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[bookmark: _Toc119929243][bookmark: _Toc122445554]Introduction
This guidance document is intended to assist those in front line services to know when to refer to NHS Shetland CAMHS. It also provides information on what to expect following a referral and offers suggestions for other sources of help. The guidance is designed to improve access to CAMHS for those children and young people who need it most, whilst at the same time making sure that other sources of help have been tried where appropriate.
[bookmark: _Toc119929244][bookmark: _Toc122445555]Referral to NHS Shetland CAMHS
NHS Shetland CAMHS provides Child and Adolescent Mental Health Services to children and young people from birth to eighteen years of age. Referrals are accepted from GPs, ANP’s, Health Visitors, School Nurses, Paediatricians, Educational Psychologists, Social Workers, Reporter to the Children’s Panel and through the GIRFEC Outreach Group. We will not accept referrals from a referrer who has not personally met or spoken with the child or young person.
The core business of the NHS Shetland CAMHS service is classified as Tier 3 and includes diagnostic assessment and provision of specialist psychological interventions. At this level of service delivery, CAMHS supports children and young people experiencing moderate to severe mental health difficulties with a substantial impact on daily functioning.
Children requiring more intensive support are classified as Tier 4. They will be seen more frequently but the CAMHS team (more than once per week) and discussed weekly at the Tier 4 North of Scotland, Managed Clinical Network meeting. Inpatient treatment is provided by the Young Persons Unit, Dudhope House in Dundee (over age 12) or Caledonia House in Glasgow (under age 12). Both of these can be accessed via referrals to NHS Shetland CAMHS. CAMHS can also provide on-island management and treatment for serious conditions such as eating disorders where appropriate. This type of work is supervised by a Visiting Clinical Psychologist and a Visiting Consultant in Child and Adolescent Psychiatry as well as through links to the Tier 4 North of Scotland Network and Eating Disorder’s MCN consultation group.
[bookmark: _Toc107837221][bookmark: _Toc119929245][bookmark: _Toc122445556]Key guiding principles
[bookmark: _Toc107837222][bookmark: _Toc119929246][bookmark: _Toc122445557]GIRFEC
CAMHS operates within the principles of Getting It Right For Every Child (GIRFEC) using a tiered model of intervention that includes the established staged approach to service delivery. CAMHS is part of a tiered service delivery system which includes both stepped care and matched care, i.e. delivered clinical services become more specialised with increasing problem severity and match the needs of every child as far as is possible.
[bookmark: _Toc107837223][bookmark: _Toc119929247][bookmark: _Toc122445558]Tiered models of service delivery
[bookmark: _Toc106969656][bookmark: _Toc107837224]Tier 1: Also referred to as universal services. The child’s needs are addressed through normal class room/nursery management/ public health nurses etc. Children and young people who are experiencing difficulties that could be related to their mental health are first identified within Tier 1 services. Tier 1 practitioners are able to identify and offer general advice and treatment for less severe problems. CAMHS has no direct involvement at tier 1 but remains committed to building capacity and confidence within universal services via training and consultation.
[bookmark: _Toc106969657][bookmark: _Toc107837225][bookmark: _Toc107837407][bookmark: _Toc107837673][bookmark: _Toc119929248]Tier 2: Also referred to as a single agency response when concerns continue despite universal services intervening. ‘My World’ Assessment undertaken, need/risk analysed and detailed within a child’s plan. Staff at Tier 2 are often practitioners with additional mental health knowledge working in teams in community and primary care settings, education and third sector. Tier 2 practitioners offer consultation to families and other practitioners in Tier 1. They identify severe or complex needs requiring more specialist intervention, assessment (which may lead to treatment at a different tier). CAMHS is committed to supervision, consultation and shared learning for Tier 2 staff, and aims to help staff at this level to identify children and young people who need more specialist interventions.
Tier 3: Also referred to as a single agency response where concerns continue, and targeted support is requested. Tier 3 services are usually multidisciplinary teams in a community mental health setting or a child and adolescent mental health outpatient service. Providing a service for children and young people with more severe, complex and persistent disorders that cannot be helped by Tier 1 or 2 level interventions and support. Staff at this level are trained to assess and treat mental health disorders. This is core CAMHS business.
Tier 4: Also referred to as a multi-agency plan or stage 4 interventions. Significant support from one or more agencies is required and the child may require a co-ordinated support plan (CSP). These are generally services for the small number of children and young people who are deemed to be at greatest risk (of rapidly declining mental health or serious self-harm) and/or who require a period of intensive input for the purposes of assessment and/or treatment. They may receive inpatient care and will require a multi-agency response. Team members will come from the same professional groups as listed for Tier 3. Specialist CAMHS are always involved at this stage.


