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Aims of the presentation 

• To outline progress on implementing the new CAMHS model 
in Oxfordshire. 

• To describe what looks different in the new model. 

• To provide assurance on how the new model is focused on 
addressing current performance issues. 

 

And also 

• To outline plans for addressing waiting times through the 
new CAMHS Green Paper Trailblazer bid. 

• To outline plans to deliver two new Mental Health Teams in 
Oxford City Schools. 



CAMHS  Model 

New model based on;  
 
Local stakeholder review  
Five Year Forward View  
NHS E Transformational Plans 
Thrive Model  
Prevention/early access a large feature. 
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their family and 
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Risk Support 
 

 

 Out of Hours 
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Getting More Help 
Comorbid Diagnosis - very 

complex cases, non-responsive 

to previous treatments: 
 

Family Therapy, CBT, IPT, SFP and 

other evidence-based treatments. 

 

 

 

 

 

 

 

 

 

 
 

Getting Help  
Single Clear Diagnosis: 

Direct brief interventions including 

parenting, group and individual 

work with partner agencies. 

Involvement and Participation 

Proposed Service Model – Oxfordshire CAMHS 
Partners: OHFT; Autism Family Support; Barnardo’s; Response 

 

Specialist Services: 

 Eating Disorders 

 Neurodevelopmental  

 Learning Disabilities 

 Psychosis 

 Vulnerable 

 

 Single Point 

of Access  
 

  
  Consultation, 

Screening and 

Assessment of mental 

health need. 

 

Coping Service: 
Consultation, training, 

and advice to young 

people, parents and 

carers and Universal 

Services in the wider 

children’s workforce. 

 

 

 

 



 
SPA- How it works…  

Clinical phone support M-F 8am-6pm for all - Professionals 
and patients.  

Out of Hours. 

 Initial phone call taken by trained staff member. 

Review by senior practitioner – decision for progression 
made. 

All requests for service are triaged by the Senior SPA 
Practitioners, within 12 working hours.  

Further contact with referrer as appropriate (e.g. Risk). 

 Inform referrer within three working days of decision. 

 



 
New Neuro Developmental Conditions 

Pathway 
 

• Assessment of Autism and ADHD in young people 
 

• Streamlined assessment process saving significant time and 
improved experience for young person and their family. 

 
• Multi -Disciplinary Team working in partnership with the 

OUH including Psychiatrists, Paediatrician, Psychology, 
Speech and Language, Social Workers, Nurse Prescribers and 
third sector Autism Family Support Oxfordshire. 
 

• Offering on-going individual and group work for young 
people with co morbid mental health problems. 
 



 
What is different in the new CAMHS model?  

Access- SPA 

Partnerships 
Voluntary 

Sector 

Web Site 

Resilience 

School InReach 



The role of the CAMHS Partnership 
Who are the partners? 

• The 7 partners working alongside 
Response are ARK-T, BHYP, Synolos, 
Trax, Oxfordshire Youth , RAW and 
SOFEA. 

• Each partner works in a different part of 
Oxfordshire and offers a variety of 
services; 

 Engagement with those hard to reach 
Young People that may otherwise fall 
through gaps. 

 Building resilience in Young People 

 Young People can remain in 
organisations post discharge from 
CAMHS 

 Community In-reach involvement. 

 Another safe place for Young People to 
continue their recovery. 

 



Third Sector Partners 

• Engagement with those hard to reach Young People that 

   may otherwise fall through gaps. 

 

• Building resilience in Young People 

 

• Young People can remain in organisations post Community 

   In-reach involvement. 

 

• Another safe place for Young People to continue their recovery. 



 
CAMHS Green Paper Trailblazer Pilot  

We were successful, and have secured £5.4 million to come to 
Oxfordshire over the next 3 years. This builds upon a direction 
of travel already set out in our local transformation plan. 
 
Three elements: 
1. Develop Mental Health Support Teams in schools/colleges for 

5-17 year olds. 
2. Pilot 4 weeks wait times to develop a national access target. 
3. Develop Mental Health Leads in schools 

 
40 Mental Health Support Teams nationally possibly being delivered by 20 areas 

25% national coverage by 2024 

Government flagship policy for NHS long term plan 

Culture change, mental health is everybody’s business 

 



 Mental Health Support Teams Pilot 

• Two teams to cover Oxford City state schools working to school 
partnerships. 

• Each team consist of 7.5WTE to cover population of 8000 with 
expectation of 500 interventions. 

• Teams managed by the CAMHS Third Sector Partnership with 
integrated CAMHS pathways and clinical supervision. 

• Low level emerging mental health concerns. 

• Will work in an integrated way with school health nurses and 
Locality and Community Support Service (LCSS) 

• New role developed and training curriculum at Reading University 

• Start working in schools from May and fully operational by Dec19. 

 



4 Week Wait Pilot 

• We have received funding to pilot getting waiting times to 4 
weeks by March 2021. 

 

• This part of the project includes using technology (Healios) 
and recruiting additional 25 WTE staff with different skill mix 
to deliver a 4 week wait target. 

 

• NHS England intention is to use the findings from the pilot to 
set a national access standard as part of the Long Term NHS 
Plan 

 



 

In summary: 
 
 

• Oxfordshire CAMHS contract (2017) aimed to shift focus 
towards early intervention and improving access. National 
direction is to enhance this further. 

• Evidence suggests this will lead to reduction in serious 
mental health problems later in childhood and in adulthood. 

• CAMHS are now in contact with many more young people 
than before, but challenges remain. 

• Improve access/reduce waiting times/maintain or improve 
quality care and transform, during time of increased 
recognition of CAMH, and therefore increased need for 
service. 

• There is some more money, but… 

 



In summary… 

• Transformation is difficult and takes time – not just in terms 
of service delivery, but also culture and attitudes, both 
within and outside healthcare. 

 

• CAMHS are not the only organisation responsible for this 
change. 

 

• Workforce issues, but development of robust links with Third 
Sector aims to address this, alongside digital solutions. 

 

• It will take time for the new model to start to see benefits, 
both clinically and in terms of performance parameters. 
 



 
Feedback from young people using the 
CAMHS 3rd sector Partnership:  
  “We had a young lad with us (13y/o) in the Community 

InReach Partnership (RAW). He had extremely low self-esteem, 
high levels of anxiety plus some significant physical pain 
issues. 

Due to these issues and having been bullied, he had not been 
to school for 3 years. 

We're delighted to say that, after 4 weeks with RAW and 
working with Charlie, the young lad is now back attending 
school. It's early days but it's a mighty step in the right 
direction for him.” 

• Questions? 

 


