratively defined, evidence-based clinical 

pathways
Reduced waiting times and improved patient outcomes 
(Harm free care)

• High quality, timely clinical interventions to meet 
the needs of children, young people and their 
families

Improved staff morale and role satisfaction (Supporting 
our staff) 

• Appropriately skilled CAMHS clinicians, resourced to 
manage complex presentations and high demand

Quicker access to evidence based effective interventions –
clinical pathways (Good patient experience)

• Outcomes understood and utilised to create positive 
outcomes for patients

Meaningful data to inform service development and 
improve patient flow (Money matters)

• Improved experience for everyone in CAMHS 

This project in and of itself, will not provide a ‘quick fix’ to the waiting list challenges, but it will enable more
clarity about what should be offered, what skills and resources are needed, and what the gaps are between
demand and capacity.



Screen/ Triage

EIP screening tool -
presenting 

difficulties and 
risk

Therapeutic Assessment

EIP Common Assessment Tool/substance use 
assessment, risk review, education needs, ROMS, 

goals and initial formulation

Ongoing Assessment

EIP Common Assessment Tool, engagement, multi-
agency and family approach, psychoeducation, risk 

review, ROMS, identify first episode 
psychosis/mania/ARMS

Outcome of assessment
Formulation, confirm diagnosis* and 

any co-morbidities, risk 
assessment, signposting or allocation 

to clinical pathway and care co-
ordinator, Offer medical assessment 
(start treatment within two weeks)

Engagement/core tasks
ARMS: psychoeducation, symptom 

focused CBT with/without 
Psychosocial Family Interventions, 

alongside continued 
assessment/review up to 6mths**

Care co-ordination, care plan, risk assessment 
and safety plan, clinical/MDT reviews, multi-

agency and family working/reviews, 
psychoeducation, review of goals, symptom and 
side effect monitoring, relapse prevention plan, 

physical health monitoring

Pharmacological Interventions
Mental state examination, psychoeducation, 

Lester Tool including weight management 
protocol when starting new antipsychotic, 

diagnosis, blood tests, GASS, review 
adherence, tolerance, efficacy 

Psychological Interventions
ARMS assessment  - up to 6 months 
Confirmed psychosis/mania – offer 

pathway up to 3 years, with care 
plan/CPA/risk reviews/ROMS at 

least 6 monthly

Outcome MeasuresTransitions

Current view, QPR, DIALOG, 
YMRS (bi-polar)

Reviews

Review at 17-17.5 yrs if transition to adult 
mental health services is required and follow 

policy

Endings
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Psychological Interventions 

* Consider if MRI/EEG/autoantibodies required
** If ARMS – may also consider ‘watch and wait’ intervention

Psychosis: CBTp, Psychosocial Family 
Interventions, Art Psychotherapies 

(negative symptoms)                                      
Mania: CBT, Psychosocial Family 

Interventions

Smooth transition back to primary 
care /other services once 

treatment is completed. ROMS, 
risk assessment, discharge letter 

and relapse prevention plan



What do we have in place?



What do we have in place?



What are our Operational 
challenges?
Do we need to change service structure to implement the CCP’s?

Do we have enough staff, with the right skills and expertise, to deliver the CCP’s?

How do we help staff & system partners, hold and manage risk?

How do we implement the CCP’s when we have such long waiting lists?

How do we keep staff communicated, engaged and implement change without destabilising our workforce?

How do we communicate and engage system partners/commissioners?



Interdependencies
• Service Specification Review
• Waiting List – Offer and Definitions
• Digital opportunities
• Training, Development and Workforce
• New Service lines/ Teams 



Thank you
questions…
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