[bookmark: _Toc119929249][bookmark: _Toc122445559]Child and Adolescent Mental Health flowchart
 Is there evidence of mental health symptoms / difficulties?
Is there evidence of persistent daily psychological distress Psychological distress?
Is there evidence of serious and   persistent impairment of daily functioning AND/OR risk of serious harm to self or others?
NO
YES
MILD
NONE
MODERATE RISK / IMPAIRMENT
IMPAIRMENT
HIGH RISK/
IMPAIRMENT
As per GIRFEC Model:
Seek Universal Services
 (Core Provision)
Support available to all children, offered by all children's core services.
See resource list
As per GIRFEC Model:
Seek continued and more targeted support from Universal Children’s Services
See resources list
Seek referral to CAMHS* for assessment and possible intervention.
Continue to consider involvement of other agencies as required
 Seek referral to CAMHS* and consider additional targeted and specialist multiagency support from other children’s services if risks are high
NO
YES

* Referrer must have met with the child / young person prior to referral and consent obtained

[bookmark: _Toc119929250][bookmark: _Toc122445560]Resources list
	Problem Area
	Notes Around Referral
	Advice/self-help

	ADHD
	For all children the normal route to assessment would be through referral to Community Paediatrics. If the outcome is unclear or a complex presentation is described a referral to Specialist CAMHS may be considered.
Families with children who display difficulties in these categories should have already received significant advice and intervention from other professionals such as paediatricians, health visitors, social workers and educational support services before referral to Specialist CAMHS is made.
Specialist CAMHS would not normally assess a child for ADHD until they have completed at least one term within P1.
	www.adhdtraining.co.uk/
www.boxofideas.org/
www.adhdtogether.com/adhd-resources

	Anxiety
(all types including generalised, separation, OCD, social, phobias etc)
	Those with recently emerging, mild difficulties should be directed to tier 1 and 2 Services.
Children who show persistent, moderate to severe symptoms of anxiety which interfere with the child’s life should be referred to Specialist CAMHS.
	www.moodjuice.scot.nhs.uk/anxiety
www.shapeofmind
www.youngminds.org.uk
www.anxietyuk.org.uk
www.stressandanxietyinteenagers.com
www.youth.anxietybc.com
www.anxietybc.com
www.cci.health.wa.gov.au
www.relaxkids.com
www.ocdyouth.ipo.kcl.ac.uk
www.ocduk.org

	Bereavement
	Grief is a normal process and the child & family need time to adjust to the loss.
Referral to specialist CAMHS is only necessary when the loss has had an extreme impact on the child and their functioning; where the child is experiencing difficulties after bereavement support; or where the child is experiencing significant distress and / or difficulties following a bereavement that has occurred in extreme circumstances (e.g. trauma, illness, suicide or accident). 
	
www.rd4u.org.uk

www.winstonswish.org.uk
www.childbereavement.org.uk

	Conduct and behavioural problems
	Initial presentations of defiant or challenging behaviour should be addressed by Tier 1 / 2. Early intervention is preferable in such cases and often leads to better outcomes.
CAMHS would consider referrals where:
The child has a mental health or developmental problem in addition to this behaviour
Where the child’s parent has had significant support from community agencies and has co-operated well with these but the child’s behaviour has not improved.
We may in the first instance consult with the other professionals involved with a child/family. Referrals are best made via a Child’s Plan so we can be clear on what has already been offered.
Children who are outwith parental control should be referred to Social Work in the first instance.
	www.rcpsych.ac.uk/healthadvice/parentsandyouthinfo/parentscarers/behaviouralproblems.aspx
www.youngminds.org.uk/for_parents/parent_helpline
www.incredibleyears.com/
www.solihullapproachparenting.com/
www.mellowparenting.org/
www.familylives.org.uk

	Depression / Low Mood
	Where symptoms are mild in nature guided self-help and the support of tier 1 and 2 services is often sufficient.
For persistent, moderate to severe symptoms, or if concerns exist regarding significant suicidal thoughts then referral to Specialist CAMHS would be appropriate. 
	www.moodjuice.scot.nhs.uk/depression.asp
www.shapeofmind.scot.nhs.uk
www.depressioninteenagers.com
www.beatingtheblues.co.uk
www.breathingspacescotland.co.uk

	Psychosis
	If presence of psychosis is suspected, a referral to CAMHS should be sought. If urgent, follow through as per guidance regarding making urgent referrals
	http://kellymantalhealth.ca/mental-health/disorders/psychosis
http://wwww.youngmindsoorg.uk/for_parents/worried_about_your_child/psychosis
www.rcpsych.ac.uk/mentalhealthinfo/mentalhealthandgowingup/psychoticillnessyoungpeople.aspx

	Eating Disorders
	Where there is concern in relation to an eating disorder it is advisable to direct the child / young person / family to their GP in the first instance to consider medical investigations (blood tests, weight, height, weight for height etc.) prior to referral. These assessments not only give us an indication of physical state but assist with prioritisation in terms of level of urgency.
If there has been a recent rapid weight loss (1kg+ per week with ED cognitions present) with no physical cause, request urgent appointment.
	www.b-eat.co.uk
www.caredscotland.co.uk
Eating Disorders in Scotland eatingdisorderscotland.co.uk
https://www.sedig.org/resources 

	Early Years and Attachment Insecurities
	CAMHS involvement with this age range should be secondary not primary.
Consequently, families should have already received significant advice and intervention from other named professionals such as paediatricians, health visitors, social workers and educational support services including within Nursery.
For more complex difficulties including selective mutism, consultation from Specialist CAMHS may be sought.
	http://incredibleyears.com/
http://www.solihullapproachparenting.com/
http://www.mellowparenting.org/

	Enuresis and Encopresis
	Refer to Paediatrician in the first instance who will then refer to other specialist services if appropriate. 
	You may wish to find out more information from www.eric.org.uk 

	Feeding and Faltering Growth 
	Consult Health Visitor/Public Health Nurse in the first instance. Refer on to paediatrician and dietetics as necessary.
Initial screening and treatment should be undertaken by the paediatric team who will then refer to CAMHS as appropriate.
	www.childrenfirst.nhs.uk/families/features/behaviour/fussy_eaters.htm 

	Looked After or Accommodated children and young People
	Referrals to specialist CAMHS are best made by the responsible social worker (Lead Professional). If concerns exist they will have been discussed in multi-agency groups. Local authority services and CAMHS aim to work together to provide a common, coordinated framework across all agencies that support the delivery of appropriate, proportionate and timely help to all children as they need it.
Referrals for children in this category need to identify whether the child or young person has a mental health difficulty or other condition that results in persistent symptoms of psychological distress, as well as an associated serious and persistent impairment of their day to day social functioning OR, an associated risk that the child/young person may cause serious harm to themselves or others.
	https://www.celcis.org/

	Learning Disabilities and/or Autism Spectrum Disorder (ASD) affecting Children and Young People
	Learning disability and/or ASD on its own are not grounds for referral to CAMHS. For CAMHS to become involved there have to be additional concerns about mental health or significant behavioural problems.
	www.cafamily.org.uk
http://www.autism.org.uk/
www.chipplus.org.uk 

	Other Neurodevelopmental Conditions
	[bookmark: _GoBack]NHS Shetland & partners are in the process of developing a pathway for diagnosis of neuro developmental disorders, therefore, should there be confusion about where to refer please phone to discuss the referral and we may be able to sign post appropriately as things develop.
	






[bookmark: _Toc119929251][bookmark: _Toc122445561]CAMHS referral criteria
We are able to offer interventions for a wide range of difficulties. Broadly, difficulties addressed within CAMHS include:
Moderate to severe anxiety and depression
Obsessive-compulsive disorder
Trauma
Severe & Enduring Mental Health Disorders (e.g. psychosis)
Attachment disorders
Self-harm
Suicidal behaviours
Moderate to severe emotional and behavioural problems, including severe conduct, impulsivity, and attention disorders
Assessment for Complex Neurodevelopmental Conditions as part of NHS neuro-developmental pathway group where there are co-existing mental health issues.
[bookmark: _Toc119929252][bookmark: _Toc122445562]Waiting times
[bookmark: _Toc122445563][bookmark: _Toc119929253]Routine
We aim to offer an assessment within 18 weeks.
[bookmark: _Toc122445564][bookmark: _Toc119929254]Urgent
Appointment to be offered within 5 days where possible.
Referral to CAMHS are considered urgent if:
A child young person is experiencing significant suicidal ideation, or has made a suicide attempt
A child / young person has a suspected psychotic illness / symptoms
A child/ young person has a suspected significant eating disorder (Anorexia Nervosa)
A child/ young person is considered to be an immediate risk to themselves or others associated with mental health
[bookmark: _Toc122445565][bookmark: _Toc107837414][bookmark: _Toc119929255]Emergency
The NHS Shetland CAMHS can be contacted for advice in an emergency between the hours of 9-5pm Mon-Fri. If a child or young person requires emergency psychiatric help out with these times they can attend A+E. The assessing clinician will mitigate the risk until they can hand over to the CAMHS service.
Emergency and urgent referrals should come from GP’s and hospital doctors. Other professionals should make referrals though normal NHS routes for getting urgent healthcare. These are:
By arranging an emergency appointment with the child or young person’s GP
Through NHS 24 (111)
By taking the child or young person to A&E
By calling an ambulance
By calling the police
Behavioural problems, aggression or violence in children or adolescents which constitute an immediate and serious risk to the life of someone else should be handled by the police in the first instance. The first priority is to establish safety before any assessment or treatment can be considered.
[bookmark: _Toc107837415][bookmark: _Toc119929256][bookmark: _Toc122445566]Inappropriate referrals to CAMHS
In order to improve accessibility for children and young people, we also need to clarify which presenting difficulties are not appropriate to refer to specialist CAMHS. CAMHS cannot be expected to support children solely due to the lack of availability of other support services.
[bookmark: _Toc107837416][bookmark: _Toc107837682][bookmark: _Toc119929257]Children/young people with behavioural difficulties as a response to normal life events. These are sometimes called normal adjustment reactions. Unfortunately, we are unable to provide a service to children and young people whose behaviours are associated with a normal reaction to recent life events (e.g. bereavement, parental separation). Although challenging, these are often within developmental and cultural norms.
[bookmark: _Toc107837417][bookmark: _Toc107837683][bookmark: _Toc119929258]Children/young people whose difficulties occur only at school. Please note that specialist CAMHS does not provide a service for children and young people whose problems are solely related to specific learning or behavioural difficulties within the classroom. Schools have their own referral route and protocols for supporting such children. For these children/young people it is usually more appropriate for educational services to become involved to address the difficulties. If a referral to CAMHS is appropriate it is best made through the child’s plan.
[bookmark: _Toc107837418][bookmark: _Toc107837684][bookmark: _Toc119929259]Children/young people whose primary difficulty is substance misuse – consider referral to social work
[bookmark: _Toc107837419][bookmark: _Toc107837685][bookmark: _Toc119929260]Children/young people whose difficulty is described as offending behaviour – consider referral to social work
[bookmark: _Toc107837420][bookmark: _Toc107837686][bookmark: _Toc119929261]For issues relating to gender identity in the absence of co-existing mental health problems Young people and families should be directed to the Sandyford clinic, where they offer a specialised counselling service.
[bookmark: _Toc107837687][bookmark: _Toc119929262]For children who are responding to chaotic living environments should in the first instance be referred to social work.
[bookmark: _Toc119929263][bookmark: _Toc122445567]Making a referral
The majority of our referrals come via the General Practice, but we welcome referrals from any agency working with children. Professionals working within health are typically expected to submit referrals through SCI gateway. Other referrers to complete the CAMHS referral form (attached with this guidance).
All completed referrals should be sent by email to: shet.camhs@nhs.scot or through SCI gateway. Referrals should be addressed to the CAMHS team and not to an individual clinician. All referrals must be copied to the GP at time of referral.
If there are concerns about eating or weight the child or young person’s height and weight must be included in the referral for it to be accepted.
We would ask the referrer to discuss CAMHS involvement with the child and gain family consent prior to any referral being made. Where appropriate, referrers should also consider the motivation of the child to engage in therapeutic work.
Referrals are actioned by members of the CAMHS team on a weekly basis. Submitted referrals level of urgency will be assessed by the CAMHS team based on symptom severity, their context, and chronicity. Referrers may be contacted for additional information and if the referral’s urgency level is being down-graded.
For those referrals that do not meet our referral criteria, the CAMHS team will provide written feedback to the referrer and endeavour to signpost referrers to the most appropriate agency or internet-based resources as soon as possible.
[bookmark: _Toc119929264][bookmark: _Toc122445568]Post-referral process
Once the referral has been accepted, an initial assessment appointment will be offered within the timescales set out above. This is an opportunity for CAMHS clinicians to meet with the referred family, gain an understanding of their difficulties, and ascertain whether specialist CAMHS input is required. The assessment approach is collaborative and aims to inform families of all available support opportunities corresponding to their level of need. This enables families to make an informed choice on how to proceed. In some cases, we may send out screening questionnaires prior to offering initial assessment appointments.
[bookmark: _Toc119929265][bookmark: _Toc122445569]CAMHS non-attendance policy
[bookmark: _Toc119929266]CAMHS make every effort to be accommodating and try to engage families by offering flexible appointments where possible. If a family fails to attend the initial assessment appointment or misses two consecutive appointments whilst under the service, CAMHS will attempt to make contact either by telephone call or send out an opt-in letter. If we are unable to get a response within the two-week opt-in period, their case will be considered for discharge. If a family still wishes to be seen following case closure, a new referral will need to be submitted to CAMHS. CAMHS will not close a case due to non-attendance/engagement without discussion with the referrer to inform them the child or young person has not attended/was not brought.

[bookmark: _Toc122445570]Appendix 1 – List of Tier Services
	Intervention Level
	What Support to Expect
	Shetland Specific Service
	How to Access

	Tier 1
Universal Services
	Practitioners at this level are able to offer general advice and treatment for less severe problems related to mental health. (E.g. exam stress, low level anxiety symptoms, sleep issues, peer difficulties etc.)
These services can signpost to useful web resources or other services if appropriate.
	Support services operating at this level are:
Well Youth
School Nurses
Teachers and guidance staff
Family Support Social Work
Youth Workers
Shetland Family Centre
CLAN
Shetland Bereavement Services
	In general, these support services do not require formal referrals and operate on a more informal drop in basis. Teachers, guidance staff and school nurses are readily on hand for children and young people to seek advice in school should they feel the need.

	Tier 2
	When concerns continue despite universal service input, or symptoms increase in severity, CY&P may be referred on to Tier 2 Services.
These practitioners are often people with additional mental health knowledge and can work across community, primary care, education and third sector settings.
They can identify more complex needs requiring more specialist intervention.
	School Counselling Service
Women’s Aid 
	Self-referral or via pupil support teacher

	Tier 3 
	Where concerns continue despite intervention from Tier 2 services and a targeted response is requested.
Providing a service for C&YP with more severe, complex and persistent disorders that cannot be helped by Tier 1 or 2 level interventions and support.
Staff at this level are trained to assess and treat mental health disorders and have links off island to a variety of specialist mental health networks for support and guidance.
	CAMHS core business
	Details of the referral process are outlined in this document

	Tier 4 
	Also referred to as a multi-agency plan or stage 4 intervention. Significant support from 1 or more agencies is required. These are generally services for the small number of children and young people who are deemed to be at greatest risk (of rapidly declining mental health or serious self-harm) and/or who require a period of intensive input for the purposes of assessment and/or treatment. They may receive inpatient care and will require a multi-disciplinary response.
	North of Scotland Tier 4 Network (to support Specialist CAMHS in managing these cases)
YPU Dudhope House, Dundee (over age 12)
Caledonia House, Glasgow (under age 12)
	Via CAMHS




[bookmark: _Toc122445571][image: ]Appendix 2 – CAMHS Referral Form


Name: _____________________________ Date of Birth: _____________
Address: _________________________________________________________
Telephone: ______________________________________________________
Next of Kin: _______________________________________________________
Has young person given consent to this referral / if under 12 has parents given consent:
Any other agencies involved:-
Social Work, Educational Psychology, SLT, LD Nurse, OT, Paediatrics, other ____________________________________________________________
Main concern and reason for referral, including findings from meeting with the young person: If there is suspected eating disorder please provide physical data where possible, HR, BP, weight, height
	





















Any child protection concerns? _____________________________________
What has already been tried to address this issue? Please give details, name of service, interventions: ______________________________________________
________________________________________________________________________________________________________________________________
Past medical history: Mental and Physical, developmental history, medication
	












Family circumstances – including any known family history of mental illness, substance misuse and other complex difficulties.
	










Name of referrer: _______________________________________
Designation: ___________________________________________
Signature: ____________________________________________
Date of referral: ________________________________________
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